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THE INFLUENZA EPIDEMIC OF 1928-29 IN 14 SURVEYED 
LOCALITIES IN THE UNITED STATES 

An Analysis, According to Age, Sex, and Color, of the Records of Morbidity and 
Mortality Obtained in the Surveys 1 

By Selwyn D. Collins, Senior Statistician , United States Public Health Service 
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Chronology 

Representativeness of the can\ assed 
population 

Case incidence of influenza, grippe, and 
colds. 


ENTS 

The frequency of pneumonia as a com¬ 
plication 

Mortality and case fatality. 

Summary. 

Ack no wledgments. 


Immediately following the influenza epidemic of the winter of 
1928-29, the Public Health Service made surveys in 10 large cities 
and in 4 groups of rural communities to determine the extent of illness 
from influenza and other minor respiratory diseases. The general 
method of the surveys and the data for the 14 localities considered 
as a whole have already been published (1). In the present paper it 
is intended to consider the general aspects of the epidemic in each of 
the localities that were surveyed. Although the average results for 
all localities arc of interest, information on the variation from place 
to place in the extent and severity of respiratory conditions probably 
adds as much to the knowledge of the nature of such epidemics as do 
the average results for all places. 

In arrangement the present paper follows that of a similar study by 
the Public Health Service of the extent and severity of the 1918—19 
epidemic in 12 localities surveyed at that time (2). 


AFrom the Office of Statistical Investigations, U S, Public Health Service 
2$m °*~34- 1 (1) 
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CHRONOLOGY 

In each locality respiratory sickness was recorded as influenza, 
grippe, pneumonia, and colds (insofar as the family informant re¬ 
membered them) for an average period of about 2 % months, the period 
varying from about 9 to 14 weeks in the different communities. 

Figure 1 shows for each locality the case rate per 1,000 persons 
canvassed for each week for which sickness was recorded. 2 The can¬ 
vassed population of each city comprises a total of 10,000 to 15,000 
persons living within 10 to 20 districts scattered throughout the city. 
The numbers of deaths in the surveyed populations of the various 
cities were small, but they can be supplemented by records of mor¬ 
tality from influenza and pneumonia for the city as a whole Figure 
1 includes weekly mortality from influenza and pneumonia (broken 
line) in the city as a whole for the weeks during which influenza was 
epidemic. To indicate the extent of the excess mortality during these 
epidemic weeks over what usually occurred in preceding years, there 
is plotted a weekly expected or normal death rate (dotted lino) which 
is based on the median rate for corresponding weeks of the 7 years 
1921-27. There are no data for precedmg years to indicate the 
expected sickness rate, and the dotted line for the expected mortality 
is in no way applicable as an indication of what the expected illness 
rate would be. The sole purpose of plotting morbidity and mortality 
on the same graph is to indicate that the apparently high sickness 
rate was paralleled by an excess in the mortality from influenza 
and pneumonia in these cities. 

3 The illness carves refer to the cases of influenza, grippe, pneumonia, and colds m bed It might bo said, 
however, that the deduction of colds m bed from this group of respiratory causes does not materially change 
the picture of the epidemic m the various cities. (See table 1) 
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Figure l—'W eekly incidence of respiratory cases and of mortality from influenza and pneumonia in each 
surveyed locality during the epidemic of 192S-29 Dates are middle (Wednesday) of peak weeks Respir- 
V atory cases include influenza, grippe, pneumonia, and colds in bed 
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Table 1. — Weekly incidence of respiratory diseases during the epidemic of 1928-29 
in canvassed families m certain localities m the United States 

[Weekly 1 case rates per 1,000 persons canvassed] 


Week 

end¬ 

ing— 

Influ¬ 
enza, 
grippe, 
pneumo¬ 
nia, and 
colds m 
bed 

Influ¬ 

enza, 

grippe, 

and 

pneu¬ 

monia 

Colds 
m bed 

Influ¬ 
enza, 
grippe, 
pneumo¬ 
nia, and 
colds m 
bed 

Influ¬ 

enza, 

gnppe, 

and 

pneu¬ 

monia 

Colds 
in bed 

Influ¬ 
enza, 
grippe, 
pneumo¬ 
nia, and 
colds m 
bed 

Influ¬ 

enza, 

gnppe, 

and 

pneu¬ 

monia 

Colds 
in bod 

Influ¬ 
enza, 
grippe, 
pneu¬ 
monia, 
and 
colds 
in bed 

Influ¬ 

enza, 

grippe, 

and 

pneu¬ 

monia 

Colds 

mbed 


San Francisco 

Seattle 



Oct 20 

16 8 

14 8 

2 0 










27 

4 5 

4 1 

4 










Nov 3 

13 6 

12 3 

1 3 










10 

8 5 

7 4 

1 1 










17 

12 4 

10 4 

2 0 










24 

8 4 

7 6 

8 

5 6 

4 1 

1 5 







Dee l 

15 6 

12 5 

3 1 

24 0 

18 7 

5 3 







8 

7,3 

6 0 

1 3 

16 8 

15 1 

1 7 







15 

11 2 

8 6 

2 G 

38 2 

31 2 

7 0 







22 

11 8 

8 9 

2 9 

44 3 

37 1 

7 2 







29 

13 2 

10 3 

2 9 

35 2 

29 6 

5 6 







Jan 5 

13 6 

10 0 

3 6 

19 0 

14 6 

4 5 







12 

6 3 

5 0 

1 3 

7 4 

5 5 

1 9 







19 

8 8 

5 1 

3 7 

11 8 

9 2 

2 6 







26 

. 



9 1 

5 9 

3 2 








Dos Momes 

Kansas City, Mo 

Farmington, Mo 

New Orleans 

NOV 10 










1 2 

1 1 


17 










2 5 

2 3 

.2 

24 

11 2 

10 5 

0 7 

12 9 

10 1 

2 8 




1 8 

1 7 

i 

Dec 1 

42 5 

38 9 

3 6 

32 9 

27 1 

5 8 




11,3 

10 3 

1,0 

8 

26 2 

24 8 

1 4 

22 6 

18 1 

4 5 

5 7 

4 9 

0 8 

7 7 

5.9 

1 8 

15 

48,5 

43 7 

4 8 

29 8 

24 3 

5 5 

5 7 

3 3 

2 5 

19 6 

17 6 

20 

22 

53,6 

48 C 

5 0 

28,2 

22 4 

5 8 

9 0 

7 4 

1 6 

39 8 

35 4 

4 4 

29 

31 7 

29 8 

1 9 

19 2 

10 2 

3 2 

10 3 

13 1 

3 3 

43 D 

38 5 

5 1 

Jan 5 

31 5 

27 3 

4 2 

16 2 

12 2 

4 0 

29 4 

16 3 

13 1 

18 6 

14,5 

2 1 

12 

14 0 

12 3 

1 7 

9 3 

7 8 

1 5 

13 9 

11 4 

2 5 

5 5 

5 0 

.6 

19 

18 2 

14 6 

3 6 

9 2 

8 4 

2 8 

28 6 

20 4 

8 2 

5 6 

6 1 

,5 

26 

14 6 

11 3 

3 3 

9 3 

5 3 

4 0 

38 4 

30 2 

8 2 

6 2 

4 1 

1.1 

Feb 2 

17,2 

13 6 

3 6 




49 0 

31 0 

18 0 

4.0 

9 

1 1 

9 






25 3 

13, i 

12 3 















i In some localities the first and last weeks arc based on 4 to 6 days’ data, but the rates have been raised to 
a 7-day, or weekly, basis Cases were tabulal ed only to the day canvass was begun, and so total surveyed 
population is under observation tor every week 
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Table 1. —Weekly incidence of respiratory diseases during the epidemic of 1928- 
%n canvassed families m certain localities m the United States —Continued 


Influ¬ 
enza, Influ- 


pneurao- gripr ]®' c ° ld j pneurao- 8°PP®» Colds S^ippe, Colds grippe, Colds 

ing~-* n” mbed ”d «* -bedP— and mbed rnorna, and mbed 

nnifis m pueu colds m P^®^* nr»i/iio pneu- and pneu- 


and pneu- 
colds monia 
m bed 


Pittsburgh 


Cattaraugus County 


Minor New York 
Towns 



Minor Massachusetts 
Towns 


1 9 

1 6 

0 3 


4 4 

3 5 

9 


6 3 

5 4 

9 

6 6 

20 3 

17 3 

3 0 

9 4 

28 7 

24 3 

4 4 

20 3 

14.5 

12 2 

2 3 

16 3 

17 3 

15 1 

2 2 

20 8 

7 5 

G 3 

1 2 

14 1 

11 9 

9,1 

2 8 

18,3 

8,6 

7 3 

1 3 

13 4 

10.3 

7 1 

3 2 

15 4 
13 3 






10 7 5 6 
13 6 7 2 


Croat Barrington, 
Mass 


Palmer, Mass 


Saugus, Mass 


Nantucket, Mass 


Doc. 22 
29 

Jan 5 
12 
29 
26 

Feb 2 

9 

10 
23 

Mar. 2 
9 
10 
23 


39 9 14 6 
9 8 3 2 


0 8 0 4 

7 9 2 0 

17 7 2 8 

8 2 2 4 

18 3 4 3 

12 6 2 0 

13 8 3 2 

9.9 4 

10 2 2 8 

7 9 2.4 

16 9 8 3 

10 2 2.4 

7,8 3 2 

71 69 
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Table 2. —Weekly death rates from influenza and pneumonia in the whole population 
of each of the 10 surveyed cities during the epidemic of 102$-29 

[Deaths classified according to date of death] 


Week 

ending— 

All 10 
cities 1 

Son 

Fran¬ 

cisco 

Seattle 

Des 

Moines 

Kansas 

City, 

Mo 

New 

Or¬ 

leans 

Cm- 

cinnati 

Pitts¬ 

burgh 

Balti¬ 

more 

Syra¬ 

cuse 

Bos¬ 

ton 







Actual 

weekly death 

rate 

per 

100 

000 



1928 



















Nov 

3 

2 48 

2 90 

2 

00 

2 15 

2 80 

3 

72 

2 

42 

1 

92 

2 

05 

l 

52 

2 

13 


10 

2 57 

3 91 

1 

30 

71 

1 28 

3 

72 

3 

62 

; 2 

95 

2 

05 

4 

01 

1 

50 


17 

2 83 

3 24 


79 

71 

1 02 

3 

95 

2 

90 

4 

14 

3 

24 

4 

01 

2 

74 

Dec 

24 

3 16 

3 74 

2 

09 

0 

1 28 

3 

03 

3 

62 

5 

18 

3 

95 

4 

01 

2 

99 

1 

3 58 

4 43 

2 

86 

0 

4 08 

4 

87 

3 

85 

5 

04 

3 

61 

3 

51 

2 

38 


8 

4 10 

3 59 

3 

89 

4 28 

6 88 

4 

64 

3 

13 

3 

11 

4 

68 

4 

51 

2 

99 


15 

6 10 

4 60 

6 

25 

5 72 

16 32 

6 

50 

4 

10 

8 

44 

5 

16 

2 

01 

3 

24 


22 

11 18 

4.08 

7 

29 

31 39 

18 35 

13 

69 

4 

33 

23 

53 

4 

20 

3 

01 

4 

74 


29 

13 52 

4 43 

9 

90 

13.56 

5.35 

22 

53 

8 

44 

43 

36 

8 

17 

8 

02 

3 

99 

1929 



















Jan 

5 

17 89 

4 43 

7 

29 

12 85 

8 15 

33 

91 

26 

04 

48 

98 

11 

53 

13 

02 

5 

37 


12 

13 80 

2 72 

6 

25 

5 01 

5 87 

19 

50 

23 

15 

28 

27 

10 

82 

18 

01 

8 

86 


19 

10 94 

4. 78 

4 

95 

7 13 

6 64 

11 

14 

19 

29 

16 

72 

14 

88 

9 

51 

11 

99 

Feb. 

25 

8 24 

2 90 

2 

86 

7 13 

3 82 

7 

44 

13 

02 

8 

73 

12 

90 

5 

50 

15 

09 

2 

7 42 

2 05 

4 

68 

9 28 

5 87 

7 

19 

7 

23 

7 

56 

8 

17 

4 

51 

15 

84 


9 

6 13 

2.72 

3 

13 

2 15 

7 13 

4. 

64 

5 

06 

8 

73 

8 

65 

4 

01 

11 

99 


16 

5 42 

1 3 91 

2 

86 

2 15 

4 58 

0 

04 

6 

50 

5 

48 

7 

69 

3 

51 

8 

98 

Mar 

23 

5 68 

2.05 

3 

13 

5 01 

5 10 

9 

53 

6 

75 

5 

18 

6 

96 

5 

01 

6 

12 

2 

5 69 

2 65 

3 

38 

5 01 

6 64 

4 

18 

5 

79 

7 

10 

8 

65 

4 

01 

8 

36 


9 

6 20 

2 05 

4 

68 

1 42 

3 57 

6 

73 

7 

00 

8 

00 

6 

37 

5 

01 

5 

73 


10 

4 78 

1 53 

2 

09 

1 42 

6 64 

5 

81 

5 

54 

6 

81 

6 

00 

0 

50 

4 

99 


23 

4.76 

1.19 

1 

30 

3 57 

4.85 

1 

63 

5 

54 

6 

65 

4 

93 

5 

01 

6 

12 

Apr 

30 

3 66 

2 05 


79 

2 15 

5 35 

3 

95 

3 

13 

5 

33 

3 

84 

5 

01 

4 

37 

6 

3 67 

2 05 

1 

04 

2.80 

4 85 

4 

87 

4 

10 

4 

30 

4 

79 

7 

00 

1 

38 







Excess 

weekly 

loath 

rat 

e per 

100 

,000 



1928 



















Nov 

3 

-0 06 

3+1 H 

+0 

84 

+0.38 

+0 40 

+0 

84 

+0 

27 

—2 

59 

-0 

73 

-0 

31 

-0 

17 


10 

- 06 

+2 Q5 

+ 

02 

-1.19 

-1 21 

+ 

61 

+1 

23 

- 1 . 

84 


96 

+2 

09 


96 


17 

+ 03 

+1 28 

— 

56 

-1 35 

-1 67 

+ 

65 

+ 

31 


94 

+ 

02 

+1 

99 

+ 

13 

Dec 

24 

+.18 

+1 63 

+ 

65 

-2 21 

-1 50 


46 

+ 

75 

— 

20 


66 

+ 1 . 

90 

+ 

21 

1 

+ 44 

+2 22 

+1 

32 

-2 35 

+1 15 

+1 

19 

+ 

69 

— 

61 

+, 

Q 2 

+1 

30 


59 


8 

+ 78 

+1 28 

+2 

30 

+1 77 

+3 82 1 

+ 

77 


23 

! —2 

SO 


84 

-2 

17 


17 


15 

+2 60 

+2 11 

+4 

56 

+3 08 

+13 10 

+2 

47 

+ 

56 

[ + 2 . 

26 

+1 

09 


42 


15 


22 

+7,49 

+1 40 

+5 

56 

+28 69 

+15 00 

+9 

44 

+ 

59 

+17 

01 


15 

+. 

42 

+1 

19 


29 

+9 62 

+1 52 

+8 

07 

+10 71 

+1.80 

+18 

07 

+4 

51 

+36 

55 

+3 

47 

+5 

33 

+ 

25 

1926 



















Jan 

0 

+13 77 

+1.23 

ts 

41 

+9 88 

+4 32 

+29 

21 

+22 

02 

+41 

88 

+ 0 . 

44 

+10 

24 

+ 1 . 

44 


12 

+9 46 

- 71 

-B. 

33 

+1 90 

+1.80 

+14 

42 

+19 

02 

+20 

85 

+11 

35 

+ 15 

13 

+4 

79 


19 

**~6 39 

+1 23 

+2 

93 

+3.88 

+2.32 

+5 

77 

+15 

07 

+8 

96 

-9 

03 

+ 6 . 

50 

+7. 

81 

Feb 

26 

+3 53 

-.65 

+* 

79 

+3. 79 

- 69 

+1 

69 

+8 

71 

1 + 

67 

--6 

88 

+2 

44 

+10 

34 

2 

+2.50 

-1 50 

+2 

57 

+5 .88 

+1.07 

+1 

15 

+2.82 

— 

79 

- 1 . 

86 

+1 

34 

+11 

53 


9 

4*1 14 

-.79 

+ 

96 

-1,35 

+2 15 

-1 

69 

+. 

56 

+ 

IS 

-- 2 . 

19 

4 . 

75 

- 7. 

63 


10 

+ 34 

+ 46 

+ 

05 

-1 40 

- 59 


38 

+1 

90 

-3 

38 

-1 

11 

+ 

15 

+4 

56 

Mar 

23 

+ 44 

- 1.21 

+• 

92 

+1 42 

36 

+3. 

a 

+2 

09 

—3 

93 

+ 

25 

+1 

55 

—1 

67 

2 

+ 49 

- 58 

+ 1 , 

17 

+1 37 

+ 92 

-2 

16 

+1 

05 

-2 

24 

+1 

90 

+ 

46 

+3 

82 


9 

0 

-.92 

+ 2 . 

,47 

-2 27 

-2 34 

+ 

69 

+ 2 . 

17 

-1 

50 


35 

- 1 . 

30 

-1 

13 


10 

— 14 

—1.19 

— 

12 

-2 27 

+. 59 

+ 

06 

+ 

71 

-2 

68 

— 

01 

-2 

86 

38 


23 

-1,06 

-1 50 

— 

81 

- 12 

-1.19 

-3 

84 

+ 

75 

- 2 . 

74 

- 1 . 

50 

—1 

42 

+. 

52 

Apr 

30 

-1 15 

-.54 

-1 

23 

-1 56 

- 50 

— 

84 

-1 

48 

—3 

74 

-2. 

21 

+ 1 . 

55 


13 

6 

-1 01 

- 44 


84 

—.88 

- 71 

* 

65 

- 

25 

—4.83 


81 

+3. 

74 

- 1 . 

88 


a « fc ? s . for *? e 10 cities combined are weighted averages of rates for corresponding weeks for the in- 
St+ffinSfS* 8 * tho weights being proportional to the size of the canvassed population in the different 


cities This method was followed to put the rates in the whole population for an cities on the same basis 
as those for the canvassed population in all cities 

r.JLw? 6 -* deviations from an expected rate computed from median monthly rates for the 

r i? 27 ’ a s follows. For each city the median rates for the different months were plotted and a 
smooth hne drawn to pass through all of the 12 monthly medians except the very irregular points From 
•““Li™® tbe seasonal curve of mortality from influenza and pneumonia, the approximate 

for each week were read. In the case of Des Moines, which was not m the registration area during 
ic&teLdofmedSns 8110 ^ averages of monthl y rates for tb e calendar years 1924, 1925, and 1927 wore used 

.! SSffi'Sy* Francisco for weeks prior to those shown in this table were as follows Oct. 27, 

tU»j Oct 20 , — 0 , 02 , Oct 13, —0 49; Oct. 6 , —0 44 

SR!”” CIU6S “ publisbedm the PubIic Health Reports For mow 
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In every one of the surveyed communities except San Francisco 
the incidence of respiratory diseases rises rather sharply to a defi¬ 
nite peak, after which it declines about as sharply to the level of 
approximately 10 weeks previous. In Seattle, Des Moines, and 
Kansas City there is an early peak followed by another about 2 
or 3 weeks later. In Seattle and Des Moines the second peak is 
distinctly the larger one, but m Kansas City the first is slightly 
greater than the second. In San Francisco there is little indica¬ 
tion of any definite peak at any time covered by the survey. The 
mortality m San Francisco as a whole likewise shows only a very 
small excess over the expected rate 

In each city the sickness records cover only the weeks during 
which respiratory diseases seemed to be unusually prevalent, and 
it is impossible to combine the data for all of the cities and get a 
sickness record by weeks for the whole period of the epidemic. In 
table 3 the communities have been combined into three groups, 
designated as (a) West and West Central, (6) East Central and 
East, and (c) New England. The West and West Central group 
consists of San Francisco, Seattle, Des Moines, and Kansas City, 
and the peaks in their death rates came the last half of December. 
The East Central and Eastern group consists of New Orleans, Cin¬ 
cinnati, Pittsburgh, Baltimore, and Syracuse, and in all of these 
cities the peak m the death rate came in the first half of January. 
The New England group consists of Boston and four minor towns 
in Massachusetts, with a peak in the death rate during the last 
half of January The grouping was suggested not solely by geo¬ 
graphic location but by the fact that the peak of the epidemic came 
at different times in the three groups. 
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Table 3 —Weekly incidence of different respiratory diagnoses reported during the 
epidemic of 1928-29 m 8 groups of canvassed localities 


Weekly case into per 1,000 persons canvassed (cases classified 
according to dale of onset) 


Weekly mortality rate 
from influenza and pneu¬ 
monia per 100,000 popula¬ 
tion (deaths classified 
according to date of 
death) 


Week 

ending— Influ- 


grippe, mAtcvi Influ- Pneu* nntris Inean- 

pneii- Influ- GriDDQ enza- monia, Colds vassed 

mania, enza unppe Pneu- unquai- m hed n £;i n popu- 

and moma moma lfted DeQ latlon 


In whole popula¬ 
tion of surveyed 
cities' 


>u- Expected 

i°n A Atnn.1 rate 

based on 
rate median 

1921-27 


West and West Central 2 (46,605 persons canvassed) 


1028 

Nov, 24 
Dec 1 


9 3 

7 3 

0 4 

0 17 

0 15 

0 02 

1 4 

3 0 


2 00 

2 14 

37 1 

20,9 

1 2 

64 

41 

24 

4 3 

7 8 

4 3 

3 02 

2 25 

17 0 

13 8 

5 

49 

43 

06 

2 1 

3 4 

4 3 

4 54 

2 36 

28,8 

23.5 

8 

67 

45 

21 

4.8 

7 2 

10 7 

7 82 

2,51 

32.3 

25 7 

1 2 

36 

26 

11 

5 0 

9 8 

12 9 

14 03 

2 62 

> 23.9 

18 7 

1 2 

51 

36 

15 

3 4 

9 7 

8 6 

7 88 

2 80 

: 19 2 

13,5 

1 2 

45 

30 

15 

4 1 

13 3 

6.4 

7 76 

2 99 

! 8 9 

6 5 

.6 

15 

11 

,04 

1 6 

5 4 

12 9 

4 71 

3 18 

i 11 6 

7,5 

.7 

24 

11 

,13 

3 2 

8.8 

10.7 

6 75 

3 31 


East Central and Eastern 3 (69,385 persons canvassed) 


1928 










Dec 8 6 7 

3 4 

1 7 

0 22 

0 09 

0 13 

1 4 

2 1 


4 04 

15 16.4 

0.4 

4 1 

33 

17 

16 

2 6 

4 1 

5 8 

5,58 

22 29 6 

16 3 

7 1 

88 

52 

.36 

5 3 

7 2 

13 0 

10 69 

29 37 4 

19 1 

11 0 

1 15 

66 

.49 

6 1 

9 2 

23 1 

19,62 

1929 










Jan. 6 22.6 

9 5 

7 6 

78 

43 

,35 

4 8 

6 7 

24.5 

27 80 

12 10 5 

4 2 

3 5 

48 

22 

26 

2 4 

3,9 

17 3 

21,24 

19 10 7 

4 0 

4 0 

26 

14 

. 12 

2 4 

5 3 

7 2 

14 29 

20 7 1 

2 4 

2 5 

20 

09 

32 

2 0 

3.4 

10 1 

9,57 

Feb 2 7.0 

2,0 

2 9 

17 

03 

14 

2 8 

0 7 

7 2 

7.10 


New England 4 (27,610 persons canvassed) 



. .... 

1928 

Doc 22 

5 0 

1 2 

2 2 

0 29 

0 11 

0.18 

1.4 

2 1 

3.6 

4 74 

3.55 

29 

9 9 

2 0 

4 1 

36 

.11 

25 

2,9 

3 0 

7 2 

3 09 

3 74 

1929 












Jan. 5 

20.3 

4 6 

9 6 

,62 

.33 

29 

5 4 

0,0 


5 37 

3 93 

12 

16,7 

3 9 

7 4 

54 

14 

,40 

4.8 

4 0 


8 86 

4.07 

19 

26 4 

4 8 

13 6 

58 

18* 

40 

7 5 

8.0 

14,5 

11 99 

4 18 

6 

14 2 

3 0 

7 1 

.18 


.18 

4 0 

4 1 

10 9 

15 09 

4 25 

Feb 2 

17 0 

2 8 

9 2 

51 

22 

29 

4 5 

5 4 


16.84 

4.31 

9 

13 8 

1 6 

7,9 

51 

11 

40 

3.9 

4 0 

7 2 

13 99 

4 36 

16 

16 9 

2 1 

7 2 

,47 

14 

33 

6 1 

6 0 

3.6 

8.98 

4 42 

33 

12 7 

2 1 

5 4 

18 

11 

07 

5,2 

8 4 

3 6 

6.12 

4 45 


1 The mortality rates for tho whole population for the groups of cities are weighted averages of rates for 
corresponding weeks for the individual cities, the weights being proportional to the size of the canvassed 
population in the different cities This method was followed to put the rates for the whole population on 
the same basis as those for the canvassed population Data from current weekly reports from cities as 
published in the Public Health Reports 
*§an Francisco, Seattle, Des Moines, and Kansas City 
* New Orleans, Cincinnati, Pittsburgh, Baltimore, and Syracuse 
_ * Boston and the 4 minor Massachusetts towns, except that the figures mthe last 2 columns for mor¬ 
tality in the whole population are for Boston only. 
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In figure 2 weekly case rates for the various specific diagnoses have 
been plotted for the three groups of cities. In the West and West 
Central few cases were designated as grippe, but in New England 
grippe was reported more frequently than influenza Of more import¬ 
ance than this difference in terminology is the fact that cases desig¬ 
nated as grippe tended to rise to a peak in the same week as influenza, 
and cases reported as colds, whether or not the patient was in bed, 
also came to a peak in the week of the influenza peak. This is most 
clearly shown in the East Central and Eastern cities, but it is also 
indicated in the other two groups in which there is a tendency for 
two or more small peaks; the cases reported as colds usually show 
subsidiary peaks in the same weeks as the cases reported as influenza 
or grippe In view of the time correspondence in the peaks of the 
various diagnoses, it does not seem reasonable in the study of the re¬ 
sults of these influenza surveys to disregard completely cases reported 
as colds In the majority of the tabulations the more severe colds 
that caused the patient to go to bed are included with influenza and 
grippe In a very high percentage of the influenza and grippe cases 
the patient was in bed. 

The middle section of figure 2 shows weekly pneumonia case rates 
in each of the three groups of cities Some of the pneumonia cases 
were definitely designated as influenza-pneumonia, but a large propor¬ 
tion of them was reported as pneumonia without any information as 
to whether it followed influenza. It will be seen that the weekly 
incidence of both categories of pneumonia was similar. The simi¬ 
larity is particularly marked in the East Central and Eastern cities. 
This group covers a larger population and the cities in it tended to 
have more definite and higher peaks in the incidence of respiratory 
diseases than did the other cities. 

In the bottom section of figure 2 influenza and pneumonia death 
rates in the whole populations of these groups of cities have been 
plotted with death rates in the canvassed populations of the same 
cities. The numbers of deaths in the canvassed populations were small, 
and the rates show considerable chance variation. In the New England 
places, which covered only 25,000 persons, the deaths in the canvassed 
.population were too few to give any indication of the chronology of 
the mortality. In the other two groups there is a rather close corre¬ 
spondence between the chronology of the mortality in the canvassed 
population and in the whole population of the same cities. The peaks 
come later in the death rates than in the case rates, since the deaths 
are classified according to the date of death and the cases according 
to the date of onset of the case. 
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Fioubs % Weekly incidence of various respiratory diagnoses and of mortality from influenza and 
monia in $ groups of surveyed localities during the epidemic of 1928-29, 
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REPRESENTATIVENESS OF THE CANVASSED POPULATION AND OF THE 
10 CITIES AS A WHOLE 


Of the many cities in the United States it was practicable to survey 
only 10. Only a small sample of the total population of a surveyed 
city was canvassed, but the sample was made up of families in various 
parts of the city. Two questions arise in regard to the representa¬ 
tiveness of the samples, (a) Is the surveyed population in a given 
city representative of the total population of that city? and (b) Are 
these 10 cities representative of the general urban population of the 
United States? The only available data that afford any indications 
of the answers to these questions are the deaths from influenza and 
pneumonia in the surveyed and other cities in the United States. 

Considering first the question whether the surveyed districts are 
representative of the city in which they are located, table 4 shows for 
each city the death rate per 100,000 in the surveyed and in the whole 
population. For the purpose of this table, deaths in both groups 
refer to those that occurred within the period for which sickness was 
recorded. This procedure was necessary because the only dates avail¬ 
able for deaths in the whole city were the dates of death. The period 
for which sickness was recorded varied both in date and in length in 
the different cities. 


Table 4, —Mortality from influenza and pneumonia m the canvassed population 
and tn the whole population of each of the 10 surveyed cities for the period 1 for 
which cases were recorded 


Influenza o t pneumonia was sole or pri¬ 
mary cause 

Canvassed population... 

Whole population. 

Ratio of canvassed to wholo population 
rate (whole population rate=i 00 )... 
Influenza or pneumonia was sole, primary, 
or contributory cause 2 

Canvassed population. 

Whole population...... 

Ratio of canvassed to whole population 
rate (whole population rate= J 00). 


Influenza or pneumonia was sole or pri¬ 
mary cause.... 

Influenza or pneumonia was sole, primary, 
or contributory* cause *. 


1 

3 

© 

% 

! 

s 

Cfi 

Seattle 

Des Moines 

£ 

5 

pi 

§ 

M 

New Orleans 

Cincinnati 

Pittsburgh 

Baltimore 

I 

CO 

Boston j 

Death rates per 100,000 population (actual basis) 

S5 

7 

26 

104 

59 

54 

43 

2fi0 

tQ8 

56 

57 

08 

42 

65 

68 

82 

m 

100 

m 

109 

70 

100 

S7 

16 

47 

2 41 

.72 

46 

43 

1 52 

- 94 

80 

,37 

m 

7 

61 

225 

79 

54 

43 

270 

103 

66 

63 

126 

78 

71 

87 

105 

129 

126 

197 

141 

88 

143 

.76 

no 

72 

2 50 

75 

42 

34 

I 42 

73 

<54 

44 

Number of deaths m canvassed population 

113 

i 

3 

16 

6 

8 

5 

it 

17 

; * 

10 

128 

l 

6 

22 

8 

8 

5 

44 

; 17 

' 6 

11 


1 Period varied from 9 to 14 weeks in the different cities, with an average of about IT weeks 
* Exclusive at pneumonia deaths secondary to the acute communicable diseases of childhood 

Mortality data flxr whole population based on records copied from city health departments at tint® of 
survey. 
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It will be noted that with respect to deaths primarily 8 duo to 
influenza or pneumonia, the death rate in the canvassed popula¬ 
tion of the 10 cities was 87 percent of the rate in the total popu¬ 
lation of these cities In 8 of tho cities the rate was less in the 
canvassed group than in the total population, while in the other 2 
cities it was greater In San Francisco tho mortality in the can¬ 
vassed population was only 16 percent of that in the city as a whole, 
and in Des Moines the death rate m the canvassed group was 241 
percent of that in the whole city Considering not only deaths 
due primarily to influenza and pneumonia but all deaths m which 
influenza or pneumonia was a primary or a complicating cause 
(except pneumonia deaths that were secondary to the acute com¬ 
municable diseases of childhood), the mortality in the canvassed 
population of the 10 cities was 76 percent of that in the total popu¬ 
lation. It should be noted in connection with these wide differ¬ 
ences between the canvassed and total population that the numbers 
of deaths in the canvassed population of a given city were fre¬ 
quently very small and subject to rather wide chance fluctuation. 
Moreover, inmates of institutions of various kinds would not be 
included in the survey data, but would probably contribute unduly 
to the death rate in the city as a whole. Nonresident deaths would 
also increase the city rate, but not the rate in the surveyed group. 


Table 5 —Age specific death rates from influenza and pneumonia m the canvassed 
population and m the whole population of the 10 surveyed cities foi the period 1 
for which cases were recorded 


Influenza or pneumonia was sole or 
primary cause. 

Canvassed population. 

Whole population— . .. 

Ratio of canvassed to whole popu¬ 
lation rate (whole population 

rate==l 00). 

Influenza or pneumonia was sole or 
primary or con tributary cause* 2 

Canvassed population. 

Whole population. 

Ratio o? canvassed to whole popu¬ 
lation rate (whole population 
rate* 1.00). 


Influenza or pneumonia was sole or 

primary cause-.. 

Influenza or pneumonia was sole, pri¬ 
mary, or contributory cause 2 . 


All 

ages 

Un¬ 

der 

5 

5-14 

15-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-59 

60-60 

70 

and 

over 

Death rates per 100,000 population (actual basis) 

85 

145 

13 

18 

28 

55 

81 

50 

62 

131 

245 

813 

98 

253 

15 

28 

40 

49 

61 

84 

80 

117 

241 

774 

.87 

57 

87 

.64 

70 

1,12 

1 33 

.60 

.78 

i 12 

1.02 

1.05 

96 

165 

13 

26 

28 

73 

90 

50 

62 

139 

302 

925 

126 

276 

19 

82 

47 

60 

72 

101 

103 

158 

347 

1,102 

.76 

66 

68 

81 

60 

1 22 

1 25 

.60 

.80 

.88 

.87 

84 

Number of deaths in canvassed population 

113 

16 

3 

4 

3 

6 

9 

6 

5 

16 

17 

29 

128 

17 

3 

6 

3 

8 

10 

6 

6 

17 

21 

33 


2 Average length of period about 11 weeks. 

2 Exclusive of pneumonia deaths secondary to the acuto communicable diseases of childhood 


Mort ality data for whole population based on records copied from city health departments at time of 
survey. 


* In determining which of the causes was primary and which contributory, tho rules sot forth in the 
Manual of Joint Causes prepared by the Mortality Division, Bureau of tho Census, were rigidly followed 
In order to make these data comparable with official mortality statistics, 
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One further comparison might be made of the mortality from in¬ 
fluenza and pneumonia m the canvassed population with that m the 
whole population. Table 5 shows influenza and pneumonia death 
rates by age in the canvassed and m the whole population of all 10 
cities combined. The age curves are compared graphically in figure 
3. Although there is some difference between the rates in the two 
groups, it appears that the death rates due primarily to influenza or 
pneumoma are very similar There is somewhat more difference be¬ 
tween the death rates in the two groups when both primary and sec¬ 
ondary causes are taken into account, but insofar as mortality is used 
in this study it will refer chiefly to the deaths due primarily to in¬ 
fluenza or pneumonia 



Figure 3 —Mortality from influenza and pneumonia at \arious ages m the canvassed and m the whole 
population of the 10 surveyed cities, epidemic of 1928-29 

Because of the small number of deaths in the canvassed population 
of each city, it is impossible to obtain reliable age curves for such 
populations Inasmuch as the mortality in the whole city is similar 
to that in the canvassed group, it is expected in further data presented 
in this study to use the death rate in the total population as a sub¬ 
stitute for the death rate in the canvassed portion of that population 
on the assumption that the death rate in the total population is fairly 
representative of what the real rate, apart from chance variation, 
would be in the canvassed groups. 

As bearing on the second question of the representativeness of these 
10 cities, table 6 shows death rates from influenza and pneumonia 
during the 12 weeks ending February 16,1929, in the whole population 
of these 10 cities, in 95 cities (3) scattered throughout the United States 
and in 35 large cities (4). The table includes four measures of the extent 
of influenza and pneumonia mortality during this period: (a) The total 
influenza and pneumonia mortality during the 12 weeks, (b) the 
maximum weekly rate, (c) the total excess mortality from influenza 
and pneumonia during the 12 weeks, and (d) the maximum weekly 
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excess rate. All four of these measures indicate that the mortality of 
these 10 cities was considerably above that in the larger group of 95 
cities, which itself was somewhat greater than in the 35 large cities. 
The best measure of the mortality attributable to the epidemic is the 
excess over what would normally be expected during these 12 weeks. 
The total excess in the 10 cities (58 1 per 100,000) was 31 percent 
greater than in the group of 95 cities (44.4 per 100,000). The relative 
disparity between the mortality in the 10 cities and that in the 95 
cities is not so great when based on the total influenza and pneumonia 
death rate instead of the excess (21 percent), but the percentage 
difference between the maximum weekly rates (44 percent) and between 
the maximum weekly excess rates (64 percent) in the two groups of 
cities is even greater than that for the total excess rate The indica¬ 
tions are, therefore, that the mortality in these 10 cities is considerably 
higher than the average mortality in the urban part of the United 
States. The 10 cities include Pittsburgh, which, except for Bir¬ 
mingham, had the highest excess mortality of any of the larger cities 
in the United States during the 1928-29 epidemic (4) The excess 
mortality in Des Moines, New Orleans, and Cincinnati was also 
considerably above the average for the larger cities of the country. 
Whether the sickness rates in these 10 cities are as much above the 
average for the urban portion of the United States as are the death 
rates cannot be determined as there are no sickness data for any large 
group of cities. It is probably true, however, that the percentage 
excess in the sickness rates in these 10 cities, as compared with larger 
groups of cities, is much less than the percentages quoted for 
mortality. 


Table 6 — Companion of the death rate from influenza and pneumonia in the 
whole population of the 10 surveyed cities with that of hoo larger groups of cities 
m the United States during the 18 weeks from November 88, 1988, to Feb? uary 16, 

mo 


Total influenza and pneumonia death rate per 

100,000 m the 12 weeks. 

Maximum weekly influenza and pneumonia 

death rate per 100,000... 

Total excess 1 influenza and pneumonia death 

rate per 100,000 m the 12 weeks. 

Maximum weekly excess 1 influenza and pneu¬ 
monia death rate per 100,000.--... 

Maximum rate occurred m the week ending. 


Hates per 100,000 

Ratio of 10- 
dty rate to 
95-nty rate 
(95-city 
rato-al 00) 

Ratio of 10- 
eityrato to 
35-eity rato 
(35-city 
rato j 100) 

10 sur¬ 
veyed 
cities 

95 cities 

35 largo 
cities 

108 

89 

86 

i 21 

1.20 

17 9 

12 4 

11 1 

1.44 

1 Cl 

58 1 

44 4 

40 S 

1 31 

1 42 

13 8 
Jan 5 

8 4 
Jan 12 

7 1 
Jan 12 

1 04 

3.94 


1 Excess over an expected or normal rate based on the median rate for the 
period 1921-27 


same weeks during the 7-ycar 


Bata for all three groups of cities based on current weekly reports published in the Public Health Reports. 
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CASE INCIDENCE OF INFLUENZA, GKIPPE, AND COLDS 

The surveys in the different communities recorded illnesses during 
the period that the sickness and death rates seemed to be distinctly 
above normal Reference to figure 1, showing the weekly incidence 
of influenzal conditions, will indicate that for the most part the surveys 
included only the weeks in which the sickness rates were distinctly 
high. However, there are normally so many cases of grippe and 
severe colds that it is hardly justifiable to compute case rates for periods 
of varying lengths in the different localities as representing the epi¬ 
demic in that community unless there is some w r ay to subtract from 
the total the expected incidence of influenza and grippe and obtain 
only the excess above the normal expectancy As there are no data 
whatever upon which to base an expected sickness rate m these cities, 
it seemed that the fairest way to compare the actual incidence of 
respiratory conditions in the different communities was to pick out 
equal length periods representing the tune of highest incidence of 
respiratory cases, 4 An examination of figure 1 indicates that a 
period of 10 weeks usually covers the time when the incidence of 
respiratory conditions was distinctly high. Likewise, a period of 
10 weeks covers the time when the mortality from influenza and 
pneumonia was distinctly above normal, although the period when 
the mortality was above normal usually ends one to three weeks 
later than the period of the high incidence of respiratory cases. 
Table 7 gives incidence rates during the highest 10 weeks m each 
locality, the date of the 10-week period varying with the different 
communities in accordance with the mdications afforded in figure 1. 
The first column in the table shows for this 10-week period the 
incidence of cases reported as influenza, grippe, pneumonia, and colds 
that caused the patient to go to bed. 5 The second column gives the 
incidence of influenza, grippe, and pneumonia, exclusive of all cases 
that were designated as colds. 

* Even this method leaves a seasonal factor in that part of the rate that represents the normal 
incidence and therefore overstates the extent of the epidemic m communities m which it occurred in 
January and February as compared with communities m which it occurred m November and December 

»For the H localities as a whole, 87 percent of the cases reported as influenza and 85 percent of the cases 
reported as grippe caused the patient to go to bed for one day or longer Because of the varying termi¬ 
nology, it seemed that the comparison between the different communities would be more valid if the 
severe colds causing the patient to go to bed (35 percent of the cases reported as colds) weie included with 
the other influenzal conditions Of the cases reported as influenza, 96 percent were disabling (caused loss 
of time from the patient’s usual occupation), as compared with 97 percent for grippe and 66 percent for 
all colds. Of the influenzas, 59 percent were attended by a doctor as compared with 65 percent for grippe, 
39 percent for colds in bed, U percent for colds not in bed, and 21 percent for all colds. 
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Table 7 —Incidence of respiratory conditions among canvassed families for the 
10 consecutive weeks 1 with the highest respiratory case rates during the epidemic 
of 1928-29 


Lotah’v 

Case rates * per 1,000 persons cam assed 

Number 
of per¬ 
sons 
can¬ 
vassed 

Date of beginning and 
end of 10-week period 

Influenza, 
grippe, 
pneumo¬ 
nia, and 
colds in 
bed 

In flu- i 
onza, 
grippe, 
and 
pneu¬ 
monia 

Influ¬ 

enza 

Grippe 

Colds 

in 

bed j 

Colds 

not 

in 

bed 

San Francisco. 

110 

93 

90 0 

0 9 

17 4 

38 7 

14,981 

Oet 14-Doc 22,1928 

Seattle. 

211 

171 

159 0 

8 8 

40 4 

72 5 

11,704 1 

Nov, 18-Jan 26, 1929 

Des Momcs. 

298 

205 

246 l 

12 4 

33 1 

122 4 

9,771 

Nov 25-Feb 2, 1929, 

Kansas City, Mo. 

! 190 

i 150 

127 0 

16 5 

3« 9 

69 4 

30,146 

Nov IS-fan 26, 1929 

Farmington, Mo. 

221 

151 

147 9 

8 

70 3 

111 1 

1,224 

Doc 2-Fob 9, 1929 

New Orle ms . 

ISO 

119 

107 1 

28,8 

19 5 

59 1 

14,898 

Nov 25-Fob 2, 1929 

Cincinnati .... - 

161 

125 

70 0 

50 8 

30 5 

82 5 

11 565 

Dec 2-Feb 9,1929 

Pittsburgh. 

179 

130 

84 9 

43 3 

13 5 

62 9 

15,785 

Do 

Baitimoie .. 

t 130 

108 

21 5 

78 8 

22 1 

10 9 

16,445 

Dec 9-Feb, 16,1929. 

Syracuse. 

173 

124 

87 1 

33 2 

43 8 

75 7 

10,692 

Dec 2-Fob 9, 1929. 

Cattaraugus County 

311 

265 

147 2 

109 9 

40 3 

57 2 

4,041 

Dec 23-Mar 2,1920 

Minor New York towns 

2 S2 

252 

201 6 

44 8 

30 2 

47 0 

2,322 

Dec 16-Feb 23, 1929, 

Boston. 

m 

96 

26 2 

65 0 

52 0 

50 1 

17,477 

Do 

Minor Massachusetts 

174 

134 

34 0 

90 3 

40 2 

49 3 

10,139 

Dec 23-Mar 2,1929. 

towns 









Great Barrington. 

212 

150 

| 62 4 

8 S 5 

56 1 

74 6 

2 , 532 ! 

Do 

Palmer. 

180 

HO 

22 4 

115 2 

39 2 

43 9 

2,551 

Do 

Saugus. 

157 

120 

19 3 

102 1 

30 8 

39 0 

2, 539 

Doc 30-Mar 9, 1929 

Nantucket. 

119 

114 

29 4 

83 3 

34 5 

44 1 

2, 520 

Dec 23-M ir 2, 1929 

All 10 cities 3. 

1 169 

135 

95 1 

35 7 

34 4 

61 1 

133, 467 


All localities». 

175 

141 

94 1 

42 0 

35 4 

i 

60 3 

1C1,103 



1 Cases with unknown date of onset are excluded, but very few cases were of unknown onset except for 
colds nnf In bed 

* Hates m this table are summations of 10 weekly rates; at the beginning and end of the survey, four or 
more dajs of a calendar week were used as a week, the data being raised to a full 7 day basis In several 
places the total period covered was about 10 weeks and the sum of the 10 weekly rates is about the same or 
fractionally greater than the whole period rate shown elsewhere In the ease of Cincinnati and Pitts- 
burgh, only 9 weeks’ data were collected, and the last week, ending Feb 2, was counted twice to put these 
two cities on a 10 w eek basis 

a Weighted average of the rates for the localities included, the weights being proportional to the numbers 
of persons canvassed 


Considering only the 10 large cities with about 10,000 to 15,000 
surveyed population, the case rate for the total influenza, grippe, 
pneumonia, and colds in bed for the 10 highest weeks varied from 110 
per 1,000 persons canvassed in San Francisco, whore there was little 
evidenco of any sharp epidemic, to 298 per 1,000 in Des Moines, Iowa. 
The cases designated as influenza, grippe, or pneumonia varied from 
93 per 1,000 in San Francisco to 265 per 1,000 in Des Moines. 
Although the highest and the lowest cities remain the same in these 
two categories, there is considerable difference in the order of tlio 
other cities; in other words, colds in bed also varied considerably in 
the different cities. 

In general, the small towns and rural communities had higher case 
rates than the cities. The number of persons surveyed in these 
places was not large, and, of perhaps more importance, the surveyed 
rural places are not in the same sections of the country as the sur¬ 
veyed cities. For these reasons a comparison of the urban and 
rural rates does not seem justifiable. It might be noted, however, 
that the rate in Boston is somewhat below the rate in a group of 
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four minor towns in Massachusetts. This is true of the various cate¬ 
gories m which the diseases are tabulated, except that the pneumonia 
rate and also the total death rate from influenza and pneumonia 
was higher in Boston than in the minor towns. 

Considering the 10 cities combined, many more conditions were 
reported as influenza than as grippe This might have been expected, 
since the instructions of the enumerators were to record a case as 
grippe only if the informant stated that she did not mean the same as 
influenza In spite of these instructions, a large proportion of the 
cases are reported as grippe m several of the eastern cities, whereas 
in the West and Middle West very few cases are so designated In 
San Francisco the grippe rate was less than 1 per 1,000, as against 
90 per 1,000 for influenza, but in Baltimore the grippe rate was 79 
per 1,000 as against 24 per 1,000 for influenza In Boston the rate 
was 65 for grippe and 26 for influenza, and m each of the four minor 
towns of Massachusetts more cases were reported as grippe than as 
influenza In all localities except Baltimore, Boston, and these Massa¬ 
chusetts towns, more cases were reported as influenza than as grippe. 
In a former article (1) data presented on the age curves of cases 
reported as grippe and as influenza indicated that with respect to age 
incidence the two diagnoses were identical It will be remembered 
in connection with figure 2 that, with respect to chronology, influenza 
and grippe were also identical. It appears that so far as epidemio¬ 
logical evidence is concerned, cases designated as grippe were identical 
with those designated as influenza, and m the remainder of this study 
the two diagnoses will be considered as a unit. 

Rates are also shown in table 7 for colds that caused the patient to 
go to bed and the minor colds that did not cause the patient to go to 
bed. In spite of the fact that the latter are more numerous than the 
colds in bed, a comparison with other studies of respiratory diseases 
(5) indicates that by no means all of the minor colds could be included 
in this figure—in fact, a single canvass in which illness was recorded 
for a period of 10 or more weeks would obviously miss a large pro¬ 
portion of the mild colds because the informant would have forgotten 
them. The weekly rates as shown in figure 2 indicate that, although 
there is a peak in the colds that did not cause the patient to go to bed 
which corresponds to the influenza peak, the rate in general is much 
higher in the last few weeks of the study period than m the earlier 
weeks This suggests that a larger proportion of the recent colds were 
remembered and reported than was true of those occurring earlier. 
Quite a large part of the colds not in bed that were reported as occur¬ 
ring within the period of the survey were unknown as to the exact 
week of onset and are automatically excluded from the weekly tabula¬ 
tion and from the tabulation covering the 10 highest weeks. In the 
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instances of influenza, grippe, pneumonia, and even of colds in bed, 
the numbers of cases of unknown week of onset were negligible. Even 
if the colds not in bed with unknown date of onset be included, the 
incidence for the period of approximately 10 weeks would still be far 
below the expected incidence as indicated by reports (5) secured at 
more frequent intervals Because of the incompleteness of colds not 
in bed, they are omitted from any further consideration in this study, 
which, by reason of the method of collecting the data, pertains pri¬ 
marily to the conditions of sufficient seventy to have been remembered 
by the housewife for a period of one or two months. 


Before proceeding to the consideration of the age curves in the 
different localities, it might be well to review the nature of the age 
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Figure 4,—Age and hex inddwe of certain respiratory conditions in the 10 surveyed cities during the 

epidemic of 1028-29. 


curve in the 10 cities as a whole. Table 8 and figure 4 show by age 
and sex the incidence of the total eases of influenza, grippe, pneumonia, 
and colds in bed; of influenza, grippe, and pneumonia only; and of 
colds in bed. Although the age curve of colds in bed is quite different 
from that of the cases designated as influenza and grippe, colds in bed 
do not represent a large proportion of the total and do not materially 
change the total curve from that of influenza, grippe, and pneumonia 
only. 
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Table 8 — Age and sex incidence of certain respiratory conditions m the canvassed 
families in the 10 surveyed cities during the epidemic of 1928—29 



Case rate per 1,000 persons canvassed 

Number of persons 
canvassed 

Influenza, grippe, 
pneumonia, and 
colds in bed 

Influenza, grippe, 
and pneumonia 

Colds in bed 

Both 

se\es 

Male 

Fe¬ 

male 

Both 

se\es 

Male 

Fe¬ 

male 

Both 

sexes 

Male 

Fe 

i male 

Both 
sexes ! 

Male 

Female 

All age 1 ? 1 . 

181 

163 

197 

343 

128 

157 

37 7 

35 5 

39 8 

1 133,467 

63,594 

69,867 

Under 5. 

222 

229 

215 

369 

173 

165 

52 3 

55 1 

49 5 

11,001 

5,540 

5,459 

6 to 9. 

234 

234 

234 

174 

173 

175 

60 5 

61 7 

59 4 

12,044 

5,978 

6,066 

10 to 14. 

184 

172 

195 

129 

117 

142 

54 5 

55 6 

53 5 

11, 391 

5.651 

5,740 

15 to 19. 

152 

139 

164 

111 

104 

117 

41 1 

34 7 

46 9 

11,195 

5,307 

5,888 

20 to 24. 

154 

321 

181 

124 

98 

1441 

30 6 

22 6 

37 0 

11,489 

5,134 

6,355 

25 to 29 . 

179 

l 345 

207 

146 

116 

170 

33 4 

29 3 

36 7 

10, 735 

4,841 

5,894 

30 to 34. 

191 

1 164 

215 

161 

135 

183 

30 7 

29 5 

31 8 

10, 932 

5,083 

5,848 

35 to 39. 

187 

168 

206 

359 

143 

374 

28 4 

25 0 

31 7 

11,110 

5,393 

5,717 

40 to 44,. 

178 

157 

199 

150 

130 

170 

28 3 

27 6 

28 9 

9,981 

4,998 

4,983 

45 to 49. 

162 

142 

182 

133 

116 

149 

29 5 

26 0 

32 7 

8 ,076 

3,883 

4,192 

50 to 59. 

161 

141 

181 

129 

112 

145 

32 0 

28 2 

3"> 5 

12, 238 

5,948 

6,290 

00 to 69. 

166 

137 

190 

135 

112 

154 

31 1 ! 

25 7 

35 7 

6,952 

3,197 

3,755 

70 and over. 

173 

131 

204 

151 

116 

176 

22 7 

15 3 

28 1 

3,568 

1,502 

2,064 


* All ages includes some of unknown age 


Table 9 and figure 5 show age curves for each surveyed locality. 
Because of the variation in the actual rates in the different commun¬ 
ities, the data have been put on a ratio basis, being expressed as the 
ratio of the rate at each age to the rate for all ages There is con¬ 
siderable variation from city to city m the nature of the age curve, 
but there are certain characteristics that persist m all of the cities. 
In general, the incidence is slightly less for children under 5 than it is 
for those from 5 to 9 years of age. In some of the cities the rate is as 
high under 5 years as it is from 5 to 9 years, or higher, but in all cities 
the rate in the whole group under 10 is higher than at later ages. 
After 10 years there is a rather sharp decrease to a minimum at about 
15-24 years, with a second rise to a maximum at about 30-39 years, 
followed by another decline. The second peak at 30-39 years shows 
up fairly definitely in every city and town and seems to be the most 
characteristic part of the influenza age curve. In this respect the 
curve is considerably different from that of cases designated merely 
as colds. Considering the 10 cities as a whole, as shown in figure 4, 
there is a rise in the respiratory rate in the older ages, particularly 
among women; but the old age rise does not show up in eveiy city in 
the curve for both sexes. 
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RESPIRATORY CASE INCIDENCE - RELATIVE AGE CURVES 



Mw&e s,~~Relatlve age incidence of respiratory cases m each surveyed locality daring the epidemic oi 
1928-29. Respiratory cases include influenza, grippe, pneumonia, and colds in bed. 
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Table 9, —Age and sex incidence of respiratory diseases during the epidemic of 
1988-29 tn canvassed families m certain localities m the United States 


[Case rates per 1,000 peisons canvassed] 


Age 

Influenza, grippe, 
pneumonia, and 
colds m bed 

Both sexes 

Influenza, grippe, 
pneumonia, and 
colds m bed 

Both sexes 

Both 

sexes 

Male 

Fe¬ 

male 

Influ¬ 

enza, 

grippe, 

and 

pneu¬ 

monia 

Colds 

in 

bed 

Num¬ 
ber of 
per¬ 
sons 
can¬ 
vassed 

Both 
so ies 

Male 

Fe¬ 

male 

Influ¬ 

enza, 

grippe, 

and 

pneu¬ 

monia 

Colds 

in 

bed 

Num¬ 
ber of 
per¬ 
sons 
can¬ 
vassed 


All suues-ed localities 

All 10 cities 

All ages... 

189 

172 

205 

149 

39 6 

131,193 

181 

163 

197 

143 

37 7 

133,167 

Under 5. 

229 

237 

221 

175 

53 7 

12 565 

222 

229 

215 

169 

52 3 

11,001 

5 to 9. 

248 

245 

252 

184 

64 1 

13,798 

234 

234 

231 

174 

60 5 

12,044 

10 to 14. 

200 

186 

213 

140 

59 7 

13,107 

184 

172 

195 

129 

54 5 

11,391 

15 to 19. 

163 

151 

175 

119 

43 8 

12, 780 

152 

139 

164 

Ill 

41 1 

11,195 

20 to 29. 

170 

139 

195 

137 

33 0 

24,508 

166 

133 

193 

134 

31 9 

22,224 

30 to SO . 

198 

174 

220 

167 

30 5 

24,491 

189 

166 

211 

160 

29 6 

22,042 

40 tO 49,. 

180 

158 

201 

149 

30 6 

20,193 

171 

150 

191 

142 

28 8 

18,057 

50 to 59.. 

167 

148 

184 

135 

32,1 

14,020 

161 

141 

181 

129 

31 9 

12, 238 

60 and o\er... 

174 

140 

197 

145 

29 3 

12, 784 

168 

135 

195 

110 

23 2 

10,520 


San Francisco 

Seattle 

All ages... 

161 

150 

171 

126 

34 5 

14,9S1 

222 

200 

242 

179 

42 5 

11,704 

Under 5. 

173 

195 

154 

131 

41 7 

1,102 

248 

255 

241 

192 

56 0 

911 

5 to 9.. 

229 

230 

229 

155 

73 9 

1,178 

308 

335 

281 

229 

78 5 

1,134 

10 to 14. 

145 

122 

167 

101 

44 2 

1,041 

204 

178 

229 

136 

67 8 

1,062 

35 to 39. 

144 

125 

160 

99 

45 1 

1,132 

195 

151 

236 

148 

46 7 

963 

20 to 20. 

154 

123 

179 

128 

25 6 

2,498 

196 

162 

221 

163 

33 3 

1,620 

30 to 39.. 

189 

175 

202 

160 

29 0 

2,549 

239 

212 

261 

2G8 

31 2 

2,022 

40 to 4Q. 

159 

155 

163 

134 

25 5 

2,118 

206 

189 

223 

174 

32 2 

1,866 

50 to 59. 

141 

136 

146 

112 

28 5 

1,403 

193 

160 

227 

159 

33 7 

1,126 

60 and o\er. 

140 

112 

165 

103 

31 7 

1,169 

207 

154 

258 

182 

24 9 

965 


Des Moines 

Kansas City, Mo 

All ages. 

304 

289 

31S 

271 

33 5 

9, 774 

188 

176 

199 

149 

39 5 

10,149 

Under 5. 

391 

367 

421 

351 

43 5 

804 

241 

247 

234 

180 

60 6 

742 

fi to 9. 

438 

412 

423 

363 

55 4 

830 

254 

243 

265 

189 

65 4 

764 

10 to 14.. 

325 

314 

335 

277 

48 4 

806 

195 

185 

204 

135 

60 1 

766 

15 to 19 . 

251 

244 

25b 

209 

42 1 

784 

174 

106 

181 

124 

50 4 

754 

20 to 29... 

266 

232 

291 

234 

32 2 

1,555 

180 

151 

202 

148 

32 3 

1,609 

30 to 39. 


289 

321 

283 

21 8 

1,606 

191 

190 

192 

158 

33 3 

1,923 

40 to 40. .. 

295 

284 

306 

273 

21 9 

1,415 

165 

153 

178 

136 

29.3 

1,469 

50 to 59 . 

278 

292 

201 

247 

30 9 

3,002 

150 

131 

169 

117 

32,7 

1,009 

60 and out. 

255 

221 

285 

236 

IS 5 

972 

198 

173 

219 

169 

28 7 

870 


Farmington, Mo 

New Orleans 

All ages. 

230 

202 

255 

158 

71 9 

1,224 

181 

162 

196 

157 

24 0 

14,893 

Under 5.. 

250 

245 

256 

187 

62 5 

06 

242 

257 

227 

211 

30 7 

1,33$ 

6 to 9. 

355 

302 

426 

228 

127.3 

110 

231 

243 

220 

193 

38 2 

1,389 

10 to 14. 

283 

230 

346 

168 

115 0 

113 

188 

176 

201 

154 

33 6 

1,222 

15 to 19. ! 

198 

20S 

191 

132 

66 1 

121 

143 

128 

155 

118 

25.5 

1,253 

20 to 29. 

242 

258 

233 

175 

66 7 

165 

169 

132 

195 

150 

18,8 

2,879 

30 to 39. 

271 

226 

308 

192 

78 6 

140 

196 

164 

223 

175 

21 0 

?,S35 

40 to 49.1 

273 

190 

343 

203 

70 3 

128 

159 

131 

185 

141 

18,1 

1. 

60 to 59.J 

169 

143 

195 

111 

5S 4 

154 

147 

101 

188 

m 

10,5 

1,051 

60 and over. 

141 

91 

175 

98 

42 9 

163 

179 

165 

191 

156 

23 2 

775 
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Table 9 —Age and sex incidence of respiratory diseases during the epidemic of 
1988—29 m canvassed families m certain localities in the United States — Con, 


Age 

Influent i, grippe, 
pneumonia, and 
colds in bed 

Both sexes 

Influenza, grippe, 
pneumonia, and 
colds in bed 

Both sexes 

Both 

sexes 

Male 

Fe¬ 

male 

Influ¬ 
enza, 
grippe, 
and 
pneu 
mom a 

Colds 

in 

bed 

Num 
her of 
per¬ 
sons 
can¬ 
vassed 

Both 

sexes 

Male 

Fe¬ 

male 

Influ¬ 

enza, 

gnpi><\ 

and 

pneu 

monk 

Colds 

in 

bed 

Num¬ 
ber of 
per¬ 
sons 
can¬ 
vassed 


Cincinnati 

Pittsburgh 

All ages._-. 

159 

138 

179 

121 

35 1 

11,505 

1S1 

158 

202 

i 

130; 

12 3 

15,785 

Under 5. 

218 

219 

218 

167 

51 3 

839 

220 

233 

204 

159 j 

61 3 

1,289 

$ to 9. 

210 

208 

212 

164 

46 4 

927 

192 

191 

192 

139 1 

52 8 

1,440 

10 to 14. 

176 

167 

186 

121 

55 2 

979 

163 

155 

151 

101 i 

51 9 

1,485 

U to 19. 

141 

127 

153 

98 

42 7 

9G0 

143 

123 

161 

102 | 

11 3 

1,404 

20 to 29. 

153 

127 

173 

119 

34 2 

1,841 

167 

132 

106 

131 ! 

3fl 3 

2,756 

80 to 39. 

173 

131 

i 210 

146 

27 2 

1,986 

100 

162 

217 

156 j 

94 2 

2,602 

40 to 49. ... 

130 

112 

148 

107 

22 7 

1,589 

188 

148 

229 

161 | 

3fl 0 

2,051 

80 to 59. 

124 

86 

158 

99 

25 3 

1,185 

180 

150 

209 

133 | 

47 1 

1,487 

60 and over. 

146 

119 

ies 

113 

33 5 

1,193 

209 

151 

253 

177 ] 

1 

32 1 

1,183 


Baltimore 

Syracuse 

All ages. 

138 

118 

157 

113 

24 6 

18,445 

177 

164 

190 

126 

50 8 

10,692 

Under 5.. 

177 

174 

180 

136 

41 3 

1,306 

179 

194 

164 

112 

67.3 

891 

5 to 9. 

184 

175 

192 

152 

31,9 

1,475 

214 

223 

206 

135 

78* 6 

1,031 

10 to 14. 

162 

145 

177 

126 

36 0 

1,332 

181 

170 

193 

117 

64,3 

948 

15 to 19. 

115 

100 

129 

94 

21 5 

1,398 

165 

164 

186 

108 

06 8 

862 

20 to 29-...-_.... 

129 

90 

184 

108 

20 9 

2,818 

172 

149 

193 

128 

43 7 

1,762 

80 to 39.. 

139 

112 

162 

120 

19,0 

2,470 

183 

160 

207 

141 

42.1 

3,899 

40 to 49... 

134 

120 

146 

no 

23 8 

2,186 

173 

144 

203 

136 

37 5 

1,439 

60 to 59... 

133 

100 

123 

99 

14 1 

1,581 

163 

155 

170 

318 

44.5 

989 

60 and over. 

115 

77 

144 

94 

20 9 

1,434 

152 

131 

169 

in 

40 9 

831 


Cattaraugus Co 

Minor New York towns 

All ages..,.. 

348 

325 

372 

294 

54 4 

4,041 

290 

286 

294 

253 

87 0 

2,322 

Under 6. i 

306 

326 

284 

254 

52 3 

363 

368 

388 

347 

335 

32 9 

162 

6 to 9...! 

362 

335 

389 

275 

87 1 

459 

506 

484 

833 

446 

60 2 

100 

10 to 14......... 

389 

308 

464 

276 

113 3 

512 

378 

349 

404 

308 

70 8 

186 

16 to 19. 

362 

314 

413 

295 

67 0 

373 

254 

262 

246 

203 

50.7 

217 

20 to 28. 

341 

328 

367 

291 

60 3 

467 

212 

201 

225 

177 

35.3 

312 

MtoB9. 

394 

361 

422 

367 

27 1 

653 

320 

359 

280 

297 

23.4 

256 

«t0 48. 

353 

358 

347 

323 

29 9 

602 

302 

248 

340 

273 

29.1 

276 

60 to 59. 

303 

309 

297 

265 

37 9 

396 

285 

276 

293 

242 

43.3 

277 

60 and over. 

290 

275 

309 

266 

24 A 

410 

203 

199 

207 

182 

20,7 

482 


Boston 

Minor Massachusetts towns 

All ages . 

154 

138 

169 

99 

54,5 

i 

17,477 

208 

195 

219 

155 

62 9 

10,139 

Under 6.... 

197 

204 

189 

126 

70 7 

1,781 

257 

272 

242 

189 

68.2 

953 

6 to 9. 

205 

19$ 

212 

US 

88 9 

1,876 

303 

271 

335 

220 

83 4 

1,019 

iff tow- 

173 

170 

175 

94 

79 4 

1,750 

236 

242 

230 

156 

81* 3 i 

996 

W to 19___ 

126 

130 

122 

74 

51,6 

1,685 

188 

175 

198 

129 

59,5 

$74 

20to28__ 

137 

103 

167 

89 

48 2 

2,886 

148 

136 

160 

109 

38.6 ! 

1,350 

SO to 39_ rr ,^ ^ 

140 

118 

160 

103 

37,4 

2,650 

228 

195 

257 

186 

42 0 i 

1,500 

4fl r _ 1IT . 

136 

107 

163 

97 

39 4 

2,155 

201 

165 

232 

151 

50 4 ! 

1,281 


158 

119 

195 

107 

51 2 

1,425 

144 

14$ 

144 

121 

23 0 j 

1 955 


122 

93 

144 

93 

29 3 

1,128 

180 

171 

186 

138 

42,2 

| 1,209 

l ^ J 

. «ht i i 
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Table 9 —Age and $ex incidence of respiratory diseases during the epidemic of 
1928-29 in canvassed families in ceitam localities in the United States —Con. 


Age 

Influciua, grippe, 
pneumonia, and 
colds in bed 

Both sexes 

Influenza, grippe, 
pneumonia, and 
colds m bed 

Both seve* 

Both 

se\es 

Male 

Fe¬ 

male 

Influ¬ 

enza, 

grippe, 

and 

pneu¬ 

monia 

Colds 

m 

bed 

Num¬ 
ber of 
per¬ 
sons 
can¬ 
vassed | 

Both 

sexes 

Male 

Fe¬ 

male 

Influ¬ 

enza, 

grippe, 

and 

pneu¬ 

monia 

Colds 

in 

bed 

Num¬ 
ber of 
per¬ 
sons 
can¬ 
vassed 


Great Barrington, Mass 

Palmer, Mass 

All ages. 

! 

220 ; 

213 

226 

i 

i 161 

58 5 

2,532 

211 

202 

220 

161 

49 8 

2,551 

Under 5. 

2 ?9 

299 

280 

196 

92 8 

194 

279 

287 1 

270 

206 

73 0 

233 

6 to 9. 

321 

266 

376 

1 233 

88 4 

249 

324 

327 

321 

236 

88 0 

234 

10 to 11. 

231 

217 

248 

i 144 

86 8 

242 

192 

231 ! 

155 

145 

47 1 

276 

15 to 19.----- 

165 

174 

159 

1 108 

56 5 

230 

236 1 

227 | 

243 

168 

68 0 

250 

20 to 29. 

179 

187 

173 

118 

60 8 

296 

145 

133 1 

157 

118 

26 9 

372 

80 to 19. 

238 

214 

260 

207 

31 4 

382 

215 

174 

2S5 

198 

36 7 

354 

40 to 49. 

231 

199 

263 

181 

52 3 

287 

215 j 

184 

244 

142 

72 8 

316 

50 to 59. 

156 

152 

159 

125 

31 1 

257 

101 ! 

112 

91 

83 

18 4 

217 

60 and over - 

199 | 

227 

181 

146 

52 5 

362 

175 

152 

194 

155 

20 3 

246 


Saugus, Mass 


Nantucket, Mass 


All ages 1 . 

215 

198 

232 

164 

51 3 

i 

2,536 

184 

166 

200 

132 

52 0 

2,520 

Under 5. 

277 

295 

255 

245 

32 1 

249 

199 

214 

185 

120 

79 4 

277 

6 to 9.- 

325 

258 

400 

242 

83 3 

252 

235 

214 

252 

162 

72 6 

234 

10 to 14. 

313 

302 

326 

211 

101 9 

2Q5 

202 

210 

194 

108 

93 9 

213 

15 to 19—.. 

IDS 

171 

225 

129 

69 0 

232 

130 

107 

149 

93 

37 0 

182 

20 to 29. 

118 

105 

131 

91 

27 3 

330 

153 

129 

178 

110 

42 6 

352 

80 to 39.- 

230 

217 

242 

379 

50 6 

395 

209 

172 

243 

160 

. 48 8 

369 

40 to 49. 

170 

135 

201 

131 

39 4 

330 

188 

147 

222 

151 

36 9 

298 

50 to 59. 

134 

153 

114 

125 

8 6 

232 

177 

150 

199 

145 

i 32 1 

249 

60 and over. 

188 

146 

222 

135 

53 1 

245 

157 

154 

160 

118 

i 39 3 

i 

358 


i All ages includes so me of unknown age 


sex: 

Figure 4 and table 8 show incidence rates by sex for the different 
categories of respiratory disease It will be noted that, with the 
exception of the younger ago groups, the rates for females are uni¬ 
formly higher than those for males The informant in the household 
was usually a woman and the record consists of respiratory conditions 
usually of a rather mild character that were remembered over a period 
of 2 to 3 months. Because of these facts the sex differences should be 
discounted somewhat as the informant would probably remember 
her own minor illnesses better than those of other members of the 
family* 

Table 10 shows for each surveyed locality the case rates for males 
and females of all ages and the ratio of the rate for females to that 
for males. Considering the 10 surveyed cities, the differences in this 
sex ratio vary from 1.33 in Baltimore to 1.10 in Des Moines, Iowa. 
In other words, in Baltimore the female rate for influenza, grippe, 
pneumonia, and colds in bed is 33 percent higher than the rate for 
males, and in Des Moines the female rate is 10 percent higher than 
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the male rate, the other localities falling between these limits. If 
colds in bed are excluded from the total and we consider only influenza, 
grippe, and pneumonia, the result is not greatly different, the range 
in the ratios being from 1 35 in Cincinnati to 1 09 in Des Moines. 


Table 10 —Incidence ofiespuato ; y conditions among males and females w canvassed 
families during whole penod 1 coveied by the survey , epidemic of 19£8~ti9 


Locality 

Influenra, 
grippe, pneu¬ 
monia, and 
colds in bed 

Influence, 
grippe, and 
pneumonia 

Colds in bed 

No of per¬ 
sons can¬ 
vassed 

Number of weeks 1 covered by the j 
sickness records 

Case 

rate 

per 

1,000 

Ratio of female to male 
rate (male rate=l OO) 

Case 

rate 

per 

( 1,000 

Ratio of female to male 
rate (male rate=l 00) 

Case 

rate 

per 

1,000 

Ratio of female to male 
rate (male rate=l 00) 

© 

« 

$ 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

San Francisco. 

150 

171 

1 14 

117 

136 

1 16 

33 8 

35 1 

1 04 

7,150 

7,827 

14.0 

Seattle.-. 

200 

242 

1.21 

160 

197 

1 23 

39 9 

44 9 

1 13 

5,019 

6,085 

10.7 

Des Momes. 

289 

318 

1 10 

259 

283 

1 09 

30 3 

34 6 

1 14 

4,624 

5,149 

11,0 

Kansas City, Mo. 

176 

199 

1 13 

138 

158 

1 15 : 

38 2 

40 7 

1 07 

4,919 

5,227 

9 9 

Farmington, Mo.. 

202 

255 

1 26 

141 

174 

1 23 

61 5 

80 9 

i 32 

569 

665 

10 3 

New Orleans.... 

162 

190 

1 21 

138 

172 

1 25 

24 0 

24 0 

1 00 

6,866 

8,031 

13 9 

Cincinnati... 

138 

179 

1 30 

105 

142 

1 35 

33 1 

36 9 

1 U 

5,385 

6,180 

93 

Pittsburgh_..._*...'_ 

158 

202 

1 28 

120 

157 

1.31 

38 6 

45.6 

1.18 

7,612 

a 173 

9.3 

Baltimore.... 

118 

157 

1 33 

98 

128 

1 31 

20 I 

28 5 

1 42 

7,695 

8,750 

11,6 

Syracuse.-.-..— 

164 

190 

1 18 

113 

139 

1 23 

50 4 

51 2 

1,02 

5,278! 

5,414 

10 3 

Cattaraugus County,*. 

325 

372 

1 14 

280 

308 

1.10 

45 0 

64 1 

1,42 

2,044 

1,997 

13,0 

Minor New York towns—.- 

286 

294 

1 03 

255 

250 

.98 

30 4 

43 3 

1 42 

1,120 

1,202 

12.6 

Boston-**.--.-—-—. 

138 

169 

1 22 

88 

110 

1 25 

49 3 

59 4 

1.20 

8,446 

9,031 

10,4 

Minor Massachusetts towns. 

195 

219 

1 12 

141 

168 

1 19 

53 9 

51 9 

96 

4,820 

5,319 

12 9 

Great Barnngton. 

213 

226 

1 06 

150 

171 

1 14 

62 2 

55 3 

89 

1,157 

1,375 

11 3 

Palmer.-..* 

202 

220 

1 09 

150 

173 

1 15 

52 1 

47.6 

91 

1,228 

1,323 

12.3 

Sauguss. 

198 

232 

1 17 

150 

178 

1 19 

48 2 

54 2 

1 12 

1,245 

1,291 

14 6 

Nantucket.. 

166 

200 

1 20 

111 

149 

1 34 

53 8 

50 4 

94 

1,190 

1,330 

13 4 

All 10 cities... 

163 

197 

1 21 

128 

157 

1 23 

35 5 

39 8 

1 12 

63,594 

69,867 

11 1 

All localities.—... 

172 

205 

1 19 

136 

163 

1 21 

37.3 

41 8 

1 12 

72,147 

79,040 

11 3 


1 In each city the period for which sickness records were made included the weeks during which respira¬ 
tory conditions appeared to he definitely above normal m that particular locality. 


COLOR 

In 6 of the surveyed localities the canvassed population included 
more than 500 colored people, and in 4 of the 6 the number of 
colored persons surveyed was above 1,000. Table 11 shows case 
rates for white and colored and the ratio of the colored to the white 
rate. Considering all 6 places together, the rate among colored for 
the total of influenza, grippe, pneumonia, and colds in bed was only 
59 percent of the rate among whites. Considering only influenza, 
.grippe, and pneumonia, the ratio was slightly higher, 64 percent. 
In every one of the six cities the rates as reported by the colored 
families were less than those reported by the white. It is probable, 
however, that some of the difference is due to less complete reporting 
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of respiratory attacks by the colored families The canvassers were 
white, and with no experience in obtaining information from colored 
people they might have failed to get as complete a record of minor 
illnesses among the colored as among the white families. This assump¬ 
tion is somewhat strengthened by the fact, as will be seen in later 
sections, that the difference in white and colored rates is much less 
for pneumonia incidence and for influenza and pneumonia mortality 
than is true of the minor respiratory cases On the other hand, it 
may be that minor respiratory cases actually occurred less fre¬ 
quently among the colored, but their severity as indicated by pneu¬ 
monia complications and case fatality was greater 


Table 11 —Incidence of respiratory conditions among white and colored canvassed 
families during the whole period 1 covered by the survey, epidemic of 1928-S9 


City 

; 

Influenza, 
grippe, pneu¬ 
monia, and 
colds in bed 

Influenza, 
grippe, and 
pneumonia 

i 

Colds m bed 

Number of 
persons 
canvassed 

Num¬ 
ber of 
weeks! 
cov¬ 
ered 
by 
the 
sick¬ 
ness 
rec¬ 
ords 

Case 
rate per 
1,000 

Ratio 
of col¬ 
ored 
to 

white 

rate 

(white 

rate= 

100) 

Case 
rate per 
1,000 

Ratio 
of col¬ 
ored 
to 

white 

rate 

(white 

rate** 

100) 

Case 
rate per 
1,000 

Ratio 
of col¬ 
ored 
to 

white 

rate 

(white 

rate- 

100) 

White 

Col¬ 

ored 

I 

* 

•o 

6 

$ 

J3 

£ 

•d 

l 

'o 

O 

B 

JS 

► 

i 

o 

O 

All 6 cities... 

174 

103 

0,59 

134 

86 

0 64 

39 9 

16 6 

0 42 

75,403 

10,913 

10 9 

New Orleans ____ 

205 

123 

*60 

177 

108 

61 

28 0 

14,5 

52 

10,496 

4,402 

13,9 

Baltimore. 

155 

64 

.43 

127 

55 

43 

28 0 

9 3 

-33 

33,440 

i 3,005 

11 6 

Boston. 

157 

103 

.65 

101 

72 

71 

56 1 

30 7 

55 

16,370 

1 107 

10 4 

Pittsburgh.-. 

188 

90 

.48 

144 

75 

.52 

44 3 

14 8 

33 

14,705 

1,080 

9 4 

Kansas City, Mo.*.. 

191 

156 

81 

151 

122 

81 

40 0 

33 6 

841 

9,342 

804 

9 9 

Cincinnati. 

162 

107 

.66 

126 

| 

84 

66j 

; 

35 7 

23 3 

65 

11,050 

515 

9,8 


' In each city the period for which sickness records were made included the weeks during which respira¬ 
tory conditions appeared to be definitely above normal In that particular locality 


THE FREQUENCY OP PNEUMONIA AS A COMPLICATION 

Pneumonia occurred rather infrequently during the epidemic of 
1928-29. However, its importance is so great that it cannot be over¬ 
looked. It can perhaps be assumed that the number of cases of pneu¬ 
monia is rather complete, since the informant would hardly forget a 
case that occurred within the preceding 3 months. There were occa¬ 
sional reports of deaths from influenza in which pneumonia was not 
mentioned, but in the tabulations such severe cases have been con¬ 
sidered as pneumonia. The best medical opinion seems to be that 
pneumonia probably intervenes in all influenza cases before death 
occurs. 
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Table 12 — Incidence of pneumonia among canvassed families for the 10 con¬ 
secutive weeks 1 with the highest respiratoiy case rates during the epidemic of 


19&S-89 


Locality 

Pneu¬ 
monia ! 
case 
rate* per 
1,000 

Percent 
of respira¬ 
tory cases 2 
compli¬ 
cated by 
pneu¬ 
monia 

San Francisco,__,_ 

1 SO 

1 04 

Seattle ___..._ 

3 18 ; 

1 50 

Des Moines ___ 

6 46 

2 17 

Kansas City,Mo_ 

6 02 

3 35 

Farmington, Mo___ 

2 46 

l 11 

New Orleans... 

3 15 

1 98 

Cincinnati -______ 

8 91 

2 42 

Pittsburgh- .. 

Baltimore __-_-_-_ 

7 80 

4 55 

3 23 

3 30 

Syracuse —- -_-__ 

4 20 

2 42 



Locality 

Pneu¬ 
monia 
case 
rate 1 
per 
1,000 

Cattaraugus County.. 

7 91 

Minor New York towns___ 

5 18 

Boston ... 

4 74 

Minor Massachusetts towns_ 

3 44 

Great Barrington_.... 

5 12 

Palmer___ 

2 73 

Saugus__ 

4 72 

Nantucket. 

All ten cities 8 ___ 

1 39 

4 31 

All localities 3 .-. 

4 56 


Percent 
of respir¬ 
atory 
case*? * 
compli¬ 
cated by 
pneu¬ 
monia 


a r>i 

1 83 

8 20 


1 08 

2 41 
1 53 

3 01 

1 07 

2 55 
2 60 


i Rates m tins table are summations of 10 weekly rates CSee notes to table 7 for details of com put at ion ) 
9 Respiratory eases referred to include influenza, grippe, pneumonia, and colds m bed 
8 Weighted average of the rates for the highest 10 weeks for each locality included, the weights being 
proportional to the numbers of persons canvassed 


As in the instance of influenza and grippe cases, there are no data 
for preceding years that can serve as any indication of the normal or 
expected pneumonia incidence in these cities In the absence of such 



Figure 6,—Age and sex incidence of pneumonia in the 10 surveyed cities during the epidemic of 1928-20, 


a normal that would enable us to compute an excess rate, the best 
available index of the extent of pneumonia during the epidemic ap¬ 
pears to be the case rate during a period of the same length in each 
locality. Table 12, which shows the pneumonia rates and the pro¬ 
portion of respiratory cases complicated by pneumonia, is confined 
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to a 10-week period in each locality, the same as that indicated in 
table 7 as haring the highest respiratory case rates Considering the 
10 cities as a whole the average of the pneumonia case rates for the 
highest 10 weeks in each city was 4.3 per 1,000 persons canvassed. 
In the different cities the rate varied from 7.8 in Pittsburgh to 1 8 
per 1,000 m San Francisco For the 10 cities as a whole, 2 6 percent 
of the respiratory cases with their onset in the 10 epidemic weeks 
were complicated by pneumonia; m other words, the pneumonia cases 
constituted 2.6 percent of the respiratory cases This percentage 
varied in the 10 cities from 1.5 m Seattle to 3 5 in Baltimore. 

AGE 

Because of the peculiarly high incidence of pneumonia at young 
adult ages during the great pandemic of 1918-19, it is always a matter 
of considerable interest to determine the age curve of pneumonia in 
the smaller epidemics that have occurred since that time Table 13 
and figure 6 show for the 10 cities combined the incidence of pneu¬ 
monia per 1,000 canvassed population at different ages and also the 
percentage of respiratory cases that were complicated by pneumonia. 
It will be noted that there is, unlike the 1918-19 epidemic, no indica¬ 
tion of any young adult peak in the incidence of pneumonia during 
this epidemic. This comparison with the 1918-19 epidemic has 
already been considered in some detail in a preceding paper (1). 


Table 13 -—Pneumonia incidence and mortality from influenza and pneumonia at 
different ages for each sex in the 10 surveyed cities during the whole period covered 
by the survey, epidemic of 1928-29 


Age 

Pneumonia case 

rate per 1,000 per¬ 

sons canvassed 

■ 

Percent of respira¬ 
tory cases 1 
complicated by 
pneumonia 

] 

Influenza ! 
andpneu- ! 
moma death 1 

Estimated case fatality 3 deaths 
per 100 cases of— 


Respira¬ 
tory condi¬ 
tions 1 

Pneumonia 

i 

Both 

S6XCS 

Males 

Fe¬ 

males 

Both 

sexes 

B 

Fe¬ 

males 

Males 

Fe¬ 

males 

Males 

Fe¬ 

males 

Both 

sexes 

Males 

Fe¬ 

males 

Ail ages... 

4.88 

4.73 

5,01 

2,70 

290 

2,55 

100 6 

98.3 

0.62 

0,49 

20 2 

21 3 

19 2 

Under 5—-. 

108 ' 

15 88 

13.56 

6 65 

6 95 

8 32 

272 8 

231,6 

1 19 

1 08 

17 1 

17 2 

; 17.1 

3 to 9. 

4.85! 

4.85 

4,78 

2 06 

2 07 

204 

21 0 

12 6 

09 

05 

1 3,5 

4 3 

26 

10 to 10. 

; 2 04 

2 74 

1 38 

1,21 

1 75 

,77 

18,2 

202 

.12 

,11 

9 4 

6 8 

! 14.6 

20 to 20.-.,. 

2 38 

1 70 

2 94 

1 44 

1 28 

1 52 

38,1 

33 0 

29 

.17 

14.9 

22.4 

11.2 

30 to 30. 

3,54 

3 34 

3,72 

1,87 

2.01 

1,77 

56 9 

63,7 

34 

25 

15 6 

17 0 

14 4 

40 to 40__ 

Ut 

3 27 

4.14 

2.17 

2 17 

2.17 

88 2 

75 6 

,59 

40 

22.1 

27 0 

18.3 

50 to 50.. 

5 72 

5 55 

588 

3 55 

3.95 

3 25 

134 2 

99 8 

.95 

55 

20 5 

24 2 

16 9 

60 and over,. 

JU165 | 

S 51 

12 37 

632 

629 

6.34 

397 2 

440,9 

2,94 

2 26 

39,5 

46 7 

3&6 


1 Respiratory cases referred to include influenza, grippe, pneumonia* and colds in bed 
»Computed by relating the death rate in the whole population to the ease rate m the canvassed popula¬ 
tion during the same period. Mortality data based on records copied from city health departments at 
time of survey 
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Table 14 and figure 7 show in broad age groups tbe pneumonia 
age curve in the different localities surveyed. Because of con¬ 
siderable variation in actual rates, the data have been plotted on 
a relative basis in the form of the ratio of the rate at each age to 



PiGtniB 7.—Relative age incidence of pneumonia in each surveyed locality during the epidemic of 1028 -2» 


the rate for all ages. The numbers of cases of pneumonia are so 
small in the surveyed population of the individual cities that even 
in these broad age groups the curves can be taken as only very 
roughly indicating the nature of the age incidence of the disease. 
It will be noted, however, that there is no indication of a young 
adult peak in the pneumonia incidence in any locality. 
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Table 14 —Age incidence of pneumonia during the epidemic of 1928—29 %n 
canvassed families in certain localities in the United States 


Age 

All localities 1 

All 10 cities 

San Francisco 

Seattle 

Des Moines 

Kansas City, Mo 

New Orleans 

Cincinnati 

Pittsburgh 

Baltimore 

© 

I 

CO 

Cattaraugus County and minor 
towns m New York 

Boston 

Minor Massachusetts towns 

1 

Case lates per 1,000 persons canvassed 

All ages.! 

5 00 

4 88 

2 34 

3 59 

6 75 

6 2! 

3 62 

g8 

CO 

8 11 

4 80 

4 30 

8 49 

5 38 

4 73 

Under 5. 

14 SO 

14 73 

2 72 

9 S8 

18 66 

14 S2 

14 97 

14 30 

'18 62 

13 02 

14 59 

19 42 

21 34 

14 69 

5 to 19. 1 

3 24 

3 00 

1 49 

2 22 

1 24 

4 82 

1 55 

2 79 

4 62 

3 57 

4 22 

4 18 

3 20 

5 54 

20 to 39. 

2 8S 

2 96 

l 78 

2 20 

3 80 

3 96 

1 92 

2 35 

6 35 

3 03 

2 19 

3 80 

1 99 

1 40 

40 to f>9.. 

4 56 

4 53 

2 8-1 

3 01 

6 21 

6 46 

2 84 

3 24 

| 7 07 

4 80 

j 3 29 

8 28 

5 31 

2 74 

60 and over..... 

10 64 

10 65 

5 99 

8 29 

21 60 

10 34 

12 90 

5 03 

21 13 

8 37 

6 02 

20 18 

7 98 

4 14 

■ 

Number of cases 

All ages a .„. 

756 

651 

35 

42 

66 

63 

.54 

44 

' 128 

79 

46 

.54 

94 

48 

Under 5... 

186 

162 

3 

9 

15 

11 

20 

12 

j 24 

17 

I 13 

10 

38 

14 

6 to 19.; 

129 

104 

5 

7 

3 

11 

6 

8 

20 

15 

12 

8 

17 

16 

20 to 39. 

HI 

131 

9 

8 

12 

14 

10 

9 

34 

16 

8 

6 

11 

4 

40 to 59. 

156 

137 

10 

9 

15 

16 

8 

9 

25 

18 

i 8 

12 

19 

6 

60 and over. 

136; 

112 

7 

8 

21 

9 

10 

6 

25 

12 

5 

18 

9 

5 


J All localities includes Farmington, Mo (3 cases), which is not shown separately 
* All ages includes some of unknown age 


SEX 

Table 13 and figure 6 show by age the pneumonia incidence and the 
percentage of respiratory cases complicated by pneumonia for the 
two sexes separately. In these curves for the 10 cities combined it 
will be noted that there is little difference between the sexes in the 
incidence of pneumonia; but what slight difference exists is in favor of 
the males, the rate for females being slightly above that for males in all 
of the age groups over 20 years. Expressed as a percentage of the 
respiratory cases, there is practically no difference between the sexes 
in the proportion of the cases that were complicated by pneumonia. 
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Table 15 — Incidence of 'pneumonia among male s and females in canvassed families 
dwnng the whole period 1 covered by the survey , epidemic of 1928-29 



Pneumonia ease 1 ate per 
1,000 

i Percent of respiratory 
cases 2 complicated by 
i pneumonia 

Number 
of weeks 1 


Male 

Female 

Ratio of 
female to 
male rate 
(male rate 
= 1 00) 

Male 

Female 

Ratio of 
female to 
male rate 
(male rate 
= 100) 

covered 
by the 
sickness 
lecords 


2 80 

1 92 

0 09 

1 86 

1 12 

0 60 

14 0 


3 92 

3 29 

81 

1 06 

1 36 

69 

10 7 


6 00 

7 38 

1 22 

2 10 

2 32 

1 10 

11,0 

Kansas City, Mo_-____ 

5 08 

7 27 

1 43 

2 89 

3 65 

1 26 

9,9 

Farmington/ Mo____,_ 

1 76 

3 05 

1 73 

87 

1 20 

1 38 

10 3 

Naw Orleans_- 

4 22 

3 11 

74 

2 60 

1 59 

61 

13 9 

Cincinnati- ___ 

3 71 

3 88 

3 05 

2 70 

2 17 

HO 

9 3 

Pittsburgh -. _ 

7 00 

9 05 

1 28 

4 48 

4 48 

1 00 

9 3 

Baltimore- - -~____ 

4 08 

4 91 

1 05 

3 98 

3 14 

79 

11 6 

Syrncusfl- _ __ 

3 98 

4 02 

1 16 

2 43 

2 43 

1 00 

10 3 

Cattaraugus County_ 

10 27 

10 52 

1 02 

3 16 

2 83 

.90 

13 0 

Minor New York towns_ 

7 14 

3 33 

47 

2 50 

1.13 

■46 

12 6 

Boston -------___- 

6 45 

5 32 

98 

3 96 

3 14 

.80 

10 4 

Minor Massachusetts towns.. 

4 56 

4 89 

1 07 

2 35 

2.23 

95 

12 9 

Great Barrington__ 

5 19 

5 09 

98 

2 44 

2 25 

92 

11 3 

Palmer....__ 

3 26 

4. 54 

1 39 

1 61 

2 06 

l 28 

12 3 

Saugus..... 

6 43 

7 75 

1,21 

3 24 

3 34 

1 03 

14 6 

Nantucket___ 

3 36 

2 26 

.67 

2 03 

1 13 

.56 

13 4 

All 10 cities..... 

4 73 

5 01 

1 06 

2 90 

2 55 

88 

11 1 

All localities..... 

! 4 89 

5 10 

1 04 

2 84 

1 

2 49 

88 

11.3 



1 In each city the period for which sickness records were made included the weeks during which respiratory 
conditions appeared to be definitely above normal in that particular locality 
* Bespiratory eases referred to include influenza, grippe, pneumonia and colds m bed 


Table 15 shows pneumonia rates for each surveyed locality for 
males and females of all ages and the ratio of the rate among females 
to that among males Considering the 10 cities, these sex ratios vary 
from 1 43 for Kansas City to 0.69 for San Francisco, with an average 
for all 10 cities of 1.06. Similarly, in the percentage of respiratory 
cases complicated by pneumonia, the indications are that there is 
little or no difference between the sexes. 

COLOR 

Table 3 6 shows for the six cities in which 500 or more colored per¬ 
sons were surveyed the pneumonia rates for white and colored and 
the percentage of cases that were complicated by pneumonia. Con¬ 
sidering all six of these cities together, the colored case rate was 5.5 
per 1,000, as compared with 5.3 for the white, an incidence that was 
practically identical in the two races. In New Orleans, where the 
largest number of colored persons was surveyed, the pneumonia in¬ 
cidence among the colored was 40 percent in excess of the white rate; 
but in Baltimore, the other city with a large colored population, the 
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rate was only 5 percent in excess of the white rate The large excess 
of the white respiratory rate oyer the colored has already been con¬ 
sidered. When the pneumonia cases that occurred with about an 
equal frequency m the two races are related to the respiratory cases, 
the result indicates that the proportion of respiratory cases that were 
complicated by pneumonia is much greater among the colored than 
among the white Among the white m these six cities the pneumonia 
cases constituted 3 1 percent of the respiratory cases, as compared 
with 5 3 percent among colored persons, an excess of 75 percent for 
the colored race This may be a real difference indicating a greater 
probability of a minor respiratory condition progressing into pneu¬ 
monia among the colored, or it may be merely an indication of the 
incompleteness with which minor respiratory conditions were reported 
among the colored race. 


Table 16 —Incidence of pneumonia among white and colored canvassed families 
during the whole period 1 covered by the survey> epidemic of 1928—29 



Pneumonia case rate per 
1,000 

Percent of respiratory cases s 
complicated by pneumonia 

Number 

White 

Colored 

Ratio of 
colored to 
white rate 
(white rate 
= 1 00) 

White 

Colored 

Ratio of 
colored to 
white rate 
(white rate 
=100) 

of weeks* 
covered 
by the 
sickness 
records 

All 6 cities.-. 

5 33 

5 50 

1 03 

3 06 

5 34 

1 75 

10 9 

New Orleans. 

3 24 

4 54 

1 40 

1 58 

3 70 

2.34 

13 9 

Baltimore. 

4 76 

4 89 

1 05 

307 

7 77 

2.53 

11 6 

Boston.*. 

6 38 

5 42 

1 01 

3 42 

5 26 

1 54 

ia4 

Pittsburgh.„. 

a 16 

7 41 

91 

4 35 

8.25 

1 90 

9 4 

Kansas City, Mo. 

6 78 

11 19 

1 93 

3 03 

7 20 

238 

99 

Cincinnati.-.j 

3 80 

3 8S 

1 02 

: 2 35 

3 63 

1 54 

93 


* In each city the period for which sickness records were made included the weeks during which respira¬ 
tory conditions appeared to be definitely abo\e normal in that particular locality 

* Respiratory cases referied to include influenza, grippe, pneumonia, and colds m bed 


MORTALITY AND CASE FATALITY 

Table 17 shows the mortality from influenza and pneumonia in the 
whole population of the 10 surveyed cities during the 10 consecutive 
weeks with the highest excess death rates from those causes The 
table also shows the excess over the expected mortality during this 
10-week period, the expected, or normal, being based on the median 
rates in the given city for the same season of the year during the 7 
years 1921-1927. 
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Table 17 —Mentality from influenza and pneumonia in the whole populations of 
surveyed cities during the 10 consecutive weeks with the highest excess influenra- 
pneumoma death rates during the epidemic of l l )28 29 


City 

Death rate 
per 100,000 
from influ¬ 
enza and 
pneumo¬ 
nia 

Date of hep inning 
and end of 10- 
wcek period 

City 

Death rate 
per 100,000 
from mfiu- 
en/n and 
pncunio 
nui 

Date of begin¬ 
ning and end of 
10 week period 


Total 

Ex¬ 

cess 1 



Total 

Fa- 
wss 1 





1928-29 




1928 29 

San Francisco 

Seattle. 

Hes Moines. . .. 
Kansas City, JVIo . 
New Orleans... . 
Cincinnati.... 

39 4 
50 2 
98 5 
84 4 
131 4 
119 8 

20 8 
37 8 
78 0 
49 9 
84 2 
77 3 

Oct 28-Jan 5 

Nov 25-Fob 2 . 
Dec 2-Fob U._ 

_ .do_ .. 

Pittsburgh ... . 
Baltliuoie ..._ 

100 8 
104 r> 
74 1 
98 3 

115 5 
44 5 
43 9 
55 2 

Dec 0-Fch 13, 
Dec 23-Mar. 2, 

Syracuse . 

Boston. 

Dot* 16-Fob 23 
Deo 30-Mar. 9 

Nov 25 Feb 2 . 
Dec 10- Feb 23 

All 10 cities 8 . 

103 5 

01 7 


* Excess over a normal or expected rate bavpd on the median for the same season during t ha years 1921-27. 
See footnote to t ible 2 for fuuhor details Because the actual weekly rate-* both before and aftor the 
epidemic period were below the expected weekly rates (see table 2), the following corrections in the ex¬ 
pected weekly n ortahty were made in computing the total excess mortality San Francisco, 0.50, Dos 
Moines, l 00, Kansas City, 0 50, Pittsburgh, 2 00 In other words, the excess mortality for each week was 
measured from an expected rate that was less, by the amount of the correction, than the median for the cor¬ 
responding week for the period 1921-27 

8 Weighted ax on go of the rates for the 10 cities, weights being proportional to the size of the canvassed 
population of the c*ity Since these are averages of rates for the highest 30 weeks in each city, they give a 
higher total than a cumulation of weekly rates for the cities as a whole, as m table 0, where the same calen¬ 
dar weeks are used for every city Moreover, for certain cities a correction (see note above) was made in 
the median mortality used as an expected rate, but in the data for the 10 cities as a unit, no correction was 
necessary. This correction changes the excess, but not the total, rate 

The data In this table are summarized from table 2, which is based on current weekly reports published 
in the Public Health Reports and in the Weekly Health Index of the Bureau of the Census A comparison 
of these provisional deaths with more final tabulations based on records copied front the city health depart¬ 
ments at the time of the survey indicates some discrepancies between the two sets of data. Comparing the 
provisional weekly reports with deaths credited primarily to influenza or pneumonia for the whole period 
of the survey, in 5 of the 10 cities the provisional weekly reports exceeded the other figures by 8 to 30 percent. 
In the other 5 cities the provisional results were within 5 percent above or below the more final figures. 
The provisional results for the 10 cities combined were 7 percent above the other figures. The discrepan¬ 
cies appear to be hugely due to reporting pneumonias that in the final tabulations are not classed as primary 
causes of death 

Mortality rates in table 18 are for the whole period for which illness was recorded, but for the reasons given 
above are generally lower than those in this table. 


The total influenza and pneumonia mortality in those 10 cities 
during the 10 weeks varied from 39 per 100,000 in San Francisco to 
200 per 100,000 in Pittsburgh, The excess varied from 21 per 100,000 
in San Francisco to 146 per 100,000 in Pittsburgh. The fact that the 
mortality in those 10 cities is considerably above tbe average in larger 
groups of cities has been discussed in a preceding section. 

For the 10 cities as a whole the indications are that about ono half 
of 1 percent of the cases were fatal (0.54). This figuro varied in the 
different cities from 0.22 in Dcs Moines to 0.94 percent in Pittsburgh. 

AGE 

Table 18 shows for each city the mortality rates by age in the whole 
population and an estimated case fatality rate by ago which was ob¬ 
tained by relating the mortality in the whole city to the case incidence 
in the canvassed portion of the same city. Figure 8 shows for the 10 
cities combined these mortality and case fatality rates and also the 
fC&Se fatality of pneumonia obtained by a similar method. 
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Figures 9 and 10 show similar rates for each of the 10 surveyed 
cities, figure 9 referring to mortality rates and figure 10 to the esti¬ 
mated case fatality of respiratory conditions. In both figures the 



FiOtJRE 8,—^ortalily and ease fatality of influenza and pneumonia for various age and set groups in tfla 
10 surveyed cities during the epidemic of 1928-29 (See tables 13 and 18 for details of computation Ver¬ 
tical scales arranged so that rate for all ages plots at same height from base line on each chart) 


data arc plotted on a relative basis in the form of the ratio of 1 the rate 
at each age to the rate for all ages. As noted in connection with 
pneumonia incidence, there is in none of these curves any indication 
of high rates in the young adult ages. 

26363°—34-3 
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MORTALITY FROM INT LUCN2 A AMO PNEUMONIA*• REL ATlVC AGE CURVES 



Figure 9.—Relative mortality from influenza and pneumonia at various ages in the whole population 
of each surveyed city during the epidemic of 1928-29, 
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FATALITY OF RESPIRATORY CASES - RELATfVE ACE CURVES 



Ficxjue 10 —Relative fatality of respiratory conditions at various ages in each surveyed city during the 
epidemic of 1928-29 (See table 18 for details of computation) 
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Table 18 —Mortality and estimated case fatality from influenza at different ages 
m each of the 10 surveyed cities during the epidemic of 1928-29 


Age 

All 10 
cities 

San 

Fran¬ 

cisco 

Seattle 

Des 

Moines 

: Kan¬ 
sas 
City, 
Mo 

Now 

Or- 

leans 

Cin¬ 

cin¬ 

nati 

Pitts¬ 

burgh 

Balti¬ 

more 

1 

Svui- 

cuse 

Bos¬ 

ton 



Estimated case fatality deaths per 100 rospii utory i isps t 


All ages. 

0 544 

0 258 

0 240 

0 222 

0 436 

0 658 

0 030 

0 943 

0 788 

0 3'M 

0 662 

Under 5. 

1 137 

398 

207 

279 

958 

1 375 

1 310 

1 606 

1 632 

778 

1 437 

6 to 0. 

072 

012 

038 

020 

083 

122 

084 

118 

015 

053 

a is 

10 to 14. 

073 

116 

038 


020 

044 

089 

128 

109 

031 j 

080 

15 to 19. 

163 

132 

! 030 

034 

059 

335 

102 

305 

272 

183 

. 085 

20 to 29. 

214 

121 

088 

060 

181 

230 

215 

383 

364 

151 

212 

30 to 39. 

293 

136 

082 

0% 

224 

342 

327 

556 

47h 

141 

428 

40 to 49. 

4S0 

225 

219 

090 

448 

470 

490 

1 020 

708 

385 

567 

50 to 50 . 

727 

392 

414 

290 

556 

1 188 

673 

1 309 

1 297 

385 

661 

(K)and over ... 

2 503 

l 156 

1 409 

1 635 

1 799 

3 193 

2 841 

3 804 

3 696 

2 143 

3 130 


Estimated pneumonia fatality deaths per 100 pneumonia cases 8 

All ages. 

20 2 

v\ 

15 2 

10 0 

13 2 

32 9 

26 4 

21 0 

22 7 

16 2 

18 7 




Influenza and pneumonia death rate pot 100,000 9 



All ages .... 

98 4 

41 5 

54 5 

67 6 

81,9 

119 1 

100 2 

170 7 

108 8 

69 fl 

100 4 

Under 5. 

252 5 

68 9 

51 2 

110 0 

230 9 

332 7 1 

285.6 

353 3 

288 9 

139 3 

283 2 

5 to 9.i 

16 S 

2,7 

n.e 

8,2 

2 ia 

28 2 

17.6 

22, 7 

8 4 

11.4 

24,2 

10tol4.. 

13 6 

16 8 

7.8 


3 8 

8 2 

15 7 

19 6 

17 6 

5.7 

13 9 

35 to 19. 

24 7 

19a 

7 l 

8 6 

10 3 i 

48 0 

14 4 

43 7 

31 2 

30 1 

10.7 

20 to 29.. 

35 5 

18 7 

17 2 

15 0 

32 0 

39 9 

32 9 

64 0 

46 9 

25 9 

29 0 

30 to 39.. 

55 3 

25 8 

19 7 

29 3 

42 7 

67 1 

56 6 ; 

105 (1 

66 4 

25 7 

60 0 

40 to 49.. 

82 1 

35 8 

45 2 

26 4 

71 6 

74 7 

63 7 ; 

191 8 

94 9 

66 5 

77.2 

50 to 59. 

117,1 

55 2 

79 9 

82 1 

83 4 

174 7 

83 6 

236,7 

14ft 6 

62,8 

104 4 

60 and over—... 

420 4 

161.8 

291 6 

410 S 

356a 

571.6 

414 9 

795 1 

425 0 

325.8 

418 5 


Number of deaths from influenza and pneumonia 9 

All ages 4 . 

4,772 

257 

190 

95 

320 

536 

446 ! 

1,133 

866 

143 

780 

Under 5.. 

906 

22 

11 

12 

59 ! 

126 ' 

93 

200 

185 ' 

n 

17ft 

6 to 9. 

67 

1 

3 

1 

fl 1 

12 

6 

14 

6 

2 

Ifl 

10 to 14... 

51 

fl 

2 


1 

3 

5 

12 

12 

1 

9 

15 tO 19... . 

98 

8 

2 

1 

3 

10 

5 

27 

21 

6 

7 

20 to 29... 

319 

23 

11 

4 

25 

30 

27 

76 

68 

0 

40 

30 to 39.. 

470 

32 

13 

7 

32 

52 

43 

116 

90 

9 

76 

40 to49. .. 

557 

36 

25 

6 

41 

43 

40 

167 

99 

19 

82 

50 to 59. 

551 

38 

32 

11 

32 

64 

38 

138 

104 

13 ; 

Ml 

60 and over..... 

1,760 

90 

90 

54 

121 

180 

189 

383 

281 

63 i 

293 


1 Percentage that death rate in the whole population is of the case rale for Influenza, grippe, pneumonia, 
and <?olda in bed in the canvassed population duiing the same period, The length and date of the period 
varied in different localities (See tables 1 and 10 for dates and lengths of periods) Deaths refer to those 
Occurring within this period regardless of the onset of the case causing death. 

* percentage that death rate in the whole population is of the pneumonia case rate in the canvassed popu¬ 
lation during the aa- taft period. 

* Ip the whole population of the city, including only deaths due primarily to influenza or pneumonia. 
Mortality data based on records copied from city health departs ‘ J ,J ’ 

4 Ml apes includes a lew of unknown age. 


“tments at time of survey. 


SEX 


Table 13 and figure 8 contain, for the 10 cities combined, mortality 
and case fatality rates by age and sex. Apparently there is very little 
difference between the sexes with respect to mortality from influenza 
|»d pneumonia. Although the rates in these 10 cities are slightly 
higher for males from 20 to 60 years of age, the rate for females above 
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60 is slightly above that for males. When the deaths are related to 
the respiratory cases, it appears that for all ages above 5 years the 
percentages of cases that are fatal are slightly greater for males than 
for females. It has already been mentioned that the informants were 
usually women and they may have remembered their own minor 
illnesses better than those of others in the household. The excess m 
the case fatality for males may be an expression of the greater com¬ 
pleteness of minor respiratory cases for the females rather than any 
real difference in the percentage of cases that terminated fatally in 
the two sexes. Considering pneumonia fatality, however, the same 
error would not seem to be present, since it probably can be assumed 
that pneumonia was rather completely reported to the canvassers. 
It will be noted that for all ages above 20 years pneumonia fatality 
was slightly higher for males than for females. 


Table 19 — Mortality from influenza and pneumonia among males and females m 
the whole populations of surveyed cities during the whole period 1 for which illness 
was recorded, epidemic of 1928-29 


City 

Death rate per 100,000 
from influenza and 
pneumonia 

Estimated case fatal¬ 
ity, * deaths per 100 
respiratory cases 

Estimated pneumonia 
fatality deaths per 
100 pneumonia cases 

Number 
of weeks t 
covered 
by the 
sickness 
and 

mortality 

records 

Male 

Fe¬ 

male 

Ratio of 
female to 
male rate 
(male rate 
=100) 

Male 

Fe¬ 

male 

Ratio of 
female to 
male rate 
(male rate 
=100) 

Male 

Fe¬ 

male 

Ratio of 
female to 
male rate 
(male rate 
=100) 

San Francisco-.. 

45 2 

37.4 

0 83 

0 30 

0 22 

0 73 

16 1 

19 5 

1 21 


Seattle _ - ____ 

02 9 

46 0 

73 

31 

19 

61 

16 0 

14 0 

85 


v is m rffpfwpp*® 

72.6 

63 0 

87 

25 

20 

80 

12 0 

8 5 

.71 



81 6 

82 3 

1 01 

46 

41 

89 

16 1 

11 3 

' .70 

9 9 

New Orleans.. 


117 9 

98 

74 

60 

81 

28 5 

37 9 

1 33 

13 9 

Cincinnati. 



1 10 

69 

59 

86 

25 7 

27 0 


9 3 

Pittsburgh___ 


■MM 

99 

1 08 

84 

78 

24 1 

18 8 

78 

9 3 

Baltimore. 


99 4 

84 

1 00 

63 

63 

25 3 

20.2 j 

.80 

11 6 

Syracuse. 

72 6 

66 5 

92 

44 

35 

80 

18 2 

14 4 

79 

16 3 

Boston. 

100 7 

100 1 

99 

73 

59 

81 

18 5 

18 8 

1 02 

10 4 

All 10 cities. 

100 6 

96 3 

.96 

: 

,62 

49 

79 

21 3 

19 2 

.90 

11 1 


i la each city the period for which sickness records were made included the weeks during which respira¬ 
tory conditions appeared to be definitely above normal m that particular locality 
* Computed hy relating the death rate in the whole population to the case rate m the can\assed popula¬ 
tion of tne city. Respiratory cases include influenza, grippe, pneumonia, and colds m bed. 

Mortality data based on records copied from city health departments at time of survey 

Table 19 shows for all ages combined the death rate from influenza 
and pneumonia among males and females and the case fatality esti¬ 
mated by the method already described. For the 10 cities combined 
the influenza and pneumonia mortality for females was 96 percent of 
that for males, this female-male ratio ranging in the different cities 
from 73 percent in Seattle to 110 percent in Cincinnati. The case 
fatality of respiratory conditions for females was 79 percent of that 
for males, with a range in this female-male ratio from 61 percent in 
Seattle to 89 percent in Kansas City. The case fatality of pneumonia 
in the 10 cities combined was for females 90 percent of that for males, 
with a range m this female-male ratio from 70 percent in Kansas 
to 133 percent in New Orleans. - . 
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COLOR 

Table 20 compares white and colored persons with respect to 
mortality and case fatality in six cities with 500 or more colored 
persons in the surveyed population. Considering the whole popula¬ 
tion of the six cities combined, the colored death rate from influenza 
and pneumonia during the period of the epidemic was 50 percent 
higher than the white rate In every one of those six cities the 
colored death rate was higher than the white, the excess for colored 
ranging from 26 percent in Boston to 101 percent in Kansas City. 
As regards the proportion of respiratory cases that were fatal, the 
indications are that in the six cities combined, 2 7 times as many 
cases were fatal among colored as among white patients, the ratio 
varying m the different cities from 1 9 in Boston to 4.2 m Baltimore. 
Mention has already been made of the possibility that the minor 
respiratory cases were less completely reported to the canvassers by 
the colored families than by the white, and, if such was the case, a 
part or all of this large excess m the indicated case fatality would be 
due to the incompleteness of respiratory cases. However, the indica¬ 
tions are that pneumonia, which was presumably well reported by 
both races, was also considerably more fatal to colored than to white 
patients. Considering the six cities combined, the estimated pneu¬ 
monia fatality of colored patients is indicated as 51 percent in excess 
of the fatality of white patients. In every one of these cities the 
colored pneumonia fatality is in excess of that of the whites, the 
relative excess ranging from 4 percent in Kansas City to 68 percent 
in Baltimore In New Orleans, where, like Baltimore, the number 
of surveyed Negroes was large, the excess was only 12 percent. 


Table 20. —Mortality from influenza and pneumonia among white and colored in 
the whole populations of surveyed cities during the whole period 1 for which illness 
was recorded , epidemic of 1928-89 


City 

Death rale per 100,000 
from influenza imd 
pneumonia 

Estimated case 
fatality * doaths 
per too re&piratory 
cases 

Estimated pneu¬ 
monia f a f a 1J t y' 
deaths tier 100 
pneumonia cases 

Number 
of weeks 1 
covered 
by sick- 
now and 
mortality 
records 

White 

Col¬ 

ored 

Ratio of 
colored 
to white 
rate 
(white 
rate 
-100) 

White 

Col¬ 

ored 

Ratio of 
colored 
to white 
rate 
(white 
rate 
-100) 

White 

Col¬ 

ored 

Ratio of 
eoloied 
to white 
rate 
(white 
rate 
-100) 

All 6 cities. 

108 4 

168 8 

1 56 

0 62 

1 64 

2 65 

20,3 

30 7 

t 61 

10 9 

New Orlftana __ 

102.3 

161 0 

2 57 

,50 

1,31 

2.62 

31 6 

35.6 

1 12 

a 

Baltimore-.,..j 

95.9 

168 6 

1 76 

,62 

2 63 

124 

20 1 

33.8 

1 68 

■■PjgJ 

Boston-..—.. 

99 6 

125 5 

1 26 

63 

1.22 

1 1 94 

18,5 

23 1 ! 

1,25 


Httebwgtu___ 

164 9 

234 5 

1.42 

88 

2 61 

2.97 

20 2 

31 6 

1 56 

9.4 

Kansas City, Mo.j 

74.1 

148.6 

2 01 j 

39 

96 

2.46 

12.8 

13,3 

1 04 

9.9 

Cincinnati.—— 

94 0 

151 9 

1.62 

58 

1 42 

2,45 

24.7 

39,1 

1 68 

9.3 


1 1ft each city the period for which sickness records were made included the weeks during which respira- 
iwry conditions appeared to he definitely above normal m that particular locality 
*®o»pufedby relating the death rate in the whole population to the case rate in the canvassed population 
of the city. Respiratory cases include infiuenza, grippe, pneumonia, and colds in bed. 

-Mortality data based on records copied from city health departments at time of survey. 
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SUMMARY 

This paper summarizes the extent and severity of the morbidity 
and mortality from influenza and related conditions for different age, 
sex, and color groups in each of 14 localities surveyed immediately 
after the epidemic of 1928-29. From 10,000 to 15,000 persons were 
included in each of the 10 cities surveyed and the total population 
covered was more than 150,000. 

Chronologically, the high incidence of respiratory conditions was 
paralleled m every community by an excess mortality from influenza 
and pneumonia with its peak 1 to 2 weeks after the morbidity 
peak A high morbidity peak, however, did not necessarily indicate 
a high mortality peak for the same community. In one surveyed 
city, San Francisco, neither the morbidity nor mortality showed any 
definite peak (fig. 1) 

Considering the different diagnoses as reported by the households, 
the chronological variations in the incidence of influenza, grippe, 
pneumonia, and colds in bed were all similar, with peaks in the same 
week (fig. 2). In the eastern cities the diagnosis of grippe was more 
frequent than in the west, where the designation of influenza was more 
common. 

For the 10 highest weeks of the epidemic the case rate for influenza 
and related conditions varied in the different cities from 110 to 298 
per 1,000. 

There is considerable variation in the age curve of influenzal 
conditions in the different localities, but nearly all places show a 
double peak in the curve, the first at 5-9 and the second at 30-39 
yearn of age (fig 5). 

The case rate for influenzal conditions for females was 19 percent 
above that for males. The female rate was consistently higher in the 
different localities. Under 10 years of age the rates for males and 
females were approximately the same. Part of the difference in the 
adult ages may be due to more complete reporting of their own minor 
illnesses by the adult women, who were usually the informants. 

The case rate for influenzal conditions for colored persons was 41 
percent less than for whites in the same cities. The lower colored 
rate was consistently true in the various cities. How much if any 
of the difference was due to poorer reporting to the canvasser on the 
part of the colored families cannot be determined. 

For the 10 highest weeks of the epidemic the pneumonia case rate 
varied in the 10 cities from 1.8 to 7.8 per 1,000 persons canvassed. 
The proportion of respiratory cases complicated by pneumonia varied 
in the 10 cities from 1.5 to 3.5 percent. 

Pneumonia showed no peak at the young adult ages. The highest 
rates were for the youngest and oldest age groups (fig. 7). 
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There was little difference between the sexes in pneumonia inci¬ 
dence, the female rate being 6 percent above the male rate. In the 
adult ages the rate for females was slightly higher than for males, 
but the reverse 4 was true under 20 years of age (fig. 6). 

There was little diffeienoe in the pneumonia incidence among white 
and colored persons, the colored rate being 3 percent above the white 
in the same cities 

The mortality from influenza and pneumonia during the 10 highest 
weeks of the epidemic varied in the different cities from 39 to 200 per 
100,000 The ratio of the highest to the lowest city of more than 
5 to 1 may be contrasted with the ratio of less than 3 to 1 for respira¬ 
tory cases in pneumonia incidence, however, the ratio was 4.3 to 1, 
or nearly the same as for mortality 

The indicated ease fatality for respiratory conditions varied from 
0 22 to 0.91 percent, and the pneumonia fatality varied from 10 to 
33 percent m the different cities. 

Neither the mortality nor the estimated case fatality showed any 
peak at the young adult ages. The highest rates came at the oldest 
ages and the next highest at the youngest ages (figs. 9 and 10), 

Mortality from influenza and pneumonia for males and females was 
about the same 

The mortality rate for the colored population was 50 percent 
higher than for the white population of the same cities. The colored 
excess over the white rate was large in each city. 
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and Boston The surveys in the rural and small town communities 
of New York and Massachusetts were conducted by the State and 
local health departments of those States. In all cities the local health 
department gave full cooperation in the study. 
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DEATHS DURING WEEK ENDED DEG 16, 1933 

(From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce) 



Week ended 
Dec. 16,1933 

Correspond" 
log week 1932 

Data from 86 large cities of the United States: 

Total deaths.... 

8,500 
U 9 
891 
61 
10.9 

87,329,101 
14,271 
li.l 
9.8 

8,861 

12,6 

649 

m 

u.i 

69,459,406 

13,769 

hi 

9.5 

Deaths per LOOft population,, armtial basis_,„,,__ ___, _ _ ^ 

Deaths under 1 year of age........ 

Deaths under 1 year of age per 1,000 estimated live births (81 cities). 

Deaths per 1,000 population, annual basis, first 60 weeks of year...,... 

Data from industrial insurance companies 4 

Policies in force....„... 

Number of death claims... 

Death claims per 1,000 policies in force, annual rate-..! 

Death claims per 1,000 policies, first 80 weeks of year, annual rate. 

I 














PREVALENCE OF DISEASE 


No health department, State 01 local, can effectively prevent or control disease without 
knowledge of when, where , and undei what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended Dec. 23, 1933, and Dec. 24, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec 28, 1933 , and Dec . 24, 1982 


Division and State 


Diphtheria 

Influenza 

Measles 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

Dee 23, 

Dec 24, 

Dec 23, 

Dec 24, 

Dec 23 

Dec. 24, 

1933 

1932 

1933 

1932 

1933 

1932 

2 


9 

2 

2 

2 



2 


174 



1 



55 

1 

16 

37 


8 

511 

140 

3 

2 


2 



2 

15 

5 

24 

5 

IS 

51 

52 

19 

i 177 

467 

441 

19 

29 

29 

50 

32 

170 

6? 

113 



171 

261 

38 

30 

16 

47 

80 

341 

34 

59 

49 

1,454 

39 

13 

49 

73 

10 

336 

43 

42 

17 

25 

3 

74 

29 

271 

12 

7 

32 

492 

155 

409 

5 

9 


45 

20 

271 

9 

25 

4 

$ 

10 


41 

15 

7 

384 

108 


2 

6 



. 19 

131 

2 

3 


208 

310 


5 

16 


941 

5 

.18 

34 

21 



25 

9 


1 

3 

2 

1 

18 

18 

27 

353 

33 

3 

15 

3 

4 

54 

15 

2 

42 

U 


! 

73 

92 

38 

24 

63 

517 

20 

150 

71 

22 

19 

340 

649 

62 

19 

5 

433 

1,060 

97 

43 

25 

11 


2,429 

524 ; 


15 


53 


1 


Week 
ended 
Dec 23, 


Meningococcus 

meningitis 


Week 
ended 
Dec 24, 
1932 


New England States 

i Maine...*. 

New Hampshire. 

Vermont.:. 

Massachusetts. 

, Rhode Island. 

Connecticut. 

Middle Atlantic States. 

New York. 

New Jersey. 

Pennsylvania.. 

East* North Central States 

Ohio..... 

Indiana. 

, Illinois.. 

Michigan-. 

Wisconsin. 

West North Central States 

Minnesota. 

Iowa . 

Missouri. 

North Dakota... 

South Dakota. 

Nebraska. 

Kansas.. .. 

South Atlantic States 

Delaware. 

Maryland 3 . 

District of Columbia.... 

Virginia. 

West Virginia. 

North Carolina*.. 

South Carolina..—. 

Georgia .— 

Florida..... 


5 

l 

3 

0 

5 

14 

0 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec . 23, 1983, and Dec 2 4 , 1932 —Continued 


Division and State 


Week 
ended 
iDec 23, 
1933 


Bast South Central States 
Kentucky. 


Alabama s . 

Mississippi 2 -._. 

West South Central States* 

Arkansas. 

Louisiana *. 

Oklahoma . 

Texas 1 . 

Mountain States 

Montana 4 . 

Idaho.-. 

Wyoming. 

Colorado. 

New Mexico. 

Arizona. 

Utah 2 ... 

Pacific States. 

Washington. 

Oregon. 

California.. 


Total- 


Diphtheria 


49 

44 

28 

18 

17 

23 

26 

163 


30 


1.074 


Week 
ended 
Dec 24, 
1932 


Week 
ended 
Dec 23,1 
1933 


916 



Poliomyelitis 

t Scarlet fever 

I 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Dec 23, 
1933 

Week 
ended 
Dec 24, 
1932 

Week 
ended 
Dec 23, 
1933 

Week 
ended 
Dec 24, 
1932 

Week 
ended 
Dec 23, 
1933 

Week 
ended 
Dec 24, 
1932 

Week 
ended 
Dec 23, 
1933 

oS 

New England States 

Maine, ..... 

1 

1 

6 

31 

0 

0 

0 

4 

New Hampshire_ 

0 

0 

22 

16 

0 

0 

0 

0 

Vermont-,.*_„_ 

0 

0 

5 

2 

0 

o 

0 

0 

Massachusetts... 

1 

0 

200 

309 

0 

o 

% 

6 

Rhode Island_*_ 

0 

0 

4 

11 

0 

0 

2 

0 

Connecticut .,_ -_ r . 

0 

1 

50 

83 

0 i 

13 

0 

2 

Middle Atlantic States 

New York. 

2 

0 

456 

470 

182 

0 

3 

u 

7 

New Jersey... 

0 

6 ! 

121 

0 

0 

3 

2 

Pennsylvania.. ___-_ 

2 

| 5 ! 

452 

596 

0 

o 

20 

21 

East North Central states* 

Ohio. 

4 

1 

383 

236 

o 

17 

4 

5 

2 

Indian!.. ... .. 

0 

0 

142 

84 

3 

1 

2 

5 

Illinois. 

4 

1 1 1 

387 

390 

1 

4 

4 

Michigan- .... .. rr 

0 

o 

345 

337 

1 

1 

4 

6 

Wisconsin. 

West North Central States. 
Minnesota__ 

2 

0 

0 

o 

no 

49 

76 

70 

29 

1 

3 

0 

* 2 

2 

0 

o 

Iowa *.. .' 

0 

o 

81 

40 

0 

19 

0 

1 

Missouri _ - _ _,. ,. rrTn l 

0 

o 

71 

24 

7 

0 

4 

2 

North Dakota _ 

0 

0 

20 

4 

7 

0 

5 

0 

o 

South Dakota ... r _ n .. T _ 

o 

o 

14 

0 

2 

0 

o 

Nebraska_ _ . T _ r . 

1 

1 

18 

40 

1 

2 

0 

o 

Kansas. . . 

2 

4 

132 

73 

4 

2 

3 

5 

South Atlantic States 

Delaware . . _.. 

1 

0 

6 

10 

0 

0 

1 

0 

Maryland * _ 

o 

6 

70 

94 

10 

52 

0 

o 

4 

7 

District of Columbia T 

l 

0 

17 

0 

o 

3 

0 

Virginia-. . . 

0 

0 

79 

0 

1 

3 

6 

West Virginia. .. r „ n 

2 

0 

115 

61 

$ 

o 

10 

3 

7 

North Oamlioal . 

0 

0 

111 

11 

60 

5 

0 

l 

2 

o 

South Carolina _ _ . 

1 

0 

J 

o 

1 

10 

2 

Georgia r ...^. n ,. 

0 

1 

20 

9 

0 

o 

8 

.. 

0 

0 

7 

G 

0 1 

0 

l 


Influenza 


Week 
ended 
Deo 24, 
1932 


146 

15 


1,106 


Week 
ended 
(Dec* 23,1 
1933 


1,004 
2,945 
3,965 


9,795 
9,162 
2,203 
2,838 

4,200 

2 

243 

263 

11 

33 

47 

232 
1,562 
1,068 


48,624 


Measles 


14 

173 

48 


123 

3 

13 

140 


4 

20 

4 
51 

5 

260 

219 

14 

209 


4,973 


Week 
ended 
Dec 24, 
1932 


Week 
ended 
Dee 23,1 
1933 


191 

2 


3,555 


Meningococcus 

meningitis 


35 


Week 
ended 
Dec 24, 
1932 


l 

1 

l 

1 

0 

o 

o 

o 

o 

0 

{) 

1 

1 

0 

4 


62 


See footnotesend of table. 
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Cases of cei tain communicable diseases reported by telegraph by State health officer$ 
for weeks ended Dec 28, 1988, and Dec H, 1982 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Dec 23, 
1933 

Week 
ended 
Dec 24, 
1932 

Week 
ended 
Dec 23, 
1933 

Week 
ended 
Dec 24, 
1932 

Week 
ended 
Dec 23, 
1933 

Week 
ended 
Dec 24, 
1932 

Week 
ended 
Dec 23, 
1933 

Week 
ended 
Dec 24, 
1932 

East South Central States 





m 




Kentucky. 

0 

1 

92 

23 

m 

2 

5 


Tennessee 2 . 

0 


76 

26 

i 

1 

2 

4 

Alabama 3 . 

0 


24 

28 

i 

1 

5 


Mississippi 2 . 

West South Central States 

0 


17 

7 


0 

0 

1 

Arkansas. 

0 


17 

11 

2 


2 

2 

Louisiana 3 „_. 

2 


20 

7 

3 

8 

6 

3 

Oklahoma 4 . 

0 


20 

26 


3 

2 

H<1 

Texas 3 . 

0 


123 

78 

2 

6 

24 

2 

Mountain States 









Montana 3 . 

0 

i 

7 

8 

1 

0 

4 

1 


2 

i 

5 

2 

2 

2 

0 

1 

Wyoming.„. 

0 

0 

5 

3 

1 ''SI 

0 

HHil 

HI 

Colorado—*. 

0 

0 

26 

28 

6 

0 

9 

ilH>1 

New Mexico.. 

1 

o 

38 

11 


o 

4 

i 

Arizona. 

3 

0 

15 

3 


0 

1 

0 

Utah 2 ..... 

0 

0 

14 

19 

3 

0 

0 

■> ■>] 

Pacific States 









Washington........ 

0 

2 

32 

37 

3 

6 

3 



0 


32 | 


13 

0 

4 

i 

California.... 

i 

2 

157 

134 

4 

4 

33 


Total. 

■ 

22 

4,226 

3,865 

92 

107 

205 

130 


1 New York City only 

2 Week ended earlier than Saturday 

3 Typhus lever, week ended Dee 23, 1933, 42 cases, as follows North Carolina, 1, Georgia, 13, Alabama, 
22, Louisiana, 1, Texas, 5 

* Exclusive of Oklahoma City and Tulsa 

8 Rocky Mountain spotted fever, week ended Dee 23, 1933, Montana 1 case 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Me- 

mngo- 

coeeus- 

menm 

gltlb 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

November 1938 











Alabama,,,—.. 

2 

258 

124 

395 

41 

21 

3 

213 

1 

4f 

Arizona,.*. 


26 

130 

3 

74 

1 

4 

87 

1 

1 

Plnrida. .. ... . 


65 

6 

135 

6 

3 


20 

0 

f 

Idaho . .._ ^t-r-r “T*- 

. 

1 

1 

2 


30 


HI 

21 

16 


Illinois._ 

28 


92 

21 

85 

1 

H 

3,592 


l 63 

Inwft- ____ 

4 




11 


u 

358 

40 

1 4 

Louisiana. 

2 


40 

672 

23 

8 


126 

5 

It 

Maryland „ .. 

2 

107 

42 


17 




0 

St 

New York_ 

10 

190 


15 

1,262 



1,407 

0 

m 

Oklahoma*. j 

3 i 

297 

127 

119 

139 

8 

1 

171 

10 

to 

Pennsylvania 

13 

307 


1 

716 


33 

1,778 

0 

121 

Rhode island __ 

13 

1 


4 


0 

' 68 

0 

1 

South Carolina. 

2 

297 

1,442 

939 

245 

106 

4 

53 

1 

3t 



438 

236 

11 

140 

5 

2 

641 

1 

45 

West Virginia.. 

7 

296 



i 29 


6 

■a 

6 

51 


i Exclusive of Oklahoma City and Tulsa. 
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November 19SS 

Actinomycosis Cases 

Iowa. 1 

Anthrax 

Louisiana. 1 

Pennsylvania-. 1 

Chicken pox 

Alabama. 33 

Arizona.. 33 

Impetigo contagiosa Cases 

Arizona. 22 

Maryland. 65 

OklahomaL. 4 

Lot*d poisoning 

Illinois-. 4 

Leprosy 

Alabama. 1 

Lethargic encephalitis 

Alabama. 3 

Illinois_ 13 

Septic sore throat—Con Cases 

New York. 2t 

Oklahoma 1 . 36 

Rhode Island. 1 

Virginia-- -. 5 

Tetanus 

Alabama. 8 

Illinois. 5 

Louisiana. 4 

Maryland. 2 

Florida. 13 

Idaho. 90 

Iowa.-.. 6 

Trachoma 

Arizoni . 120 

Oklahoma 1 . 7 

Trichinosis? 

Now York .. 12 

Illinois.1*575 

Iowa. 325 

Louisiana. 21 

mflrylf^nd _ 317 

New York. 21 

Oklahoma 1 . 2 

Pennsylvania. 14 

New" York.2,180 

Oklahoma 1 . 25 

Pennsylvania.2,792 

Rhode Island. 44 

South Carolina. 39 

Virginia-... 231 

Virginia—. 3 

West Virginia--. 1 

Mumps 

Alabama. 9 

Arizona. 10 

Pennsylvam i.1 

Tularaemia 

Alabama. 1 

Illinois. 15 

Iowa. 1 

Louisiana. 3 

West Virginia . 195 

Conjunctivitis 

Arizona - . 15 

Dengue 

Florida . 3 

Louisiana . 2 

South Carolina- . 3 

Diarrhea 

Maryland. 8 

Illinois . 328 

Iowa . 22 

Louisiana . 7 

Maryland . 66 

Oklahoma 1 . 33 

Pennsylvania. 651 

Rhode Island . 1 

South Carolina. 24 

Virginia . .. 29 

Maryland .. . 3 

Pennsylvania. 2 

Virginia. — 6 

Typhus fever 

Alabama. 92 

Florida.. 4 

Louisiana. 2 

Maryland. . . 2 

New \ork . 4 

West Virginia . 2 

Rhode Island... _ _ 2 

South Carolina . 315 

Diarrhea and dysentery 

Virginia fig 

Ophthalmia neonatorum: 

Alabama— . 1 

Arizona . 1 

South Carolina- . 1 

Undulant fever 

Idaho ...........». 2 

Dysentery 

Alabama (amoebic) .... 1 

Arizona . 42 

Florida . 3 

Illinois (amoebic) . 129 

Illinois (bacillary)--.-, 10 

Iowa- ..... 4 

Louisiana . 11 

Maryland, . 28 

New York. . 1$ 

New York (amoebic) -. 29 

Oklahoma 1 . 9 

Pennsylvania . 6 

Rhode Island (amoe¬ 
bic) .— 2 

Rhode Island (bacil¬ 
lary) . 1 

Food poisoning 

Illinois .-.-_ 18 

Illinois .. 7 

Illinois . U 

Maryland ..— 3 

New York . l 

Oklahoma 1 . 1 

Pennsylvania . 6 

South Carolina..* . 11 

Virginia. . l ! 

Iowa .. 10 

Louisiana— . . . l 

Maryland........ 4 

New York. —— .... 19 

Oklahoma 1 . l 

Pennsylvania ... 2 

Paratyphoid fever 

Illinois . 2 

New York.. -----. 10 

Rhode Island . 1 

South Carolina _ 5 

Rhode Island. . l 

Virginia . 1 

Vincent's infection 

Illinois . 34 

Maryland- . 25 

Virginia —-. 1 

Psittacosis 

Virginia . 1 

Puerperal septicemia 

Illinois . l 

New York K . 48 

Oklahoma 1 .. 5 

Whooping cough* 

Alabama-.—.......... 41 

A ,_ r . - r ..-... „ r rt 50 

Rabies in animals 

Illinois . 17 

Florida.... -....... 15 

Wo _ l 

Louisiana.. .. 21 

TlHnroft.. 687 

German measles, 

Arizona ...* 5 

South Carolina . 16 

Rabies in man; 

Oklahoma 1 .. l 

Iowa .... 71 

T Louisiana 28 

Illinois— ... . 25 

Maryland ____ 321 

Maryland . . 4 

Scabies* 

Maryland . 4 

Oklahoma I_ - _ 2 

New York-... . 1,527 

New York. - . . 38 

Pennsylvania.... 37 

Oklahoma * ... 31 

Pennsylvania. _ 1 , 603 

Rhode Island . 3 

Septic sore throat; 

Illinois . 20 

Iowa-., . 3 

Maryland .-. 12 

Rhnde Island. r _ 163 

South Carolina . 1 

Hookworm disease: 

Louisiana.— .. M 

South Carolina... _ m 

Virginia . 130 

West Virginia . 134 


* Exclusive of Oklahoma City and Tulsa 1 Exclusive of New* York City 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Dec 16, 1933 


January 5,1934 


State and city 

piph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu- 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

1 Ty¬ 
phoid 
fever 
cases 

Whoop¬ 

ing 

cough 

cases 

'Deaths, 

all 

causes 

cases 

Cases 

Deaths 

moma 

deaths 

fever 

cases 

pox 

cases 

Maine 

Portland.. 

0 


0 

o 

5 

o 

o 

o 

0 

5 

20 

10 

13 

Now Hampshire 
Concord_ 

0 


0 

o 

2 

2 

o 

0 

Q 

x 

0 

Manchester_ 

0 


0 

3 

o 

1 

o 

x 

0 

0 

Nashua.—. 

0 


0 

0 

5 

o 

o 

0 

0 

2 

4 

Vermont 

Bar re_ 

x 


0 

28 

o 

o 

o 

o 

o 

0 

4 

Burlington,.... r 

o 


0 

o 

3 

o 

0 

10 

x 

9 

27 

1 

9 

Massachusetts 

2 


1 

153 

0 

31 

4 

48 

2 

0 

o 

241 

31 

33 

Fall River_ 

1 


0 

o 

0 


o 


0 

x 

1 

7 

0 


0 

20 

28 

Worcester_ 

1 


0 

206 

o 

6 

5 

o 

4 

o 

7$ 

17 

61 

38 

Rhode Island 

Pawtucket. 

0 


0 

0 

0 

o 

o 

o 

0 

Providence_ 

1 


o 

1 

4 

13 

0 

o 

x 

19 

Connecticut 

Bridgeport...... 

0 

1 

2 

2 

3 

g 

o 

1 

0 

4 

Hartford_ 

2 


0 

o 

4 

4 

o 

o 

0 

2 

44 

40 

New Haven- 

0 

i 2 

0 


2 

1 

0 

0 

0 

2 

New York 

Buffalo_ 

1 1 


2 

231 

22 

18 

0 

9 

o 

31 

148 
1,523 
55 


43 

28 

8 

25 

185 

167 

o 

89 

4 

109 

Rochester_ 

1 

1 

1 

7 

7 

0 

0 

0 

5 

* Syracuse__ 

0 


0 

0 

5 

4 

0 

1 

1 

39 

50 

New jersey 

Camden_ 

1 


i o 

2 

4 

13 

0 

1 

1 

0 

29 

Newark_ 

0 

4 

1 

3 

11 

17 

0 

6 

1 

12 

110 

Trenton_ 

0 


| 0 

0 

3 

9 

0 

4 

0 

2 

40 

Pennsylvania 

Philadelphia. 

Pittsburgh__ 

4 

16 

23 

2 

10 

3 

215 

2 

52 

18 

62 

37 

0 

0 

26 

8 

1 

1 

„ 59 
27 

565 

151 

1 Reading” __ _ 

0 


0 

4 

2 

8 

0 

0 

1 , 0 

2 

26 

Scranton _ J 

0 


0 

3 

0 

3 

0 

0 

0 

10 

Ohio 

Cincinnati....... 

6 


2 

98 

9 

22 

0 

5 

0 

12 

122 

Cleveland_ 

14 

40 

1 

2 

20 

74 

0 

5 

0 

54 

201 

Columbus_... 

3 

2 

2 

2 

7 

24 

0 

2 

0 

6 

68 

Toledo.,—..._ 

0 

2 

1 

23 

10 

24 

0 

5 

0 

8 

65 

Indiana 

Fort Wayne_ 

2 


0 

0 

3 

8 

0 

0 

0 

0 

17 

1 ndm«apnb<*. . 

6 


0 

4 

7 

15 

0 

2 

0 

20 

South Bend..... 

0 


0 

0 

3 

3 

0 

2 

0 

0 

17 

Terre Haute-. 

0 


0 

20 

3 

2 

1 

0 

0 

0 

18 

Illinois. 

Chicago. . 

1 

4 

5 

7 

85 

176 

0 

42 

2 

75 

728 

Springfield_... 

2 


0 

0 

0 

4 

1 

0 

1 

1 

21 

Michigan 

Detroit.-_ 

9 

3 

2 

8 

31 

61 

0 

15 

0 

71 

282 

Flint. 

0 

0 

2 

7 

29 

0 

0 

0 

' 5 

28 

Grand Rapids... 
Wisconsin* 

Kenosha ___.. 

0 


0 

1 

0 

9 

0 

3 

0 

o 

38 

0 


0 

1 

1 

14 

0 

0 

0 

0 

7 

Madison 

0 



0 


1 

0 


0 

20 

26 

Milwaukee__ _ 

7 


0 

1 

9 

20 

0 

. ¥ 

0 

33 

90 

Racine _ _ 

0 


0 

0 j 

0 

10 

0 

o 

0 

6 

IS 

Superior-- _ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

6 

Minnesota 

Duluth ___ 

0 


0 

1 

0 

3 

0 

0 

o 

1 

0 

22 

Minneapolis..... 
St, Paul . 

6 


1 

0 

9 

15 

0 

2 

0 

10 

103 

0 


0 

0 

4 

23 ; 

0 

1 

1 

8 

58 

Iowa 

TYcrc MmnflC 

o 



0 


12 

0 


0 

0 

30 

fli/vnv flitv 

1 



0 


1 

0 


0 

3 


aioujs. 

WatAPlAA 

0 



1 


1 

0 


0 

i 

_ _,_ ^ 

Missouri: 

Kansas City.... 

5 


0 

2 

16 

24 

0 

1 

Q 

l 

106 

StJoseph. 

9 


0 

2 

6 

2 

0 

2 

0 

o 

58 

St,. Trfrt^TK .. 

13 

1 


97 

17 

16 

0 

13 

0 

li 

176 

North Dakota: 

Grand Forks-, ... 

1 

,0 


0 

0 

9 

0 

1 

0 

1 

0 

0 

0 

0 

0 

1 

0 

l 

0 
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City reports for ivcel ended Dec 18 f 1933 —Continued 


State and city 


South Dakota 
Aberdeen— 
Nebraska 
Omaha.—. 
Kansas 

Topeka— 
Wichita... 


Delaware 

Wilmington. 

Maryland 

Baltimore. 

Cumberland- . . 

Frederick . 

District of Columbia 
Washington 
Virginia* 

Lynchburg. 

Norfolk. 

Richmond. 

Roanoke. 

West Virginia 

, Charleston . 

Huntington... 

Wheeling. 

North Carolina 

Raleigh. 

Wilmington. 

Winston-Salem- 
South Carolina. 

Charleston. 

Columbia.-. 

Greenville. 

Georgia 

Atlanta.-_ 

Brunswick.._ 

Savannah. 

Florida* 

Miami... 

Tampa. 


Diph¬ 

theria 

cases 


Oases Deaths 


Kentucky 

Ashland. 

Lexington. 

Louisville. 

Tennessee 

Memphis. 

Nashville.. 

Alabama. 

Birmingham.... 

Mobile. 

Montgomery..., 


Arkansas 

Fort Smith . 
Little Rock... 
Louisiana* 

New Orleans.. 
Shreveport... 
Texas. 

Dallas. 

Fort Worth_ 

Galveston_ 

Houston. 

Sftn Antonio„ 


Montana 

Billings. 

Great Falls.. 

Helena__ 

Missoula.... 

Idaho* 

Boise. 

Colorado 

Denver.__ 

Pueblo., 


iwraue- 


Influenza 


13 


47 


23 


29 


Mea¬ 

sles 

cases 

Pneu¬ 

monia 

leaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

cause* 

0 

0 

0 

0 

0 

0 

0 

0 

5 

fi 

8 

0 

1 

0 

7 

60 

0 

2 

5 

0 

0 

0 

0 

19 

1 

0 

1 

0 

0 

1 

2 

20 

0 

4 

3 

0 

1 

0 

3 

30 

3 

26 

24 

0 

12 

4 

m 

233 

1 

1 

2 

0 

1 

0 

0 

18 

0 

0 

0 

0 

0 

1 

0 

2 

25 

28 

14 

0 

8 

1 

9 

tn 

0 

3 

3 

0 

0 

0 

0 

12 

0 

0 

7 

0 

0 

1 


34 

1 

8 

7 

0 

0 

2 

0 

50 

3 

0 

5 

0 

0 

0 

5 

11 

0 

0 

6 

0 

0 

0 

0 

12 

0 

() 

26 

0 

0 

0 

0 


1 

1 

7 

0 

2 

0 

1 

25 

0 

0 

4 

0 

0 

0 

2 

5 

l 

1 

0 

0 

0 

0 

2 

6 

96 

l 

7 

0 

0 

0 

0 

18 

0 

3 

2 

0 

1 

0 

5 

20 

0 

2 

0 

0 

6 

0 

1 

10 

4 

13 

6 

0 

2 

0 

3 

8*4 

1 

1 

0 

0 

0 

0 

0 

4 

2 ! 

3 

2 

o 

2 

1 

0 

34 

0 

1 

0 

0 

3 

0 

0 

32 

0 

3 

1 

0 

0 

0 

0 

22 

1 


2 

0 


o 

0 


0 

0 

0 

0 

2 

0 

3 

.18 

0 

11 

19 

0 

4 

0 

5 

80 

9 

4 

9 

0 

4 

2 

0 

94 

17 

4 

10 

0 

0 

0 

0 

45 

0 

9 

9 

0 

6 

1 

1 

62 

0 

0 

0 

0 

1 

0 

o 

22 

0 

. 

3 

0 

0 

0 

0 

u 

9 

... - 

r 

“ “ o" 

1 

- * 1 - 

o' 

i 

0 

13 

4 

0 

12 

0 

t 

im 

1 

3 

3 

0 

2 

0 

0 

38 

0 

5 

0 

0 

2 

3 

8 

54 

0 

3 

13 

0 

0 

1 

2 

33 

0 

3 

1 

0 

0 

0 

0 

18 

0 

8 

7 

1 

7 

1 

0 

99 

0 

7 

4 

0 

8 

0 

0 

75 

0 

0 

0 

0 

0 

0 

1 

3 

0 

0 

0 

0 

0 

0 

3 

5 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

1 

0 

2 

0 

2 

0 

0 

0 

0 

0 

4 

2 

4 

U 

2 

4 

0 

30 

07 

0 

■ 

l 

0 

3 

0 

0 

%-lit 1 ****** 

12 
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City reports for week ended Dec 16, 1933 —Continued 


January 5,1934 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber 

culosis 

deaths 

i 

Ty¬ 
phoid 
, fever 
’ cases 

Iwhoop- 

i mg 

cough 

1 cases 

I 

Deaths, 

all 

causes 

Cases 

Deaths 

Utah 







: 





Salt Lake City... 

0 


0 

125 

2 

7 

0 

1 

0 

14 

28 

Nevada 












Reno. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Washington 






■ 






Seattle_ 

5 



0 


10 

0 


1 

54 



0 



20S 

2 

2 

0 

o 

0 

o 

31 

Tacoma_ 

o ! 


0 

6 

5 

2 

o 

1 

0 

4 

28 

Oregon 












Portland. 

1 

1 

1 

2 

3 

17 

1 

2 

2 

3 

69 


o 

1 

o 

o 

o 

o 

/} 

0 

0 

5 

0 

California 












Los Angeles. 

23 

27 

2 

5 

15 

58 

0 

16 

6 

39 

326 

Sacramento. 

0 

1 

0 

2 

5 

3 

Q 

4 

0 

1 

40 

San Francisco--- 

1 

4 

1 

4 

6 

7 

0 

4 

1 

31 

158 


Meningococcus 1 






Meningococcus 




meningitis 

Polio- 





meningitis 

Polio¬ 

State and city 




mye- 


State and citv 




mye¬ 


Cases 

Deaths 

litis 

cases 





Cases 

Deaths 

litis 

cases 

Rhode Island 





District of Columbia 






1 

0 

0 

Washington.... 


1 

0 

0 

New York 





West Virginia 







2 

2 

2 

Wheeling - 


0 

1 

1 

Pennsylvania 





North Carolina 


i 





1 

0 

1 

Wmston-Salem 


0 

1 

0 

Ohio * 

I 

1 

1 

0 

Georgia 
i Atlanta _ 


1 

0 

0 

Indiana , i 





1 Montana 








1 

0 

1 

Missoula_ 


1 

1 

0 

Illinois 





Utah 








4 

1 

0 

Salt Lake City, 


1 

0 

0 

Michigan 





Washington 







2 

0 

0 

Seattle. 



0 


1 

Minnesota 


x 

o 

0 

] California j 

! ArtfTAles _ 1 

2 

II . 1 

2 

Missouri 












Kansas City--— 


1 

1 

j 0 









Lethargic encephalitis —Gases New York, 1, Detroit, 1, Minneapolis, 1, Kansas City, Mo, 1; St Louis, 
2; Houston, Tex , 1, 

Typhus fever —Cases Charleston, S C„ 1; Atlanta, 1, Mobile, 2, San Antonio, Tex ,1. 

Pellagra'— Cases; Savannah, 1, 

26363°—84——4 




































FOREIGN AND INSULAR 


CANADA 

Quebec Province—Communicable diseases—Two weeks ended Decem¬ 
ber 16, 1933 .—The Bureau of Health of the Province of Quebec, 
Canada, reports cases of certain communicable diseases for the 2 
weeks ended December 16, 1933, as follows 


Diseaso 

Cases 

Disease 

Cases 


397 

Poliomyelitis__ 

3 


61 

Puerperal septicemia—...___ 

2 


5 

Scartel fever*__ 

302 

OerTnan measles 

4 

Tuberculosis. _.._._ 

HO 


19 

Typhoid fever____ 

26 

_ __ _ 

Mflftslfifi _ _ __ 

62 

Unduiunt fever.___.....__ 

1 

Ophthalmia nAQnn.t.fn*um ___ 

1 

Whooping coup-h__.___ 

273 






CUBA 

Bahama—Communicable diseases—Four weeks ended December 2, 
1933 —During the 4 weeks ended December 2,1933, certain communi¬ 
cable diseases were reported in Habanu, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Chicken pox....._...._........ 

1 


Scarlet fever.. __.......___ 

2 


Diphtheria_............_... 

17 

2 

Tuberculosis ... 

36 

3 

Malaria___ 

170 

2 

Typhoid fever._.... ..._ 

21 

4 

Measles... 

24 

__ 






ITALY 


Communicable diseases—Four weds ended June gff, 1933,— During 
the 4 weeks ended June 25, 1933, eases of certain communicable 
diseases were reported in Italy as follows: 



(SO) 






































51 

POLAND 


January 5 ,1934 


Communicable diseases — 1988—80 .—Cases of certain communi¬ 
cable diseases, with deaths, as reported in Poland during the years 
1928, 1929, and 1930, are shown in the following table: 


Disease 

1928 

1929 

1930 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Anthrax,.. 

81 

u 

58 

6 

60 

8 

Diphthena.. 

10,460 

863 i 

11,977 

733 

17,074 

963 

Dysentery.... 

1,784 

206 ! 

2,750 

197 

1,910 

306 

Erysipelas. 

4,564 

207 1 

4,328 

222 

5,090 

245 

Leprosy...; 

1 




1 


Lethargic encephalitis____I 

38 

19 

25 

8 

21 

s 

Malaria... 

745 

3 

315 

1 

199 

1 

Measles. 

37,063 

493 

25,481 

249 

59,567 

584 

Meningitis. 

715 

223 

869 

259 

667 

176 

Puerperal septicemia... 

1,189 

438 

1,309 

365 

1,564 

350 

Scarlet fever... 

28,898 

2,159 

20,909 

1,164 

29,991 

1,135 

Smallpox... 

21 

2 

12 

1 

21 


Trachoma... 

13,941 


14,028 


24,689 


Trichinosis____ 

83 

2 

118 


67 

l 

Typhoid fever. 

14,080 

1,169 

15,429 

1,052 

11,962 

910 

Typhus fever .... 

2,401 

161 

1,988 

146 

1,640 

112 

Whooping cough. 

11,865 

666 

9,082 

488 

10,206 

45S 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Note —A table giving current information of the world prevalence of quarantmable diseases appeared 
In the Public Health Reports for Dec 29,1933, pp 1571-1583 A similar cumulative table will appear in 
the Public Health Reports to be issued Jan 26, 1934, and thereafter, at least for the time being, ra the 
issue published on the last Friday of each month) 


Cholera 

Philippine Islands —During the week ended December 23, 1933, 
cholera was reported in the Phillipine Islands, as follows' Bohol 
Province—Loon, 4 cases, 4 deaths; Tubigon, 7 cases, 6 deaths. Cebu 
Province—Argao, 1 case, 1 death; Carcar, 5 cases, 2 deaths. Oriental 
Negros Province—Tanjay, 1 case, 1 death. 

Plague 

China — Manchuria ,—A report dated November 13, 1933, states 
that plague had been reported in certain provinces of Manchuria, as 
follows* 


Place 


Deaths 

Place 

Cases 

Deaths 

Fengtien Province 

188 

179 

Jehol Province 

80 

SO 

KAUung hsien - - __ 

29 

29 

Kailu hsien____ 

1 

1 

Chanyu hsien.». 

23 

23 

Kirin Province 



Taouan hsieu 

9 

9 

Changling hsien____ 

31 

25 

TToincrar, Pr>n^nfl<i—V«ftlinon 

200 


Fnjii hsien __ _ _ 

4 

4 

JuLdUlgOU XLvJV — 

Nungan hsien.-.. 

444 

444 
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Hawaii Territory—Hamakua Dismct — Paavilo —On December 11, 
1933, 2 plaguc-infccted rats were reported m Paauilo, Hamakua 
District, island of Hawaii 

Jiuha—Calcutta — On December 14, 1933, 1 ease of plague with 1 
death was reported in Calcutta, India 

Yellow Fecei 

Brazil—Ceara State — St. Matthew —On August 13, 1933, 1 case of 
yellow fever with 1 death was reported in St Matthew, (Vara State, 
Brazil 

French West Africa—Togo — On December 14,1933,1 ease of yellow 
fever was reported in Togo, French West Africa 


X 
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SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES 
DURING THE THIRD QUARTER OF 1933 1 

By Dean K Brundage, Statistician , Office of Industrial Hygiene and Sanitation, 
United States Public Health Service 

The reports of industrial sick-benefit associations to the Public 
Health Service show a lower rate of cases of sickness causing dis¬ 
ability for 8 consecutive days or longer per 1,000 men during 
July, August, and September 1933 than in the corresponding quarter 
of any of the 4 preceding years. The rate was 65 3 cases per 
1,000 men per year, as compared with 77 0 in the third quarter of 
1932 and 88.8 m the corresponding quarter of 1929. For 1932 and 
1933, employees of the same companies are compared, and in the 
earlier years the companies are almost the same There will prob¬ 
ably be a few delayed reports of cases having their onset m the recent 
quarter; but after allowing for some increase in the rates on this 
account, it appears that a substantial decrease in the frequency of 
claims for sickness benefits has occurred in this sample of the indus¬ 
trial population 

Table L *—Frequency of disability lasting 8 calendar days or longer m the third 
quarter of 1988 compared with the same quarter of 4 preceding years (male 
morbidity experience of 88 industrial companies which reported their cases to the 
United States Public Health Service) 1 


Diseases and disease croups which caused disability 
(Numbers in parentheses are disease title numbers 
from the International List of the Causes of Death, 
fomth revision, Paris, 1929) 

Annual number of disabilities per 1,000 men 
in third quarter of— 

1933 

1932 

1931 

1930 

1929 

Sickness and nonmdustrial injuries 2 -.-.___ 

66 3 

77 0 

81 2 

78 0 

88 8 

Nomndustnal accidents_'.... 

11 3 

13 7 

14 5 

12 5 

13 6 

Sickness 2 ~.....„... 

540 

63 3 

66 7 

65 5 

75 2 

Respiratory diseases - _____ 

13 7 

16 5 

17 1 

18 0 

24 0 

« r nd gT’Ppe (ii) , , _ ~ _ 

4 2 

49 

4 4 

4 4 

6 7 

Bronchitis, acute and chronic (106)_.___ 

2 3 

2.3 

2 6 

2 8 

3 6 

Pneumonia, all forms (107-109)...._______ 

8 

9 

7 

1 2 

1 5 

Diseases of the pharynx and tonsils (115a).. __ 

2 6 

3 5 

4 2 

4 8 

6.0 

Tuberculosis of the respiratory system (23)__ 

9 

1.2 

1 1 

9 

1 3 

Other respiratory diseases (104,106,110-114). 

3 0 

3 7 

4 1 

3 9 

49 


i In 1932 and 1933 the same companies are included. The rates for 1931,1930, and 1929 cover 33, 26, and 23 
companies respectively, instead of S3 in 1932 and 1933 
M * Exclusive of disability from venereal diseases 


i The report for the second quarter was published m the Public Health Reports of September 29, 1933. 
$6364°—34 --1 (53) 


















January 12,1934 


54 


Table 1— Frequency of disability lasting 8 calendar days or longer in the third 
quarter of 1938 compared with the same quarter oj U preceding years (male 
morbidity experience of 33 industrial companies which reported their cases to the 
United States Public Health Service) —Continue* 1 


pleases and disease groups -which caused disability 
(Numbers in parentheses are disease Idle numbers 
from the International fast of tho fames ot Death, 
fourth io vision, Pans, 1929) 


Nonrospiratorv diseases... 

Diseases of the stomach, cancel evoepted (117, 118).._ 

Diarrhea and enteritis (120). 

Appendicitis (121). 

Hernia (122a). 

Other digestive diseases (115b, 110, 122b-129)- 

Rheumatic group, total.... 

Rheumatism, acute and chronic (56, 67) . 

Diseases of organs of locomotion (150b). 

Neuralgia, neuritis, sciatica (S7a). 

Neurasthenia and the like (part of S7b). 

Othei diseases of the nei vous sy&tem (78-85, pail of 87b) 
Diseases of the licait and ai terms and nephritis (90-99, 

102, 1.30-132).-.—. 

Other gemto-unnary diseases (l3*3-138) . 

Diseases of tho skin (151-153). 

Epidemic and endemic diseases, except mfluen/a (l-iu, 

12-18, 33, 37, 38, pait of 39 and H). 

Ill-defined and unknown causes (200). 

All other diseases (19-22, 24-32, 3fi, p art of 39 and 44, 
40-43, 45-55, 68-77, 88, 89, 100, 101, 103, 154-1503, 157, 
162) ....- ... 


Average number of malos covered m the record 
Number of companies included. 


Arum ll nuinbci of disabilities poi 1,000 men 
in thud quartoi ot - 


1931 

1912 

1931 

1930 

1929 

— - 


— 

. 

— 

40 3 

4(i 8 

49 0 

47 5 

51 2 

3 9 

1 0 

5 0 

4 8 

4 7 

1 3 

1 6 

2 0 

1 9 

2 3 

3 6 

3 4 

3 4 

3 7 

4 3 

1 2 

2 3 

2 0 

1 5 

1 8 

2 8 

3 0 

3 2 

2 9 

3 7 

8 2 

8 8 

10 0 

10 0 

ID 3 

3 5 

3 9 

4 3 

4 5 

4 6 

2 (1 

2 9 

3 2 

3 1 

3 5 

2 1 

2 0 

2 5 

2 4 

2 2 

8 

1 4 

\ t> 

1 2 

1 4 

1 1 

1 0 

1.1 

1 2 

1 3 

2 0 

! 1 

3 1 

2 8 

3 5 

2 3 

2 4 

2 6 

2 3 

2 1 

3 5 

3 4 

3 8 

4 1 

4 6 

1 5 

I 3 

1 4 

1 4 

1 2 

2 8 

2 4 

3 0 

2 3 

1 9 

5 0 

/ 2 

7 4 

7 1 

7 6 

138,560 

123,019 

102,716 

100,115 

163,851 

33 

33 

33 

26 

23 


Both respiratory and nonrespiratory diseases contributed to tho 
indicated decrease in sickness incidence in the third quarter of 1933 as 
compared with tho same period of 1932 and with the still higher 
rates of 1929, although the larger decrease has occurred in the respira¬ 
tory group The minor respiratory diseases, especially diseases of 
tho pharynx and tonsils, show a largo percentage decrease, but tho 
more serious respiratory diseases such as pneumonia (all forms) and 
tuberculosis of the lungs were found also at incidence levels below 
those of 1929. 

In tho nonrespiratory disease group the "minor” digestive dis¬ 
eases, which include diseases of tho stomach and diarrhea and enter¬ 
itis, showed for the recent quarter a lower rate than in any of the 
preceding periods under review Tho more serious diseases of tho 
digestive system, however, decreased in frequency to a lesser extent. 
Diseases of tho heart and arteries, tho genito-urinary diseases, and 
certain diseases of tho nervous system continue at about the same 
Tates as those occurring in the corresponding months of 1929. 

As pointed out in previous communications, the sickness rates 
presented abovo apply to men employed either on a full- or on a 
part-time basis, but not to men who have been unemployed for any 
appreciable period. The reporting companies, employ mon in all 
parts of the country, but most of the mon are located in tho North 
Central and North Atlantic States. 
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January 12,1934 


MORTALITY STATISTICS FOR THE DEATH REGISTRATION 
AREA OF CONTINENTAL UNITED STATES, 1930, 1931, 

AND 1932 

According to figures furnished by the Bureau of the Census, the 
death rate for 1932 was the lowest for the United States since the 
annual collection of mortality statistics was begun in 1900 In 
the death registration area of continental United States (exclusive 
of the State of Utah) there were 1,304,109 deaths from all causes in 
1932, representing a mortality rate of 10 9 per 1,000 estimated 
population It is estimated that 96 3 percent of the total popula¬ 
tion of the United States was included m the registration area for 
the year 1932 Because of the failure of the State of Utah to furnish 
the Bureau of the Census with death certificates for the year 1932, 
no data for that State are included in the summary. However, 
even if the number of deaths which occurred in Utah were included, 
the total death rate for each of the three years would remain practi¬ 
cally unchanged. 

The table compiled by the Bureau of the Census gives the number 
of deaths and the death rates in each year from 1930 to 1932, inclu¬ 
sive, for each cause, according to the titles of the International list of 
Causes of Death. This is the fiist time that the Bureau has released 
a summary in such detail prior to the publication of the annual 
report. Some of the detailed causes are omitted in the table published 
here. 

It is gratifying to note that of the 18 groups of causes of death into 
which the table is divided, 13 showed decreases m the total number 
of deaths, while only three groups had increases, and two remained 
practically the same. The groups which show decreases include 
infectious and parasitic diseases, chronic poisonings and intoxications, 
diseases of the nervous system, of the respiratory system, of the 
digestive system, and of pregnancy, childbirth, and the puerperal 
state Of particular interest is the decrease in certain causes of 
death such as typhoid fever, measles, diphtheria, tuberculosis, 
malaria, and diarrhea and enteritis under two years of age. The 
large decrease of over 9,000 deaths from tuberculosis (all forms), 
and the drop in the death rate from 71,7 m 1930 to 63 in 1932 is most 
noteworthy. The smaller number of deaths from diseases of the 
respiratory system may be accounted for largely by the decrease in 
both broncho pneumonia and lobar pneumonia. Influenza showed 
a decided increase, though the rate of increase for 1932 over 1931 was 
much less than from 1930 to 1931. The decrease in diseases of 
pregnancy, childbirth, and the puerperal state was approximately 
the same from 1931 to 1932 as from 1930 to 1931, and is due in a 
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large measure to the lesser number of deaths from puerperal albu¬ 
minuria and eclampsia, and puerperal septicemia 

The smaller number of -violent and accidental deaths is due, princi¬ 
pally, to the decreased number of deaths from motor vehicles The 
number of suicides increased for the 3-year period, and the number 
of homicides was more for 1932 than for 1930, though loss than in 
the year 1931 

The outstanding groups in which large increases were shown were 
cancers and other malignant tumors and diseases of the circulatory 
system The number of deaths due to cancer and other malignant 
tumors continues to increase from year to year, and practically every 
title to which deaths due to this cause are allocated shows an increase 
in number if not in actual rates Of the total number of deaths 
assigned to this title, 25,802 were of the stomach and duodenum, 
14,871 of the uterus, 11,803 of the breast, and 10,420 of the liver and 
biliary passages. 

Deaths due to diseases of the circulatory system increased numeri¬ 
cally from 280,403 in 1930 to 294,596 in 1932, equivalent to death 
rates of 237 5 and 246 2, respectively. This large increase was due, 
principally, to diseases of the myocardium and of the coronary 
arteries, angina pectoris; chronic endocarditis and other valvular 
diseases constitute the only cause in this group for which there was 
a considerable decrease in 1932 from 1930. 


Deaths and death rates m the legislation area in continental United States {exclusive 

of Utah) 


Cause of death 

Number of deaths 

Rate per 100,000 estimated 
population 

1932 

1931 

1930 

3932 

1931 

1930 

Total deaths (all causes) ... : 

3,304, 109 

1,318,109 

1,338,292 

1,090 0 

3,108,6 

1,183 0 

I Infectious and parasitic ehs- 







ecies .. 

150,492 

102,764 

161,740 

130 8 

138 9 

337 0 

Typhoid fever... 

4,350 

5,283 ' 

5, 599 

H 6 

4 4 

4,7 

Paratyphoid fever.-_ 

78 

84 

87 

0 1 

0 1 

0 t 

Typhus fever. 

30 

27 

33 

(0 

(i) 

0) 

XJhUulant fever... 

62 

66 

53 

0 1 

0 1 

M 

Smallpox.. ...... 

38 

95 

165 

(<) ! 

0 1 

0,1 

Measles..... 

3,940 

3,575 

3,795 

3 6 

8 0 

3.2 

Scarlet fever. 

2,500 

2,639 

2, 265 

2.1 

2 2 

1,9 

Whooping-cough.. 

Diphtheria..... 

5, 359 

4,591 

5,641 

4 8 

3 9 

4 8 

5,409 

5,723 

5,806 

A 5 

4 § 

4 9 

Influenra... 

SO; 818 

31,596 

22,953 

30,8 

26 6 

19 4 

Respiratory complications speci- 

23,954 

20,126 

13,680 

20 0 

18.9 

11 0 

Respiratory complications not 





specified. 

12,864 

11,470 

9,287 

10 8 

9 6 

7 9 

Dysentery.... 

2,078 

2,437 

3,347 ; 

1 7 

2 0 

2 8 

Erysipelas....... 

3,917 

2,257 

2,497 

1 6 

3,9 

2 i 

Acute poliomyelitis, acute polioen¬ 
cephalitis.... 

824 

2,090 

1,369 : 

07 

1 8 

3 2 

Lethargic or epidemic encephalitis.. 
Epidemic cerebrospinal meningitis.. 

867 

968 

3,053 

0,7 

08 

0 9 

1,655 

2,781 

4,082 

1 4 

2 3 

3 5 

Anthrax (bacillus anthracite) mallg- 





' nantpustule. j...... 

12 

12 

15 

0) 

0) 

(0 

*8fc“— .:::::::::::::::: 

! 55 

1, 118 

55 

1.113 

00 

1 286 

h 0 

W o«l 

0,1 
l i 


* Less than 1 tenth of 1 per 109,000 population. 
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Deaths and death rates in the registration area m continental United States {exclusive 

of Utah )—Continued 


Number of deaths 


Rate per 100,000 estimated 
population 


Cause of death 


Tuberculosis (all forms). 

Respiratory s>stem... 

Meninges and central nervous 

sjstem..._... 

Disseminated tuberculosis. 

Other forms of tuberculosis. 

Leprosy. 

Syphilis. 

Gonococcus infection and other 

venereal diseases. 

Purulent infection, septicemia (non- 

puerperal). 

Malaria....... 

Other diseases due to protozoal para¬ 
sites. 

Other infectious and parasitic dis¬ 


eases. 

II Cancers and other tumors... 
Cancer and other malignant tumors. 
Of the buccal cavity and phai ynx. 

Pharynx. 

Of the digestive tract and perito¬ 
neum... 

Esophagus ... 

Stomach and duodenum.. -. 
Intestines (except duo¬ 
denum, rectum, anus)_ 

Rectum and anus. 

Liver and biliary passages... 

Pancreas... 

Others undei this title. 

Of the respiratory system_ 

Of the uterus. 

Of other female genital organs. 
Of the breast. 


Of the male genitourinary organs. 

Of the skm. 

Of other or unspecified organs... 

Nonmahgnant tumors__ 

Tumors of which the nature is not 

specified. 

Ill Rheumatic diseases, nutri¬ 
tional diseases, diseases of 
the endocrine glands, and 
other general diseases... 
Rheumatism, osteoarthritis, and 

gout. 

Diabetes mellitus.. 

Scurvy. 

Beriberi. 

Pellagra. 

Rickets. 

Osteomalacia...- 


Diseases of the pituitary body. 

Diseases of thyroid and parathyroid 

glands. 

Simple goiter. 

Exophthalmic goiter... 

Others under this title. 


Diseases of the thymus gland and 

adrenals...*.. 

Other general diseases. — 

IV Diseases of the blood and 

blood-making organs. 

Hemorrhagic conditions.— 

Anemias.. 

Pernicious anemia. 

Other anemias. 

Leukemias and pseudoleukemias---- 
Other diseases of blood and blood- 

making organs. ......_ ... 

V, Chronic poisonings and intox¬ 
ications... 

Alcoholism (acute or chrome).- 

Chrome poisoning by other organic 
substances... 




1932 

1931 

1930 

1932 

1931 

1930 

75,398 

81, 280 

84,595 

63 0 

63 4 

71 7 

67, 698 

72,413 

75,007 

56 6 

60 9 

63 5 

2,315 

2,700 

2,987 

1 9 

2 3 

2 5 

1,357 

1,600 

1,630 

1 1 

1 3 

1 4 

4,02S 

4,561 

4,971 

3 4 

3 8 

4 2 

25 

22 

27 

0) 

<0 

0) 

10,6C4 

10,581 

10,541 

8 9 

8 9 

8 9 

915 

1,126 

1,083 

0 8 

0 9 

0 9 

865 

905 

1 075 

0 7 

0 8 

0 9 

2,567 

2,536 

3,403 

2 1 

2 1 

2 9 

52 

73 

43 

(0 

0 1 

0) 

824 

849 

867 

0 7 

0 7 

0 8 

128,181 

123,657 

120,537 

107 1 

104 0 

102 1 

122,339 

217,790 

114,873 

102 2 

99 1 

97 3 

4, 587 

4, 559 

4,548 

3 8 

3 8 

3 9 

917 

1,002 

1,011 

0 8 

0 8 

0 9 

60, 607 

58,595 

57,642 

50 7 

49 3 

48 8 

2, 058 

2,036 

1,893 

1 7 

1 7 

1 6 

25, 802 

25,306 

25,313 

21 6 

21 3 

21 4 

12,100 

11,459 

10,967 

10 1 

9 6 

9 3 

5, 882 

5,441 

5,191 

4 9 

4 6 

4 4 

10,420 

10,259 

10,360 

8 7 

8 6 

8 8 

3,361 

3,121 

2,961 

2 8 

2 6 

2 5 

981 

973 

957 

0 9 

0 9 

0 9 

4,533 

4,022 

3,835 

3 8 

3 4 

3 2 

14,871 

14,433 

14,074 

12 4 

12 1 

11 9 

2, 677 

2,557 

2,281 

2 2 

2 2 

1 9 

11,863 

11,415 

10,875 

9 9 

9 6 

9 2 

9,546 

9,151 

8,616 

8 0 

7 7 

7 3 

3,120 

2,978 

3,007 

2 6 

2 5 

2.5 

10,535 

10,080 

9,995 

8 8 

8 5 

8 5 

3,889 

3,825 

3,718 

3 3 

3 2 

3.1 

1,953 

2,042 

1,946 

1 6 

1 7 

1 8 

40,856 

40,457 

41,059 

34 1 

34 0 

34 8 

4,082 

4,105 

4,468 

3 5 

3 5 

3 8 

20,298 

24,230 

22,456 

22 0 

20 4 

19 0 

32 

38 

42 

<>) 

(0 

0) 

5 

3 

1 

0) 

( l ) 

0) 

3,694 

5,090 

6,332 

3 1 

4 3 

5.4 

354 

453 

537 

0 3 

0 4 

0 5 

13 

22 

11 

<») 

(0 

0) 

59 

42 

59 

(>) 

(’) 

0) 

4,316 

4,419 

4,751 

3 6 

3 7 

4 0 

290 

299 

316 

0 2 

0.3 

03 

3,642 

3,764 

3,960 

3 0 

3 2 

3 4 

384 

356 

475 

03 

0 3 

0 4 

1,582 

1,570 

1,835 

1 3 

1 3 

1 6 

421 

479 

567 

04 

0 4 

0 5 

9,833 

9,631 

9,184 

8 2 

8 1 

78 

785 

911 

692 

0 7 

0 8 

0 6 

4,370 

4,178 

4,388 

3 7 

3 5 

3 7 

3,878 

3,718 

3,885 

3 2 

3 1 

3 3 

498 

460 

503 ! 

04 

0 4 

0 4 

4,131 

3,991 

3,741 

3.5 

3 4 

3 2 

541 

551 

363 

0 5 

0 5 

04 

3,296 

4,232 

4,428 

28 

36 

38 

3,045 

3,926 

4,148 

2.5 

3 3 

3.8 

146 

155 

152 

0 1 

<U 

at 


*Less than one tenth of l per 100,000 population 
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Deaths and death lates vrt the legislation area m continental United States (exclusive 

of Utah )—Continued 


Cause of death 

Numbei of deaths 

Bate per 100,000 estimated 
population 

1932 

1031 

1930 

1932 

19,31 

1930 

Chronic poisoning by mineral sub¬ 
stances. 

103 

151 

128 

0 1 

0 1 

0 1 

VI Diseases of the nervous 
system and of the organs 
of special sense. 

120, 297 

129,680 

132,435 

108 1 

109 0 

112 2 

Encephalitis (nonepidemic).- 

! 1,288 

1,4L1 

1,381 

1 1 

1 2 ! 

1 2 

Meningitis (simple and nonep'dem- 
ic).-. 

2,335 

2,775 

3,010 

2 0 

2 3 

2 a 

Progressive locomotoi ataxia (tabes 
dorsalis) . .. 

1,187 

1,107 

1,302 

1 0 

I 0 

1 L 

Other diseases of the spinal coid... - 

3, 0U> 

3,272 

3,271 

2 5 

! 2 8 

2 8 

Cerebial hemoirhage, embolism, 
and thrombosis, softening, and 
otlrn.. 

104,015 

4,501 

103,140 

105,013 

87 r > 

| 86 7 

89 0 

General paralysis of the insane. 

4,657 

4,802 

3 8 

A 0 

4 1 

Dementia praecox and other psy¬ 
choses..- 

1,331 

1,500 

1,621 

1 1 

1 3 

1 4 

Epilepsy. 

2,827 

2,057 

3,074 

2 4 

2 5 

2 6 

Com ulsions (under 5 years of age). - 

840 

027 

1,158 

0 7 

0 8 

1 0 

Other diseases of tlio non ous system. 

A 336 

3,540 

3,727 

2 8 

A 0 

3 2 

Diseases of the oiganx of vision . ... 

77 

02 

08 

0 1 

0 1 

0 1 

Diseases of the cat and mastoid proc¬ 
ess. 

3,841 

4,112 

3,046 

3 2 

\ 5 


VIE Diseases of the circulatory 
system.. . 

291, 596 

280,422 

280,403 

216 2 

235 8 

237 5 

Pericarditis.— ... 

905 

970 

1,037 

0 8 

0 8 

0 » 

Acute endoemditis. 

3, 514 

3,66} 

3,803 

3 0 

A 1 

3 3 

Chronic endocarditis, valvular dis¬ 
eases.. 

01,114 

62,251 

66, 233 

51 1 

52 4 

56 t 

Diseases of tho mjoeardium. 

125,134 

117, 551 

115,401 

104 C 

98 9 

97.8 

Diseases of coionary arteries, angma 
lied oris....— 

37, 231 

31,985 
36, 769 

28, 504 

31 1 

20 9 

24 t 

Other diseases of the heart. 

39,908 

37,093 

33 4 

30 0 1 

31 4 

Aneurysm (except of heait). 

2,174 

2,038 

2,111 

1 8 

1 7 i 

1.8 

Arteriosclerosis (coronary arteries 
excepted)... 

20, 504 

21,007 ! 

21,835 

17 1 

17 7 ! 

18 5 

Gangrene .. 

920 

1,004 

1,002 

0 8 

08 

0 0 

Other diseases of the circulatory 
system.. 

3,162 

3, 184 

3,111 

2,6 

! 

2 8 ! 

2 8 

VIII Diseases of tho respira¬ 
tory system.. 

105,555 

110,617 

112,710 

88 2 

03 0 

95 5 

Diseases of the nasal fossic and an- 
nexao. 

1,070 

1,182 

! 

1,072 

0 9 

] 

1 0 1 

0 0 

Diseases of the lai ynv. 

f&l 

454 

473 ! 

0 4 

0,4 

0 4 

Bronchitis. 

4,327 

4, 570 

4, 978 

3.6 

n« 

4.2 

Bronchopneumonia (including cap¬ 
illary bronchitis) . 

39,016 

39,977 

40,449 

32 6 

33 6 

84.3 

Lobar pneumonia. 

1 49,376 

52, 950 

53, 580 

41,3 

44.5 

45 4 

Pneumonia, unspecified.. 

3,755 

3, 75(5 

4, 167 

8 l 

3 2 

3.5 

Pleurisy . .... ... .. 

2,617 

% m 

2,(576 

2.2 

2,3 

‘2.8 

Congestion, edema, embolism, hem¬ 
orrhagic infarct, thiombosh of 
lungs.... 

l, 790 
l, 796 

1,783 

1,031 

i. r» 

1 fi 

i n 

Asthma. 

1,8(55 

1,940 

1.5 | 

1,0 

1 7 

Pulmonary emphysema. 

m 

at 

153 

0 1 j 

0,1 

0 1 

Other diseases of the respiratory 
system (tuberculosis excepted).... 
IX, Diseases of tho digestive 
system... 

l, 202 

1,233 

3,270 

l 0 

1,0 

i i 

86, 919 

04,871 

101,330 

72.6 ! 

79 8 

85 8 

Diseases of buccal cax Ely and annex a 
and of pharynx, tonsils. 

5,165 

5,689 

5,634 i 

i 

4,3 

4 8 

4,8 

Diseases of esophagus. 

140 

144 

154 

0,1 

0.1 

ft 1 

Ulcer of stomach and duodenum.... 

7,157 

7,215 

7,310 ! 
4,522 1 

6.0 

0 1 

0 2 

Other diseases of stomach (cancer 
excepted)....... 

3,662 

3, 90S 

3.1 

3.3 

3,8 

Diarrhea and enteritis (undei 2 years 
of age)...... 

14,353 

38,667 

23,243 

12 0 

15,7 

19.7 

Diarrhea and enteritis (2 years and 
over)... 

5,230 

5, 997 

7,877 

4,4 

5 0 

0.7 

Appendicitis... 

16,978 

17,977 1 

17,978 

14 2 

15, t 

36 2 

Hernia, intestinal obsti action.. 

12,196 

12, 484 

12,123 

10 2 

10 6 

10,3 

1 l 

! 7,8 

Other diseases of intestines. 

Cirrhosis of liver..... 

1,181 

8,663 

1,2*14 
8, 822 

1,257 
8,567 

1,0 

7,2 

1.0 

7.4 

Specified as alcoholic.. 

Not specified as alcoholic. 

480 

m 

5(58 

0*4 

0 4 

0,5 

8,183 

8,312 

7,000 

6.8 

7.0 

6.8 

Other diseases of liver (including 
yellow atrophy of liver).. 

1,614 

1,660 

1,829 

1.3 

1.4 

1.5 
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Deaths and death rates m the registi ation area in continental United States (exclusive 

of Utah )—Continued 


Cause of death 

| 

Number of deaths 

Rcte pci 100,000 estimated 
population 


1932 

1831 

1930 

1932 

1931 

1930 

Biliary calculi. 

4, 5G3 

4,736 

4,570 

3 8 

4 0 

3 9 

Other diseases of gall-bladder, biliary 


passages. 

3,839 

4,068 

3,920 

3 2 | 

3 4 j 

3 3 

Diseases of pancreas. 

b77 

674 

688 

0 6 ! 

0 6 1 

0 6 

Peritonitis, cause not specified. 

1, 501 

1,598 

1,678 

1 3 ! 

1 3 

1 4 

X Diseises of the genitourinary 

system.. 

120,307 

119,618 

128 232 

IPO 6 

100 6 

104 l 

Nephritis. 

104, 4*8 

103, *10 

107,274 

87 3 

87 3 

90 9 

Other diseases of kidnevs and ureters 

(puerperal diseases e\cepted). 

Othei diseases of the genitourinary 

3,373 

3,3C1 

3,491 

2 8 

2 8 

3 0 






system.. 

12, 446 

12,447 

12,467 

10 3 

10 4 

10 G 

XI Diseases of pregnancy, 
childbirth, and the puerperal 





state. 

13, 241 

14,183 

15,101 

11 1 

11 9 

12 S 

Abortion with septic condition*-.. 

2,017 

2,100 

2,000 

1 7 

1 8 

! 

1 7 

Abortion without mention of soptie 
conditions (to include hem or- 


rhages). 

713 

663 

681 

0 6 

0 6 

0 G 

Ectopic gestation.. 

570 

593 

GOO 

0 5 

' 0 5 

0 5 

Other accidents of pregnancy (not to 







include hemorrhages). 

85 

91 

171 

0 1 

0 1 

0 1 

Puerperal hemorrhage. 

1, 387 

1,458 

1,540 

X 2 

1 2 

1 3 

Puerperal septicemia (not specified 




as due to abortion). 

* ?, 707 

3,218 

3,420 

2 3 

2 7 

2 9 

Puerperal albuminuria and eclamp 




sia.. 

2,080 

3,058 

3,642 

2 2 

2 6 

3 1 

Otner and unspecified conditions of 




puerperal state__ 

2,99“? 

3,007 

3,047 

2 4 

2 5 

2 5 

XII Diseases of the skin and 






cellular tissue. 

XIII Diseases of the bones and 

1, S92 

2,147 

2,114 

1 6 

1 8 

1 8 

organs of locomotion— 

1,598 

1,562 

1,549 

1 3 

3 3 

1 3 

Osteomyelitis___ 

1,063 

1,054 

1,044 

0 9 

0 9 

0 9 

Other diseases of the bones and or¬ 

gans of locomotion. 

535 

508 

505 

0 4 

04 

0 5 

XIV Congenital malformations- 

12,315 

13,030 

13,201 

10 3 

11 0 

11 2 

XV. Diseases of early infancy— 

51, 308 

54,002 

58,657 

42 9 

45 4 

49 7 

XVI Senility... 

10,145 

10,375 

11,700 

8 5 

8 7 

9 9 

XVII Violent and accidental 







deaths... 

117,370 

124,543 

124,14G ! 

98 1 

104 7 

105 2 

Suicide. 

20,880 

20,030 

18,496 

17 5 

16 8 

15 7 

Homicide__-__ 

11,016 

11,134 
93,379 

10,590 

9 2 

9 4 

9 0 

Accidental, other, or undefined. 

85,474 

95,060 

71 4 

78 5 

80 5 

XVIII Ill-defined causes of 





21 0 

death... 

20,908 

22,407 

24,760 

17 5 

18 8 ! 
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THE USE OF PURE STRAIN ANIMALS IN STUDIES ON 
RESISTANCE TO TRANSPLANTABLE TUMORS 

By H. B Andervont, Biologist, Office of Field Investigations of Canon, United 
States Public Health Scivice 

Growth of transplantable tumors is known to be influenced by 
individual variations m natural resistance on the part of the inoculated 
animals Furthermore, it is agreed that this natural resistance is 
hereditary Such knowledge has led experienced investigators (1) to 
advise the use of pure strain animals m investigations with propagable 
tumors. Indeed, a group of investigators has come to believe that 
the study of transplantable tumors lies entirely within the field of 
genetic factors The reader is referred to a publication by Bittner 
(2), m winch he has reviewed the literature pertaining to this phase 
of the problem 

Also, it is agreed that individual variations in animals influence the 
development of concomitant immunity following inoculation of cer¬ 
tain propagable tumors Russell (3) recognized this factor during 
his studies on acquired resistance While his investigations with 
mouse adenocarcinoma 63 led him to conclude that “its power of 
inducing resistance is nil”, he also observed that “in the extreme 
cases of strain 63, resistance is induced occasionally in a certain 
number of animals ” lie attributed such variations m the ability 
to resist reinoculation as “the expression of slight differences in the 
constitution of the animals ” 

In a previous publication (4) it was noted that the factor of indi¬ 
vidual variation plays an important role in the ability of mice to 
build up resistance to sarcoma 180. In addition, it was found that 
caudal growth of sarcoma 180 in a pure strain of mice failed to induce 
concomitant immunity to the same extent as in “market” mice. 
This finding emphasized the importance of strain variation as well as 
individual variation in the ability of mice to become immune to a 
transplantable tumor. The present paper deals with results attend¬ 
ing the continuation of experiments in which pure strain mice were 
used for the study of resistance to transplantable growths. 

EXPERIMENTAL ANIMALS 

All the mice were obtained from the stocks maintained at the 
Roscoe B. Jackson Memorial Laboratory, Bar Harbor, Maine. A 
brief description of each strain is presented below* 

Strain A ,—Inbred since 1918 by Dr. L. C. Strong. These animals 
descended from a stock of albino mice which Dr. II. J, Bagg started 
to inbreed in 1912 Breeding females are highly susceptible to the 
development of spontaneous tumors. 
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Strain D —Inbred since 1909 This strain was started by Dr. C. C. 
Little At present the inbreeding is carried on by Dr. W S Murray. 
The strain is of dilute brown color A high percentage of breeding 
females develop spontaneous tumors 

Strain CJL —Inbred since 1921 by Dr. L. C Strong Color of 
wild house mice High incidence of tumor m breeding females 
Strain CBA —Inbred since 1921 by Dr L C Strong Color of 
wild house mice There is no record of spontaneous tumor m any 
mouse of the last 10 generations Both the C 3 H and CBA strains are 
descended from an out-cross between the strain D and strain A mice 
described above 

Strain 057 .—Inbred since 1921 The strain, started by Dr C C 
Little, was taken over by Dr. J. M Murray in 1925 The mice are 
of brown color and develop spontaneous tumors at an advanced age. 
In these experiments only female mice of strain A, strain C 3 H, and 
strain CBA were used, while all mice of strain D and strain C57 were 
males 

TUMOR STRAINS 

Three well-known transplantable mouse tumors were used Adeno¬ 
carcinoma 63 was utilized because of Russell’s (3) earlier experiments 
on its properties of inducing resistance Sarcoma 180 is characterized 
by its ability to proliferate in practically all strains of mice Recent 
investigations (4) have demonstrated its power of eliciting a high 
degree of concomitant immunity Another sarcoma (sarcoma 37) 
is known as a rapidly growing tumor (5) which also induces a high 
degree of resistance 


EXPERIMENTAL OBSERVATIONS 

Previous experience (6) had shown that the growth of both sarcoma 
180 and sarcoma 37 within the tails of mice elicited resistance. Conse¬ 
quently, the same procedure was followed m the present experiments. 
Pieces of tumor, free from necrotic material, were passed through 
a mincing machine and the resultant mash was inoculated caudally 
by means of a 1-cc syringe and an 18-gage needle. Both sarcomas 
grew in the tails of all strains of mice Two weeks after caudal 
inoculation, the animals were etherized and their tails amputated. 
In order to test for the presence of immunity, a piece of actively 
growing tumor was implanted in the subcutaneous tissue of the groin. 
Any mouse negative to the first test was reinoculated in the opposite 
groin. Only those miee showing complete resistance to the tumor by 
remaining tumor-free after all groin implantations were called immune. 
In fact, all the animals immune to either sarcoma 180 or sarcoma 37 
received at least three test implantations of tumors which gave 
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practically 100 percent of takes in normal control mice of the same 
strain. 

The results of efforts to induce immunity to sarcoma ISO and 
sarcoma 37 are summarized in table 1 


Table 1. — The immunological i espouse of pmv sham mice to sat coma ISO and 

sarcoma 57 


Mouse strum 

Sucorru 1K0 

Sarcoma 37 

Num¬ 
ber of | 
experi¬ 
ments i 

Num¬ 
ber of 
mice 
tested 

Immune 

Num¬ 
ber of 
experi¬ 
ments 

Num¬ 
ber of 
mice 
tested 

Immune 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

A. 

5 

76 

24 

32 

8 

131 

130 

84 

C 3 H. 

7 

156 

10 

10 

6 

04 

32 

60 

D. 

A 

39 

0 

0 

2 

64 

0 

0 

CBA. 

6 

04 

41 

34 

8 

47 

37 

79 

C57--. 

3 

G5 

4 

0 

3 

62 

37 

71 


It is seen that so far as the animals of strains A, C 3 H, and Cf>7 arc 
concerned, sarcoma 37 possesses the power of inducing resistance to 
a far greater degree than does sarcoma 180, Both tumors are capable 
of producing a high degree of immunity m mice of strain OBA. It 
may be significant that strain CBA mice, which do not have spon¬ 
taneous tumors, wore found to be immunized by sarcoma 180, while 
the other strains, all of which develop spontaneous growths, were 
found to be susceptible to the immunity tests. This finding is in 
accordance with previous observations (4), in which it was found that 
sarcoma 180 failed to induce immunity in another strain having a 
high rate of spontaneous tumors to the same extent as **market 
mice. The inability of either tumor to elicit resistance in mice of 
strain D will be discussed later, 

ATTEMPTS TO INDUCE RESISTANCE TO ADENOCARCINOMA 03 

Russell (3), using but one strain of mice, found carcinoma 03 
incapable of producing immunity to reinoculation. More recently, 
however, Bullock and Rohdenburg (7) and Foulds (8) have found 
that substrains of the tumor were able to render animals immune. 
In the present experiments caudal inoculation of carcinoma 63 as a 
method of producing immune mice proved to be impractical because 
the tumor was unable to grow within the mouse’s tail. However, it 
was noted that the tumor, when implanted within the subcutaneous 
tissueof the groin, grew much more slowly than either of the sarcomas, 
and, in addition, regressed in a considerable number of inoculated 
* Hence, the ability of carcinoma 63 to produce immunity 
_Jl|mice J was determined by an initial groin inoculation and subsequent 
|||&^ulations in the opposite groin and one axilla. This procedure 
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is best explained by presenting the protocol of one experiment along 
these lines 

Experiment I —February 2, 1933 Forty-six mice of stiam A, 32 mice of strain 
C 3 H, and 15 mice of strain C57 were inoculated m the right groin with carci¬ 
noma 63. The results were as follows 
Strain A 31 positive and 15 negative 
Stiam C3H 29 positive and 3 negative 
Strain C57 7 positive and 8 negative 

On March 7, all mice positive to the first inoculation were remoculated in the 
left grom wnth carcinoma 63, along with normal controls of each strain On 
March 14 the test animals were inoculated m the left axilla, along with additional 
normal controls The results m the mice surviving 4 weeks after the last im¬ 
munity test v ere as follows 

Strain A 25 immune and 2 not immune Controls 32 positive and 8 
negative 

Strain C S H 14 immune and 11 not immune Controls 24 positive and 4 
negative 

Strain C57 5 immune and 2 not immune Controls 10 positive and 5 
negative 

Attention is directed to the procedure of using only those mice 
growing the initial implantation for the subsequent immunity tests. 
The results of all attempts to grow carcinoma 63 in the grom of 
mice and the findings in respect to its ability to elicit resistance are 
presented in table 2 

Table 2 —The response of pwe strain mice to inoculation and reinoculation of 

carcinoma 68 


Strain 

Results of mi Lai inoculation 

Results of immunity tests 

Number 
of expei l- 
ments 

Number 
of mice 
inocu¬ 
lated 

Positive 

Number 

Immune 

Number 
of mice 

Pei cent 

of mice 
tested 

Numbei 
of mice 

Percent 

A.! 

4 

S8 

03 

73 

58 

4 7 

81 

OsH.^ 

3 

56 

4S 

86 

41 

22 

54 


4 

52 

52 

100 

52 i 

0 

0 

C57. 

2 

25 

11 

44 

11 

7 

64 


COMMENTS 

The observations recorded in tins paper show that the genetic 
constitution of the inoculated animal has a pronounced influence upon 
the development of resistance to sarcoma 180, sarcoma 37, and carci¬ 
noma 63 This factor was recognized by Russell (3) m his classical 
studies on tumor resistance; but m his opinion “its powers arc weaker 
than those of the tumor.” The results of these experiments place the 
inoculated animal on a par with the tumor as a factor in induced 
resistance. Carcinoma 63 did not possess the power to immunize 
mice of strain D, but a primary growth of the same tumor immunized 
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81 percent of mice belonging to strain A and 54 percent of mice of 
strain C 3 H Any variation in the activity of the tumor itself can be 
excluded from these results, since m practically all the experiments 
the same tumor material was used for the inoculation of all strains of 
mice 

The findings in respect to both sarcoma 180 and sarcoma 37 aflord 
further evidence of the importance of the constitution of the inoculated 
animal in their immunological reaction to transplantable growths. 
Sarcoma 180 elicited resistance in 64 percent of strain CBA mice, but 
failed to immunize a single individual belonging to strain D. The 
growth of sarcoma 37 immunized 84 and 79 percent of strain A and 
strain CBA mice respectively, but was unable to produce immunity 
in any animal of strain D. 

None of the tumors employed in these experiments possessed the 
power to induce immunity in strain D mice Indeed, the reaction of 
mice of this strain to inoculation and reinoculation is of considerable 
interest Experience in this laboratory has shown that they excel as 
a medium for the propagation of transplantable tumors. This 
finding is not m harmony with the earlier work of Haaland (9), who 
claimed that strains of mice showing a high incidence of spontaneous 
tumors were not superior to other mice for the implantation of trans¬ 
plantable tumors Subsequent reinoculation of strain D animals 
with any tumor strain maintained in this laboratory has shown that 
their ability to build up resistance is ml. In this respoct they resemble 
animals bearing spontaneous tumors, since it has been shown (9) that 
the growth of a spontaneous tumor does not immunize the animal 
against an autograft of its own spontaneous tumor. 

It has also been observed that while transplantable tumors grow 
luxuriantly within the tissues of strain D mice, they have a definite 
effect upon the tumor itself by diminishing its growth energy when 
implanted back into other mice. This is particularly true for car¬ 
cinoma 63. This tumor grows progressively in every mouse of strain 
D and can be carried through an unlimited number of passages. 
However, after the tumor has undergone several passages through 
strain D animals, it grows with the greatest difficulty in other mice. 
In this laboratory carcinoma 63 grows progressively in about 70 
percent of “market” mice, but several passages through strain D 
mice lower its growth energy to such an extent that it proliferates in 
only about 5 percent of ** market ’’ animals. This problem is receiving 
further attention. 

conclusion- 

t. Three tumor strains and four strains of pure-strain mice have been 
Employed in a study on resistance to transplantable tumors. The 
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results attending these experiments show that the genetic constitution 
of the inoculated animals of these strains is an important factor in the 
development of resistance to reinoculation of the three tumors 
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COURT DECISION RELATING TO PUBLIC HEALTH 

City held not liable for injuries received by workman while working for 
city m sewer pipe —(Texas Court of Civil Appeals; Ballard et ux. v, 
Ciiy of Fort Worthy 62 S W (2d) 594; decided May 20, 1933.) An 
action was brought against the city of Fort Worth to recover dam¬ 
ages for injuries alleged to have been received by the plaintiff as a 
result of asphyxiation by noxious gases while at work for the city in 
one of the pipes of the city’s sewer lines The city’s principal defense 
was that, in the establishment and opeiation of its sewer system, it 
performed a governmental function and hence was not liable for the 
negligence of its officers and employees. The court of civil appeals 
said that the established facts were that the city constructed and 
maintained its sewer system, for purposes specified in the charter, 
from its general revenue and without fees charged or profit No 
material distinction could be seen by the court between the instant 
case and a prior case, decided by the State supreme court, wherein 
it was said' 

It is well settled by the decisions of ibis court as well as by those m other 
jurisdictions that sanitation for the public health of a city is a governmental 
function and that, when a city is exercising such power, it is not liable for injuries 
inflicted through the negligence of its officeis and employees * * * 

A judgment in favor of the city was affirmed, the court saying: 

If the rule of exemption under consideration is broad enough to include a mere 
chemical substance used m connection with the operation of a sewer for sanitary 
purposes, no sound reason exists for holding that the sewei system itself is beyond 
its scope. 
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DEATHS DURING WEEK ENDED DECEMBER 23, 1933 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 


Data from 85 large cities of the United States 

Total deaths. 

Deaths per 1,000 population, annual basis.. 

Deaths under 1 year of age.-. 

Deaths under 1 year of age per 1,000 estimated live births (81 cities) 
Deaths per 1,000 population, annual basis, first 51 weeks of year.,.. 

Bata from industrial insurance companies 

Policies in force...... 

Number of death claims. 

Death claims per 1,000 policies m force, annual late.. 

Death claims per 1,000 policies, first 51 weeks of year, annual rate... 


Weok ended 
Dec 23,1933 

Correspond¬ 
ing week, 1932 

8,652 

9,611 

12 1 

13 7 

563 

696 

49 

56 

10 9 

11 2 

67,291,366 

69,276,593 

13,664 

13,977 

10 6 

10,5 

9 8 

, 9 5 













PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
Knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures aie 3ubjeet to change when later returns are received by 

the State health officer^ 

Reports for Weeks Ended Dec. 30, 1933, and Dec. 31, 1932 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec 30, 1933 , and Dec 31, 1932 



Diphtheria 

Du .sion and State 

Week 

; Week 


ended 

ended 


Dec 

; Dec 


30,1933 

31,2932 

New England States 



Maine. . . 



New Hampshire__ 



Vermont *_ _ 


1 

Massachusetts .— 

IS 

29 

Rhode Island. .. 

3 

1 

Connecticut.-. 

7 

6 

Middle Atlantic States 


New Yoik... 

52 

66 

New Jersey.— 

30 

21 

Pennsylvania... 

56 

105 

East North Cential States 

101 


Ohio. ... 

72 

Indiana ... 

39 

68 

Illinois__-.. 

53 

68 

Michigan.-...... 

11 

40 

Wisconsin.— 

5 

8 

West North Cential States 



Minnesota. _-_ 

6 

3 

Iowa 'A__.. 

13 

12 

Missouri..... 

45 

36 

North Dakota.. 

4 

Z 

South Dakota.-.. 

7 

3 

Nebraska.... 

13 

11 

Kansas... 

31 

17 

South Atlantic States 

3 


Delaware.... 

4 

Maryland 33 .—.—_ 

15 

11 

District of Columbia-.. 

9 

10 

Virginia - -___... 

55 

26 

West Virginia___ 

32 

13 

North Carolina.....___ 

34 

29 

South Cnrnhha_ 

7 j 

5 

Georgia 3 ..-. 

9 

8 

Florida....... 

11 

14 

East South Central States 

20 

21 

R"entncky . ___ _ 

Tennessee__ 

26 

19 

Alabama 

30 

24 

Mississippi 3 3 . 

9 

7 


Influenza 


Week 
ended 
Dec 
30,1933 


23 


114 
18 


18 


Week 
ended 
Dec 
31,1932 


51 

48 

96 

1 049 
164 


Measles 


Week 
ended 
Dec 
30,1933 


1,178 

1,899 

3(>3 

107 

1,906 

65 
3,436 
257 
4,618 
199 
3t>5 
27,779 

9 

1,390 

74 


1,911 

804 

2,179 

1,467 

70 

3,064 

4,095 

4,424 


105 

40 

567 


437 

129 

509 

156 

108 

53 

16 

1GS 

14 
51 

158 

62 

197 

8 

24 

13 

15 
48 

109 

18 

706 

75 

291 

27 

23 

148 


Week 
ended 
Dec 
31,1932 


1 

1 

97 

1 

27 

789 

255 

297 

419 

14 

43 

314 

215 

52 

3 

23 

26 

3 
6 

17 

2 

8 

4 
113 
109 

85 

35 

3 


14 


Meningococcus 

meningitis 


Week 
ended 
Dec 
30,1933 


Week 
ended 
Dec 
31,1932 


21 

3 
1 

1 
1 

4 
1 
0 

2 
1 


See footnotes at end of table 

( 07 ) 
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Cases of certain communicable diseases icporied by telegraph by State health officers 
fo> necks ended Dec SO , 1983 , and Dec 31, 1932— Continued 


Di\ lsion ind State 


West South Central States 

Arkansas.. 

Louisiana.. 

Oklahoma«.. 

Texas 3 ... 

Mountain States 

Montana.- 

Idaho. 

Wyoming. 

Colorado .. 

New Mexico. 

Arizona. 

Utah 2 . 

Pacific States 

Washington. 

Oregon. 

California. 

Total-.... 


Bhision and State 


New England States* 

Maine.— 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut..... 

Middle Atlantic States 

New York. 

New Jersey. 

Pennsylvania --. 

East North Central States: 

Ohio.. 

Indiana--..... 

Illinois. 

Michigan... 

Wisconsin-... 

West North Central States. 

Minnesota.„ 

Iowa 3 .. 

Missouri.. 

North Dakota-. 

South Dakota .. 

Nebraska. 

Kansas.... 

South Atlantic States 

Delaware. 

Maryland 3 3... 

District of Columbia. 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia*— -. 

Florida—.. 

South Central States; 

|entucky—. . . 

‘' ^. ——. 


Diplitheiia 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Dec 

Dec 

Doc 

Dec 

Doe 

Dec 

Dec 

Doe 

30,1933 

31,1932 

30, 1933 

31,1932 

30,1933 

31,1932 

30,1933 

31,1932 

19 

12 

44 

10, 054 

63 


0 

4 

49 

17 

1 

910 


h 

0 

2 

35 

36 

109 

2, 369 

91 

3 

0 

0 

198 

70 

138 

2, 794 

174 

450 

0 

0 

2 

1 

7 

7, 073 

3 

256 

0 

0 


3 


12 

1 

1 

0 

] 




181 

107 

11 

0 

0 

3 

5 


109 

5 

7 

0 

0 

(i 

24 

1 

1 

31 

2 

0 

1 

4 

l 

40 

32 

4 

1 

0 

1 


2 


44 

429 

1 

0 

0 

3 

3 

3 

154 

201 

2 

0 

I 

7 

1 

46 

2, 358 

19 

15 

0 

0 

13 

44 

10 

1,219 

326 

83 

3 

5 

1,093 

980 

1,158 

90,102 

5,861 

3,849 

31 

77 

Poliomyelitis 

Scarlet fe\ er 

Smallpox 

Typhoid fever 

Week 

Week 

Week 

Week 

IVeek 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Dec 

Dec 

Deo 

Dee 

Dec 

Dec 

Dec 

Dee, 

30, 

31, 

30, 

31, 

30, 

31, 

30, 

33, 

1933 

1932 

1933 

1932 

1933 

1932 

1933 

1932 

0 

0 

6 

21 

0 

0 

3 

2 

0 

0 

8 

20 

0 

0 

0 

0 

0 

0 

19 

11 

0 

0 

0 

0 

0 

0 

179 

353 

0 

0 

4 

3 

0 

0 

10 

36 

0 

0 

1 

0 

0 

0 

48 

110 

0 

6 

1 

0 

2 

6 

420 

554 

0 

0 

0 

2 

1 

4 

135 

241 

0 

0 

4 

3 

1 

2 

480 

621 

0 

0 

16 

9 

4 

1 

517 

615 

0 

X 

4 

« 

0 

0 

167 

111 

0 

4 

6 

0 

3 

2 

481 

374 

0 

0 

20 

9 

0 

1 

124 

463 

1 

0 

7 

10 

2 

0 

154 

65 

35 

5 

0 

0 

1 

2 

40 

83 

2 

0 

2 

0 

0 

2 

m 

42 

7 

34 

0 

0 

0 

0 

77 

74 

5 

0 

0 

1 

0 

0 

18 

6 

0 

1 

0 

0 

0 

0 

5 

15 

0 

0 

0 

3 

2 

0 

35 

36 

87 

6 

1 

1 

1 

0 

0 

94 

1 

0 

2 

0 

0 

0 

7 

6 

0 

0 

0 

1 

0 

0 

61 

94 

0 

0 

4 

4 

0 

0 

19 

9 

0 

0 

2 

0 

1 

1 

95 

60 

0 

4 

7 

7 

1 

0 

73 

37 

4 

i 

1 

1 

1 

0 

63 

60 

% 

1 

1 

3 

2 

1 

6 

12 


1 

1 

3 

1 

1 

S 

12 

1 

. >' 0 

S 

5 

0 

1 

I 

S 

0 

Q 

4 

I 

0 

1 

21 

49 

& 

' l 

8 

2 

0 

2 

72 

n 

5 

5 

3 

2 

■0 

0 

25 

27 

1 

0 

$ 

0 

* 

0 

17 

17 

0 

0 

1 

3 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec SO, 1933 , and Dec 31, 1932 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

Dec 

30, 

1933 

Week 

ended 

Dec 

31, 

1032 

Week 

ended 

Dec 

30, 

1933 

Week 

ended 

Dec 

31, 

1932 

Week 

ended 

Dee 

30, 

1933 

Week 

ended 

Dee 

31, 

1932 

Week 

ended 

Dec 

30, 

1933 

Week 

ended 

Dec 

31, 

1932 

West South Central States 









Arkansas. 

0 

0 

14 

9 

4 

0 

1 

1 

Louisiana. 

1 

1 

29 

9 

0 

9 

3 

8 

Oklahoma 4 . 

0 

0 

53 

39 

1 

10 

3 

2 

Texas 3 . 

0 

0 

110 

69 

13 

15 

20 

0 

Mountain States 









Montana... 

0 

0 

11 

12 

0 

0 

2 

3 

Idaho. 

0 

1 

6 

3 

2 

5 

0 

1 

Wyoming. 

0 

0 

15 

4 

0 

0 

0 

0 

Colorado.. 

0 

0 

11 

42 

9 

0 

1 

2 

New Mexico. 

0 

0 

5 

19 

0 

0 

9 

4 

Arizona. 

1 

0 

16 

8 

O 

0 

2 

0 

Utah 3 . 

0 

0 

17 

9 

13 

O 

0 

0 

Pacific States 









Washington. 

2 

1 

26 

21 

5 

6 

0 

0 

Oregon. 

0 

0 

38 

22 

5 

2 

6 

1 

California. 

2 

0 

129 

108 

5 

7 

! 8 

5 

Total.. 

29 

30 

4,036 

4,781 | 

125 | 

126 

188 

1 

112 


1 New York City only 

2 Week ended earlier than Saturday 

3 Typhus fever, week ended Dec 30, 1933, 10 cases, as follows Maryland, 1, Georgia, 4, Alabama, 7; 
Mississippi, 1, Texas, 3 

* Exclusn e of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Men- 

mgo- 

coccus- 

menin- 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

ms 











South Dakota 











July. 

2 

5 

2 


28 


3 

20 

0 

. 

August. .. 

1 

7 

7 

1 

3 


6 

13 

0 

% 

September. 

1 

9 

3 

2 

9 


8 

34 

1 

n 

October.. 

1 

15 

6 


109 


12 

75 

2 

U 

November. 

4 

16 

2 


620 

. 

5 

74 

3 

1 

October WS 











Colorado ____ 

2 

42 

3 


14 


2 

116 

26 

3: 

Indiana.. 

8 

335 

163 


28 


5 

548 

3 

5 

Nevada._........ 


3 

2 


1 


0 

3 

0 


November MS I 









\ 


California..1 

13 

236 

283 

11 

805 

2 

25 

1,079 

42 

13 

Georgia. 

7 

224 

214 

340 

497 

18 

10 

80 

1 

5 

'Kansflfl_ 

3 

135 

1 

1 

27 


3 

586 

4 

1 

Montana_ 

X 

16 

48 


9 


3 

56 

0 

1 

Nevada___ 


3 

3 


1 


0 

10 

1 


Oregon_......_ 


12 

74 

1 

45 


6 

206 

12 

1 

Puerto Rico.._ 


77 

223 

5,623 

99 


0 


0 

1 

Washington. 

0 

19 

46 

395 


H 

166 

13 

3 


26B64°—34- 
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South Dakota , 1933 


November 1933 


Chicken po\ 

July. 

August . 

September. 

October . 

November. 

Impetigo eontagiosi 

September. 

Lethargic encephalitis 

August. 

Sept^mbei. 

October-.. 

Mumps 

July. 

August. 

September. 

October . 

November.. 

Hooky Mountain spotted 
fever 

Julv.— 

Septic sore throat 

August. 

Septembei. 

Tetanus 

August. 

September.— 

Trichinosis 

August. 

Undulant fever 

Tuly . 

September . 

November . 

Whooping cough 

August -. . 

September . 

Oetobei . 

No’ ember. 


Cases 

3 
5 

10 

100 

105 

4 

1 

•> 

4 

1 

9 

f) 

28 

34 


2 

1 


1 

1 

1 

1 

1 

1 

30 

31 
57 
24 
30 


October 1933 
Chicken pox 

Colorado-.— 141 

Indiana. 178 

Lethargic encephalitis 

Colorado. 1 

Indiana.-— 4 

Nevada. 1 

Impetigo contagiosa 

Colorado-. 19 

Mumps 

Colorado... 34 

Indiana... 3 

Paratyphoid fever 

Colorado. 3 

Babies in animals 

Indiana-.. 30 

Undulant fever 

Indiana. 1 

Vincent's infection 

Colorado..... 2 

Whooping cough 

Colorado. 145 

Indiana .. 62 


Actinomycosis 

Cases 

California. 

2 

Botulism 


California . 

1 

Chicken po\ 


California. 

_ 1,622 

Georgia . 

49 

Kansas. 

. 5«B 

Montana. 

. 372 

Nevada . 

6 

Oregon. 

. 150 

Puerto Rico. 

14 

Washington. 

_ 435 

Dysentery 


California, (amoebic) - 

54 

California (bacillary). 

65 

Georgia. 

15 

Kansas (amoebic)—. 

1 

Montana (amoebic)- 

2 

Oregon. 

2 

Puerto Hico. 

. 154 

Washington. 

3 

Favus 


Montana. 

1 

Filariasis 


Puerto Rico. 

8 

Food poisoning 


California . 

81 

German measles 


California. 

43 

Kansas__ 

19 

Washington. 

5 

Gianuloma, coccidioidal 


California. 

2 

Hookworm disease 


California. 

1 

Georgia. 

. 339 

Impetigo contagiosa 


Kansas. 

8 

Montana. 

20 

Oregon. 

69 

Washington. 

4 

Jaundice, epidemic 


California. 

o 

Leprosy 


California. 

3 

Puerto Rico. 

1 

Lethargic encephalitis 


California.. 

l 

Kansas. 

4 

Oregon. 

1 

Washington. 

2 

Mumps 


California. 

. 1,480 

Georgia. 

• no 

Kansas . 

91 

Montana...-. 

- 10 

Oregon... 

a 

Puerto Rico. 

51 

Washington.. 

- 228 


Ophthalmia neonatorum 

California. 

Puerto Hico. 

Washington. 

Paratyphoid fever 

California. 

Georgia. 

Kansas.-_ 

Puerto Hico. 

Puerperal septicemia 

Puerto Hico. 

Washington. 

Babies in animals 

California. 

Oregon.. 

Washington. 

Scabies 

Kansas. 

Montana. 

Oregon. 

Septic sore throat 

California. 

Georgia.. 

Kansas. 

Montana. 

Oregon. 

Washington .. 

Tetanus 

California. 

Geoigh . 

Kansas - .. 

Puerto Rico. 

Tetanus, infantile 

Puerto Hico. 

Trachoma 

California ... 

Georgia-.. 

Montana . 

Puerto Hico. 

Trichinosis 

California.. 

Tularaemia 

Kansas.. 

Montana. 

Typhus fever 

Georgia. 

Undulant fever* 

California.- — 

Georgia . —- - . . 

Kansas.— 

Vincent’s infection 

Kansas. 

Montana. 

Oregon.-. 

Whoopmg cough* 

California... 

Georgia. 

Kansas ... 

Montana... 

Nevada —... 

Oregon.. 

Puerto ,Btao.. 

Washington.. 

Yaws* 

Puerto Hico.. 


Cases 

3 

7 
1 

2 

2 

2 

4 

8 

1 

116 

1 

15 

2 

32 

51 

6 

20 

1 

8 

3 

2 

5 
1 
5 

16 

10 

18 

1 

1 

57 

7 

3 

2 

72 

13 

1 

2 

7 

3 

10 


1,393 

172 

290 

23 

2 

, n 

213 


3 
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WEEKLY REPORTS FROM CITIES 

Ctty reports for week ended Dec 23, 1933 


January 12,1934 



Diph¬ 

theria 

cases 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

Deaths 

State and city 



sles 

cases 

moma 

deaths 

pox 

cases 

culosis 

deaths 


all 

causes 

Cases 

Deaths 

fever 

cases 

cough 

cases 

Maine 












Portland_ 

0 


0 

0 

1 

2 

0 

0 

0 

5 

27 

Now Hampshire 









Concord. 

0 


1 

0 

0 

2 

0 

0 

0 

0 

10 

Nashua_ 

0 


0 

0 

0 

5 

0 

0 

0 

6 

Vermont 












Barre_ 

0 


0 

24 

1 

o 

0 

1 

0 

0 

4 

Burlington. 

0 


0 

0 

0 

4 

0 

0 

0 

0 

7 

Massachusetts 









Boston.... 

2 


2 

167 

29 

38 

0 

14 

0 

43 

263 

Fall River. 

1 


0 

0 

6 

5 

0 

2 

1 

1 

35 

Springfield_ 

0 


0 

0 

1 

0 

0 

0 

0 

10 

22 

Worcester. 

1 


0 

269 

4 

9 

0 

2 

0 

14 

57 

Rhode Island 










Pawtucket. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

13 

Providence_ 

2 


1 

0 

13 

7 

0 

1 

1 

1 

72 

Connecticut 










Bridgeport. 

0 

3 

1 

2 

1 

13 

0 

1 

0 

1 

34 

Hartford_. 

2 


0 

0 

0 

9 

0 

1 

0 

1 

44 

New Haven.... 

0 


0 

0 

4 

1 

0 

1 

0 

3 

42 

New York 









Buffalo__ 

0 


2 

65 

18 

14 

0 

5 

0 

14 

141 

New York_ 

33 

9 

10 

40 

178 

166 

0 

87 

5 

105 

1,567 

63 

Rochester . 

0 


0 

0 

6 

10 

0 

2 

0 

4 

Syracuse_ 

0 


0 

0 

4 

8 

0 

1 

0 

26 

50 

New Jersey 








Camden__ 

4 


0 

2 

1 

7 

0 

1 

0 

0 

35 

Newark_ 

1 


2 

2 

7 

8 

0 

7 

0 

18 

104 

Trenton.. 

1 

2 

0 

0 

9 

16 

0 

1 

0 

1 

42 

Pennsylvania 








24 

Philadelphia.... 

0 

12 

8 

173 

69 

67 

0 

25 

1 

543 

Pittsburgh. 

8 

3 

2 

3 

29 

32 

0 

10 

0 

33 

196 

Reading_ 

1 


2 

3 

4 

5 

0 

0 

0 

2 

41 


0 


0 

0 

0 

2 

0 

0 

0 

1 

Ohio 












Cincinnati 












Cleveland_ 

6 

26 

3 

7 

25 

45 

0 

14 

1 

50 

203 

Columbus. 

1 

4 

4 

1 

7 

32 

0 

2 

0 

0 

81 

Toledo. 

0 

2 

2 

68 

3 

36 

0 

3 

0 

4 

66 

Indiana* 










Fort Wayne .... 
Indianapolis. 
South Bend_ 

3 


0 

0 

3 

3 

0 

1 

0 

0 

30 

2 


1 

4 

9 

15 

0 

6 

0 

15 


0 


0 

0 

3 

10 

0 

1 

0 

0 

15 

Terre Haute.... 

0 


0 

16 

6 

1 

0 

1 

0 

1 

25 

Illinois 











Chicago.. 

1 

5 

1 

7 ! 

76 

172 

0 

30 

1 

92 

727 

Springfield 










Michigan: 










64 

242 

Detroit. 

9 

6 

2 

6 

29 

96 

0 

17 

1 

Flint. 

0 

0 

3 

3 

20 

0 

2 

0 

1 

18 

Grand Rapids— 
Wisconsin 

0 


0 

1 

2 

3 

0 

0 

0 

2 

31 











10 

Kenosha... 

0 


0 

0 

0 

18 

0 

0 

0 

6 

Milwaukee. 

4 

4 

4 

3 

8 

12 

0 

8 

0 

47 

103 

Racine ..._ 

0 


0 

1 

0 

15 

0 

1 

0 

6 

19 

Superior... 

0 


0 

0 

1 

0 

0 

0 

0 

0 

9 

Minnesota 











23 

Duluth. 

0 


1 

0 

3 

2 

0 

2 

0 

0 

Minneapolis.... 
St Pnnl 

1 


1 

0 

11 

9 

0 

1 

0 

3 

113 

1 


o 

1 

6 

10 

0 

3 

I 

9 

64 

Iowa 











40 

Des Moines.— 

Sinnx fifty 

2 

0 



o 


17 

0 


0 

0 



2 


1 

0 


0 

2 


Waterloo 

o 



3 


0 

0 


0 

2 


Missouri 











95 

Kansas City.... 

3 


2 

1 

12 

32 

0 

6 

0 

5 

St Joseph. 

3 


0 

1 

3 

1 

0 

0 

0 

0 

23 

St Lotus.._ 

0 

2 


106 

14 

15 

0 

13 

3 

18 

233 

North Dakota 











Fargo.. 

0 


0 

33 

0 

2 

0 

0 

0 

0 

4 

Grand Forks.— 
South Dakota, 

0 


0 

0 

o 

0 

0 

0 

0 

0 













A hprrfflAn 

0 

3 


o 

0 

0 

0 

0 

0 

0 

0 


Nebraska 

Omaha—. 


0 

5 

8 

11 

1 

3 

0 

3 

46 
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City reports fo) week ended Dec 23 , 1933 —Continued 



Diph- 

thena 

Influenza 

Mea- 

Fnou- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop- 

Deaths 

all 

State and city 



sles 

moma 

pox 

tulosis 

ing 

cough 

cases 





cases 

Cases 

Deaths 

cases 

deaths 

cases 

cases 

deaths 

cases 

causes 

Kansas 












Topeka . 

0 

. . .. 

0 

0 

1 

3 

0 

1 

0 

2 

18 

Wichita. 

1 

. .. . 

0 

0 

1 

4 

0 

i 

0 

0 

28 

Delaware 












Wilmington.-.. 

0 

__ 

0 

1 

5 

2 

0 

0 

0 

3 

29 

Maryland 











Baltimore. 

8 

15 

3 

4 

31 

2 

28 

0 

10 

1 

52 

0 

0 

228 

Cumbeiland—. 

2 

0 

0 

3 

o 

0 

o 

Frederick_ 

a 


0 

0 

0 

5 

0 

o 

0 


District of Columbia 







Washington.... 
Virginia 

15 

4 

3 

15 

21 

17 

0 

12 

3 

12 

185 

Lynchburg. 

2 


0 

0 

3 

0 

1 

o 

0 

0 

0 

0 

0 

1 

13 

32 

54 

It 

Norfolk:. 

0 


0 

1 

y 

o 

Eichmond_ 

4 


1 

o 

5 

8 

o 

1 

Eoanoke. 

1 


0 

0 

1 

0 

0 

0 

0 

West Virginia 







Charleston. 

3 

1 

0 

1 

2 

2 

0 

1 

0 

0 

n 

Huntington. 

0 


0 

1 

0 

11 

a 

0 

0 

0 

0 


Wheeling. 

0 


0 

o 

1 

6 

0 

0 


14 

North Carolina 





Ealeigh._ 

o 


o 

0 

0 


2 

0 

0 


1 

0 


Wilmington_ 

1 


0 

2 

0 

0 

0 

8 

y 

Winston-Salem 

3 

I 

l 

152 

1 

4 

0 

0 

0 

() 

19 

South Carolnia 








Charleston. 

Columbia. 

3 

U 

0 

0 

1 

0 

0 

1 

0 

0 

17 

Greenville.. 

0 


0 

o 

0 

3 

0 

0 


0 

f> 

Georgia 






Atlanta ... 

Brunswick. 

Savannah. 

12 

0 

2 

17 

’ Is 

1 

0 

1 

0 

0 

11 

8 

0 

3 

O 

1 

0 

0 i 
0 

1 

0 

0 

0 

0 

2 

O 

1 

61 

5 

34 

Florida 





Miami.. 

I 


o 

0 



<1 



1 

24 

Tampa. 

2 

1 

1 

0 

0 

A 


1 






u 

0 

1 

0 

23 

Kentucky 












Ashland. 

2 



0 


1 

o 


o 

o 


Lexington. 

Louisville. 

i 

. 

0 

0 

1 

0 

2 

12 

2 

22 

0 

0 

" "1 

0 

0 

0 

4 

20 

130 

Tennessee 

* ■ 




7 

Memphis. 

ft 


0 

l 

13 

T«v 

1A 

0 

0 

7 

1 

0 

0 


96 

M 

Nashville....... 

7 

.... 

32 

M 

4 

n 

9 

Alabama. 




O 

2 

BUminghara—. 
Mobile. .. 

5 

0 

. 

4 

0 

0 

3 

2 

4 

0 

4 

0 

i\ 

3 

1 

0 

0 

0 

0 

66 

Montgomery _ 

2 

. 


i 

4 

u 

0 

0 

0 

22 

Arkansas 












Fort Smith .. 

l 



0 


1 

0 






0 






u 

0 


JaTfUO ilOCK^ 

I^uteiantr 

~~ - 

0 

10 

H 3 ‘ 

0 

0 

3 

0 

0 

s 

New Orleans.. 

Shreveport. 

Texas 

10 

1 

1 

3 

0 

1 

0 

0 

2 

7 

2 

0 

0 

10 

1 

1 

0 

t 

0 

141 

26 

Dallas. 

10 


o 

0 

4 

3 

7 

A 

f 2 

l 

2 

A 

A 

45 

31 

9 

71 

75 

Fort Woith... . 

10 


0 

o 

5 

V 

A 

u 

Galveston. 

o 


0 

0 

i 

1 

3 

5 

At 

u 

0 

Houston. 

10 


1 

0 

0 

i 

A 

1 

0 

0 

3 

0 

0 

0 

0 

San Antonia— 

2 


3 

7 

0 









1 

0 

Montana 












Billings. 

0 


0 

0 

A 

t 

0 

* A 

0 

A 



10 

3 

Great Falls— 

0 


o 

0 

V 

0 

JL 

j 

0 

in 

0 

1 

Helena. 

o 


o 

0 

n 

0 

/V 

V 

A 

U 

0 

0 

U 

„ Missoula_... 

0 


0 

0 


u 

0 

0 

0 

4 

Idaho 





V 

u 

1 

0 

5 

_ Boise. 

o 


0 


o 

A 

i 

0 



12 

Colorado 





z 

u 

0 

1 

Denver.. 

0 

37 

1 

1 

3 

2 


13 


3 


36 

3 


Pueblo.1 

o 

i 7 

A 

i 

0 

80 

New Mexico 




U 

A 

0 

0 

0 

8 

Albuquerque... 

Utah' 

0 


0 

0 

0 

3 

0 

3 

2 

5 

14 

Salt Lake Oity. 

0 


o 

0 

6 

O 


A 

1 

A 


11 

A 

41 

Mem.... _i 

Of" 


0 

n 

V 

0 

0 

ft 
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City reports f07 week ended Dec 23, 1933 —Continued 


Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fe\er 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 
phoid ; 
fever 
cases 

Whoop¬ 

ing 

cough 

cases 

Deaths 

all 

causes 

them 

cases 

Cases 

Deaths 

0 


1 

1 

14 

9 

0 

8 

2 

37 

109 

0 

I 

l 

200 

2 

1 

0 

1 

0 

2 

19 

0 


0 1 

o 

2 

3 

0 

0 

0 

3 

24 

0 


0 I 

1 

S 

11 

5 

2 

0 

2 

76 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 


19 

17 ! 

1 > 

6 

20 

51 

0 

22 

10 

29 

308 

0 


0 

6 

0 

1 

0 

3 

1 

0 

20 

0 

6 

2 

5 

13 

10 

0 

12 

1 1 

13 

182 


State and city 


Washington 

Seattle. 

Spokane.-— 
Tacoma. 

Oregon 

Portland. 

Salem. 

California 

Los Angeles 
Sacramento. 

San Francisco.. 


State and cily 


Meningococcus 

meningitis 


Cases 


Deaths 


Polio¬ 

mye¬ 

litis 

cases 


State and city 


Meningococcus 

meningitis 


Polio¬ 

mye¬ 

litis 


Deaths 


Massachusetts 

Boston_ 

New York 

New York.. 
Fennsylvama 
Pittsburgh. . 
Ohio 

Cleveland- _ 
Indiana 

Indianapolis, 

Illinois 

Chicago. 


0 1 
2 0 
0 0 
1 0 
1 1 


Michigan 

0 Detroit.... 

Missouri 

1 St Joseph_ 

District of Columbia 

1 Washington- 

Kentucky 

0 Lexington.. 

California 

0 Los Angeles. 


2 0 1 


0 2 0 

1 0 © 

2 0 1 

10 0 
Oil 


Pellagra —Cases Philadelphia, 1, Chicago, 1, Charleston, S C , 2, Atlanta, 1, Savannah, 1 
Lethargic encephalitis —Cases St Louis, 2 , Fargo, 1 
Typhus fever —Cases Savannah, 1 , Montgomery, 2 

























FOREIGN AND INSULAR 


GREAT BRITAIN 


England and Wales Vital statistics- July September 1938.- Dur¬ 
ing the third quarter of the year 1933, 143,085 live births and 95,842 
deaths were registered m England and Wales The following statistics 
are taken from the Quarterly Return of Births, Deaths, and Mar¬ 
riages, issued by the Registrar-General of England and Wales The 
figures are provisional 


Bvth and death rates tn England and Wales , July-Septcmbei , 1931) 


Annual rates per 1,000 population 


Live births.14 00 

Stillbirths. 58 

Deaths, all causes. 6 50 

Deaths from 

Diphtheria. 05 

Influenza. 04 

Measles. 02 

Scarlet fo\ er. 01 


Annual rates per 1,000 population-Continued 


Deaths from- Continued 

Typhoid fever and paratyphoid fever. 0 01 

Violence . 58 

Whooping cough .. „„ 04 

Deaths per 1,000 live births 

Diarrhea and enteritis (under 2 years)... 9 10 
Total deaths under 1 \enr ... 49 00 


England and Wales—Injections diseases—Thirteen weeks ended 
October 1, 1988 .—During the 13 weeks ended October 1, 1933, cases 
of certain infectious diseases were reported in England and Wales, as 
follows. 


Disease 


Cases 


Diseaso 


Diphtheria. 

Ophthalmia neonatorum. 

Pneumonia.. 

Puerperal fever. 


11,085 
1,0*19 
0,284 


Puerperal pyrexia. 
Scarlet fe\ei . . 
Smallpox 
Typhoid fever 


Cases 

1,410 

29,281 


ITALY 

Communicable, diseases -4 weeks ended July 88, 1988. During the 
4 weeks ended July 23, 1933, cases of certain communicable diseases 
were reported in Italy ns follows: 


Disease 

June 20-July 2 

July 3-9 

July 10-16 

July 17-23 

Ca®es 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com- 
i munes 

1 affected 

Anthrax. 

18 

18 

29 

27 

32 

30 

40 

37 

Cerebrospinal meningitis—.... 

8 

8 

10 

6 

6 

4 

6 

1 « 

Chicken pox.. 

m 

145 

292 

134 

257 

137 

284 

145 

Diphtheria and croup. 

378 

208 

275 

155 

286 

178 

294 

169 

Dysontery. 

14 

10 

14 

31 

22 

17 

24 

19 

Lethargic encephalitis. 

3 

3 

2 

2 

2 

2 



Measles... ... 

1,360 

296 

1,253 

279 

1,234 

284 

1,360 

260 

Poliomyelitis. 

8 

8 

9 

9 

6 

6 1 

19 

16 

Scarlet fever.,.... 

338 

137 

320 

132 

289 

140 

296 

343 

Typhoid fever.. 

346 

209 

448 

281 

497 

293 

617 

871 


(74) 
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YUGOSLAVIA 

Communicable diseases—November 1938 —During the month of 
November 1933, certain communicable diseases were reported in 
Yugoslavia, as follows- 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax, _... 

54 

8 

Poliomyelitis.. 

5 


Cerebrospinal meningitis.. 

6 

3 

Scarlet fever__ _ 

711 

28 

Diphtheria and croup. 

1,274 
110 

132 

Sepsis..... 

14 

6 

Dysentery ...... 

15 

Tetanus.. 

39 

21 

Fiysipelas ...... 

244 

19 

Typhoid fever,. 

459 

50 

jr^sles. 

548 

4 

Tjphus fever.. 

13 

1 

a typhoid fever. 

2 G 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A tabic giving current information of the world prevalence of quamntimble diseases appeared 
m the Public Health Reports for Dec 29,1933, pp 1571-1583 A similar cumulative table will appear m 
the Public Health Reports to be issued Jan 2 G, 1934, and thereafter, at least for the time being, m the 
issue published on the last Friday of eich month ) 

Cholera 

Philippine Islands —During the week ended December 30, 1933, 
cholera was reported in the Philippine Islands as follows Bohol 
Province—Calape, 10 cases, 9 deaths; Clarin, 1 case, 1 death, Loon, 
10 cases, 10 deaths; Tubigon, 12 cases, 7 deaths Cebu Province— 
Argao, 6 cases, 4 deaths, Carcar, 28 cases, 18 deaths; San Fernando, 
1 case, 1 death; Sibonga, 8 cases, 8 deaths Occidental Negros 
Province—Calatraba, 1 case; San Carlos, 4 cases, 3 deaths 

Plague 

Hawaii Territory — Paauilo .—On December 18, 1933, 1 plague- 
infected rat was reported in Paauilo, Hamakua District, Island of 
Hawaii. 

Union of South Africa—Cape Province —During the week ended 
November 11, 1933, 6 cases of plague with 4 deaths were reported on 
the farm Springfield, Cape Province, Union of South Africa. In 
addition, 2 cases of plague with 1 death occurred in Kabah Location, 
Uitenhage town, and 2 cases with 1 death at Fonteinshoek, all m Cape 
Province. 

Typhus Fever 

Chile .—According to a report dated November 29, 1933, 8,000 
cases of typhus fever had been reported in Chile from the beginning 
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of the epidemic to October 31, 1933 The mortality was about 22 
percent Official reports for October 1933 were as follows. 


Week ended 

Con¬ 

firm¬ 

ed 

eases 

Sus¬ 

pect¬ 

ed 

cases 



Week ended— 

Con- 

fum¬ 

ed 

cases 

Sus¬ 

pect¬ 

ed 

1 eases 

Oct 7 -- ... 

5 4 7 

87 

Oft 

21 .. 


718 

8 

Oct 11.. 

054 

12 

Oct 

2 H„. 


081 

27 





A dangerous focus of the epidemic m Santiago was said to be the 
so-called “conventillos”, or tenement dwellings, housing about 
200,000 persons in the city Sanitary brigades visit such of these 
dwellings as are reported to be infected, disinfecting the rooms and 
delousing the occupants 

In the southern part of the country it was reported that typhus 
fever had almost disappeared from the larger communities, but that 
many cases were found in the rural sections where insurmountable 
difficulties were encountered in combatting the epidemic. Much 
opposition to cooperation with the health authorities was found 
among the inhabitants. 

Despite the present condition of the epidemic, optimism was felt 
for the future, there having been a decline, according to latest cases 
reported, from 2,200 cases on October 15, 1933, to 1,640 cases. 


X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES 1 

December 3-30, 1933 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart¬ 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly 
in the Public Health Reports, under the section entitled 6i Prevalence 
of Disease.” 

Measles .—Reports indicated an increase in measles slightly above 
the seasonal expectancy. The number of cases reported for the cur¬ 
rent 4-week period was 20,496, approximately double the number for 
the preceding 4 weeks In relation to preceding years, for the 
country as a whole the current incidence was 1.5 times that for the 
corresponding period in each of the years 1932 and 1931. For the 
past 4 years the incidence of measles has been very low; the average 
for this period for the years 1929 to 1932, inclusive, was approximately 
14,000 cases, 

A comparison of geographic areas shows that all sections contributed 
to the current mcrease, except the East North Central, in winch area 
the number of cases (1,571) was only about 40 percent of last year’s 
figure for this period. The disease appeared to be most prevalent in 
the South Atlantic, South Central, and Mountain and Pacific areas. 
In the South Atlantic States the number of cases (4,812) was more 
than three times that of last year, while in the South Central ard 
Mountain and Pacific areas the numbers (2,462 and 3,182) were more 
than double those of last year. 

Influenza .—The number of cases of influenza reported for the 4 
weeks ended December 30 was 4,796, which was approximately 1,200 
above the figure for this period in 1931 and only slightly above the 
reported incidence in 1930, but about two thirds of that m 1929, 
which was not an epidemic period. Influenza was epidemic in 
December of 1932,157,860 cases being reported in this 4-week period 
of that year. Since February 1933, the influenza incidence has been 

i From the OfEee of Statistical Investigations, V S Public Health Sen ice The numbers of States 
included for the various diseases are as follows Typhoid fever, 48, poliomyelitis, 48, meningococcus menin¬ 
gitis, 48, smallpox, 48; measles, 47, diphtheria, 48, scarlet fever, 48, influenza, 38 States and New York City. 
The District of Columbia is counted as a State in these reports These summaries include only the eight 
important communicable diseases for which the Public Health Service receives regular weekly reporta 
from the State health officers. 

26365°—34-X 
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low; no section of the country has reported more than the normal 
seasonal prevalence 

Diphtheria —Although the usual seasonal decrease of diphtheria 
was apparent m all parts of the country, the number of eases (5,150) 
reported for the *2 weeks ended December 30 was 12 percent in 
excess of that IV the corresponding period last year. For this period 
in 1931, 1930, and 1929 the cases totaled 7,216, 5,950 and 8,154, 
respectively The disease seemed to be inosi prevalent in the South 
Atlantic and South Central areas In the South Atlantic the inci¬ 
pience (1,030 eases) was 1 7 times that of last year—m fact, it was 
the highest incidence reported m that area for the 5 years for which 
data are available; in the South Central areas the incidence was 1.6 
times that of last year, the West North Central area reported a slight 
increase over last year. Each of the other areas reported the lowest 
incidence for this period in 5 years 

Meningococcus meningitis —In relation to previous years the inci¬ 
dence of meningococcus meningitis continued considerably below the 
level of the preceding 5 years The number of cases reported for 
the current 4-week period was 172, only about 70 percent of last year’s 
figure. Each geographic area shared in this favorable situation except 
the South Atlantic, where, since the middle of the current year, the 
incidence has been considerably higher than last year The 33 cases 
reported for the current 4-week period was the highest number for 
this period in that area since 1929 The decreases in other areas 
ranged from 12 percent in the New England and Middle Atlantic 
States to 45 percent m the East North Central and South Central 
areas 

Smallpox —For smallpox, the number of cases (515) reported for 
the current 4-week period was approximately the same as that re¬ 
ported for the corresponding period last year. For this period in 
1931 and 1930 the numbers of eases were 1,238 and 2,172, respectively. 
A very favorable situation existed in all sections of the country except 
the East North Central and Mountain regions. Among the East 
North Central States, Wisconsin reported 165 cases for the current 
period as against 12 for the same period last year; in the Mountain 
area, Montana reported 19 as against 2 last year, Colorado 25 as 
against 2, and Utah 27 as against none. In other areas the incidence 
continued the lowest in recent years. 

Typhoid fever, —For three consecutive 4-week periods the incidence 
of typhoid fever was higher than for the corresponding period last 
year. For the 4 weeks ended December 30 the number of cases was 
945, as against 680 last year. However, for this period in 1931 and 
1930 the numbers of cases were 1,175 and 1,266, respectively. The 
incidence in the New England, Middle Atlantic, South Atlantic, and 
F|kat North Central regions closely approximated that of last year; 
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the West North Central and Mountain and Pacific regions each 
reported about three times as many cases for the current period as 
were reported last year; and in the South Central regions the number 
of cases (282) was twice that of last year. 

Scarlet fever .—There were 18,174 cases of scarlet fever reported for 
the current 4 weeks, as compared with 18,237, 15,660, and 15,638 for 
the corresponding period m 1932, 1931, and 1930 In the New Eng¬ 
land and Middle Atlantic States the mcidence of the disease continued 
considerably lower than that for last year, the number of cases (5,356) 
for the current period being only about 70 percent of last year's 
figure. All other sections of the country reported increases ranging 
from 8 percent in the East North Central area to 50 percent in the 
South Central area For the country as a whole, scarlet fever has 
maintained a very satisfactor} r level throughout the entire year. 

Poliomyelitis —All sections of the country reported the usual 
seasonal decline of poliomyelitis during the current 4-week period, but 
the incidence was still considerably above (1.2 times) the level of 
last year and also above that of 1929 The mcidence for this period 
in 1932 and 1929 was approximately the same and was relatively low. 
In 1931 and 1930 the numbers of cases m this period were 266 and 
332, respectively. For the first time since the middle of the year 
the number of cases reported from the New England and Middle 
Atlantic and the West North Central States was lower than for the 
corresponding period last year. In the East North Central, South 
Atlantic, and Pacific areas the numbers of cases were almost double 
those of last year The incidence in the West North Central and 
South Central areas was the lowest for this period in the 5 years for 
which data are available, and in the Mountam area it compared very 
favorably with recent years. 

Poliomyelitis was less prevalent during the first half of the current 
3 T ear than during the first half of any of the last 5 years The epi¬ 
demic-like incidence which made its appearance in the latter part of 
July was confined mostly to the New England and Middle Atlantic 
and the North Central areas, other sections of the country being but 
slightly affected, if at all. 

Mortality , all causes .—The average mortality rate from all causes 
in large cities, as reported by the Bureau of the Census, showed a 
seasonal rise from 112 per 1,000 population (annual basis) for the 
preceding 4 weeks to 12.1 for the 4 weeks ended December 30. For 
this period in the years 1932, 1931, and 1930, the rate was 13.4,11.4, 
and 12 3, respectively. The 1932 rate was unduly high because of 
an influenza epidemic. The rate for the current period falls between 
the 1931 and the 1930 rates for this period. The rates for the first 
half of 1933 were uniformly below 1930, 1931, and 1932. 
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THE PHYSIOLOGICAL RESPONSE OF THE PERITONEAL 

TISSUE TO DUSTS INTRODUCED AS FOREIGN BODIES 1 

By John W. Miller, Acting Assistant Suigeon f and R R Sayers, Surgeon, 
United States Public Health Service 

The physiological response of the body tissues to dusts of various 
kinds has been a subject of much interest m the past few years, and 
the opinion that the injury due to dust is chemical rather than physi¬ 
cal in action has recently gained greater ground Mavrogordato, 
Gardner, Gye, and others have conducted experiments on the action 
of inhaled dusts Kettle (Jf, $) s has studied the response to dusts 
injected into the subcutaneous tissues and intratracheally, and Poli- 
card {3, 4) has used the cornea and conjunctiva in his recent studies 
In 1924, experiments were begun at the Pittsburgh station of the 
United States Bureau of Mines to determine the action and fate of 
various dusts when mjected into the peritoneal cavity of guinea 
pigs (5). The conclusions reached at that time were that live animal 
tissue in all parts of the body tends to react in essential^ the same 
manner to foreign bodies and that fibrous tissue is formed in the peri¬ 
toneal cavity by quartz and is not formed by limestone and coal. 
This paper reports a continuation and elaboration of these earlier 
studies. 

Owing to the length of time required to obtain a reaction by inha¬ 
lation methods and the desirability of determining the harmfulness 
of a dust in a relatively short time, other methods of introducing the 
dusts to be studied were considered Injection into the peritoneal 
cavity seemed to give the most promise, because of the relatively cir¬ 
cumscribed area of the cavity, the ease in controlling the amount of 
the dose, and the preservation of the sterility of the material intro¬ 
duced—a factor to be considered in inhalation and intratracheal 
methods. Mortality foEowing intraperitoneal injection from peri¬ 
tonitis or peritoneal damage was found to be negligible. Identical 
reactions were found m each animal injected with the same dust 
under the same conditions and examined at the same time interval 
after injection (Animals in groups of from 5 to 20 were used for 
each set of test conditions.) Therefore the fact that the reaction to 
the dust involves both epithelial and connective tissue is of no 
disadvantage 

The reaction is essentially the same microscopically as that pro¬ 
duced in the lungs, and the gross appearance of the dust nodules is 
sufficiently differentiated to afford a means of classifying the physio¬ 
logical response to the dusts. In the series studied here, there were 
three types of reaction; namely, an absorption or dissolution of the 

1 2ftw tie Office of Industrial Hygiene and Sanitation, 

, ; * Italic figures indicate references cited. 
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dust, a proliferative reaction, and an inert reaction In the inert 
reaction the dust neither caused an increase in the size of the nodules 
nor disappeared from the tissues; instead there was more or less a 
change in its distribution in the peritoneum. These reactions will 
be discussed more fully under the different groups of dusts 

PREPARATION OF THE DUSTS FOR INJECTION 

It wsis desirable for the particle size of each dust in the series to 
conform as closely as possible to that of the other dusts used, and also 
to be as small as possible without a change m the physical or che mi cal 
composition Particles passed through 100-, 200-, and 325-mesh 
standard sieves were used in one series of tests with several dusts. 

The 325-mesh size was found to be the most suitable, because of 
the greater facility with which a reaction is produced The particles 
obtained by passing a dust through a 325-mesh sieve were less than 
43 microns in size. 

In a later series, a Roller type air separator (6) was used. This 
method of elutriation did not separate all the dusts in the series mto 
fractions of the same size; yet it did produce, with one exception, 
samples less than 5 microns in maximum measurement. The excep¬ 
tion, soapstone, measured 8 microns as a maximum particle size. The 
median size of the dusts used in this series varied from 0.75 to 1.7 
microns, with soapstone at 3.5 microns Such small variations in 
particle size appeared to be of no importance in comparing the 
physiological responses produced by the dusts. It can be readily 
seen that the air-separated particles more closely approximate those 
inhaled under industrial conditions (7) While the smaller particles 
were preferable, because of their greater assimilation by the cells, 
the particles that had been passed through a 325-mesh sieve gave the 
same gross reactions and, in the case of all dusts mentioned in this 
study, can be used in place of the more difficultly obtained smaller 
particles. Water separation was not attempted, because of the 
possibility of removing soluble portions of the dusts and thus pro¬ 
ducing a change in their chemical composition. 

TECHNIQUE OF INTRAPERITONEAL INJECTIONS 

A weighed portion of the dust and a few glass beads to facilitate 
suspension were placed in a small wide mouthed flask and sterilized 
in a hot-air oven for 1 hour at 150° C. After cooling, sufficient sterile 
physiological saline solution to make a 10 percent suspension was 
added, the bottle was closed with a sterile" rubber stopper, and the 
whole was thoroughly shaken. Owing to the fact that a suspension 
of fine dust causes a locking of the plunger of a hypodermic syringe^ 
air-bulb syringes of 3-ec capacity were used. Any small hypodermic 
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syringe, fitted with a rubber bulb in place of the plunger, will serve the 
purpose Needles of 21- or 24-gage were found most suitable for the 
injections The needles and syringes were sterilized m boiling water 
before use 

The hair on the right side of the animal’s abdominal wall was 
clipped and tincture of iodine was applied For injection, 2 cc of the 
10 percent suspension, equivalent to 0 2 g of dust, was introduced, 
intrapcritoneally, into each pig at the iodine-painted site. As the 
needle was withdrawn, a very small quantity, about 2 drops, was 
injected into the subcutaneous tissue, to serve as a marker of the 
site of injection. This marker made it possible to observe whether 
any trauma was produced by the introduction of the needle into the 
peritoneal cavity and its effect on the reaction instituted by the dust. 

Certain groups of animals were injected with air-separated mate¬ 
rial and other groups with 325-mesh material. The former were 
killed and examined 7, 14, 30, 56, and 90 days after injection; the 
latter at the same intervals and also at 112 days. 

DISTRIBUTION OF THE DUST IN THE PERITONEAL CAVITY 

With the exception of bituminous coal, the greater part of each of 
the dusts in this senes was found in the peritoneum of the anterior 
abdominal wall, the most dependent portion of the peritoneal cavity. 
The site of the next largest collection was the omentum Small nod¬ 
ules and dispersed collections of particles were also found in the ingui¬ 
nal canals, on the mesentery, liver, intestines, testes or uterus, and 
diaphragm. A very little was occasionally found on the posterior 
abdominal wall. In the case of bituminous coal, the greater portion 
was found in the omentum and mesentery, while a relatively small 
part was present on the anterior abdominal wall. As a basis of com¬ 
parison (m describing the reactions caused by the dusts), the nodules 
formed on the anterior abdominal wall were used, since they were 
more accessible and were more constant and uniform in appearance. 
The response in the omentum or at any other point in the peritoneal 
cavity was, however, the same as that found on the anterior abdominal 
wall. Nodules were only infrequently found in the peritoneum at the 
site of the entrance of the needle—so rarely, in fact, that it was safe 
to assume that the trauma produced by the introduction of the needle 
was negligible. 

ADHESIONS IN THE PERITONEAL CAVITY 

Adhesions between the various abdominal viscera and the anterior 
abdominal wall or omentum were at first thought to be of some sig¬ 
nificance. However, it was noted that while the presence of adhe¬ 
sions was more frequent when dusts of a high silica content were used 
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and correspondingly less frequent with such dusts as calcite and lime¬ 
stone, they were not of sufficient constancy to be used to draw any 
definite conclusions as to the activity of the dust. Adhesions were 
formed occasionally by calcite and by limestones of a very low silica 
content. They were likewise present to a marked degree in the ani¬ 
mals injected with cement, yet subsequent observations showed that 
these dusts decreased appreciably in amount m the tissues as the 
tests progressed. It was concluded that the formation of adhesions 
was a result of the initial foreign body injury caused by the dust in 
the peritoneal cavity. Various attempts to alleviate this initial stage 
of irritation were tried without success. It can be readily seen that, 
while such a simple response as the formation of peritoneal adhesions 
would be of value in interpreting the activity of the dusts, the occur¬ 
rence is of such irregularity and the factors mvolved in their forma¬ 
tion depend so much on chance that their presence is of no particular 
importance. 

THE PERITONEAL RESPONSE TO THE VARIOUS DUSTS 

Valerie* —Calcite, after being injected into the peritoneal cavity, 
formed nodules which were irregular, more or less discrete, but often 
clumped. A small amount of congestion and oedema was noted 
about the edges of the nodules in the early stages, but this had sub¬ 
sided before the end of 30 days after injection. This congestion and 
oedema were evidently due to the initial foreign body injury insti¬ 
tuted by the dusts. The nodules became progressively smaller in 
size as the interval between injection and examination increased, and 
this decrease in size was accompanied by the production of brown 
pigment particles, which were first noted at the edges of the nodules, 
and later covered their entire surfaces and diffused mto the adjacent 
peritoneum. The original dust eventually disappeared, leaving a 
small area of fine, brown pigment particles at the site of the nodule. 
These, in turn, soon disappeared without the formation of scar tissue. 
This type of reaction, namely the disappearance of the dust from the 
peritoneal cavity, has been designated, for the sake of description, as 
one of absorption. 

Limestone , 4 —limestone caused a reaction similar to that of calcite, 
one of absorption The rate in which the dust disappeared from the 
tissues was much slower than in the case of the purer Iceland spar; 
yet there was such a marked decrease in the amount of dust found 
in 90 and 112 days after injection that it can be safely assumed that 
all of the dust will eventually disappear. The initial foreign body 

* Pure Iceland spar Chemical analysis Calcium carbonate, 99 8 , silica, 01 percent Median size of 
the particles, 14 microns 

4 A high grade Pennsylvania limestone Chemical analysis Calcium oxide, 64 4, magnesium oxide, 

0 4; iron and aluminum oxides, 0,4, silica, 16 percent Petrographic examination showed granular, ins¬ 
ularly rounded calcite. Median size of the particles, 146 microns. 
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irritation and the production of the brown pigment and its disap¬ 
pearance from the peritoneum without the formation of scar tissue 
was identical with the process produced by calcite 

Precipitated calcium carbonate . 5 —Precipitated calcium carbonate 
produced a tissue response very much like that of calcite and lime¬ 
stone The formation of the nodules was identical in character, and 
the original dust disappeared in about the same length of time as in 
the case of calcite, .yet more brown pigmentation was produced, winch 
lingered m the tissues for a longer time than did that formed by the 
calcite This increased production of pigment might be attributed 
to the fact that the dust was in a state more easily assimilated by 
the cells The pigment particles were much smaller in size and much 
greater in number than those produced by either calcite or limestone. 
No evidence of scar tissue formation was noted in any of the animals 
examined The reaction was clearly one of absorption. 

Gypsum }—Gypsum eventually produced a response similar to that 
of calcite In the early stages the dust appeared to lie inertly in the 
peritoneum without any appreciable change By the end of 30 days 
a slight decrease in the amount of dust was noted, and by 90 days 
this decrease was marked. The color of the nodules became pro¬ 
gressively darker as the interval between injection and examination 
increased, but the production of brown pigment, noted in the other 
three dusts, was absent Fine, dispersed dust particles, more or less 
isolated, were noted in the peritoneum. These may have been the 
remains of nodules or else particles disseminated by phagocytes. 
The diminution in the size of the nodules and the disappearance of 
the dust from the tissues were not as rapid as m the case of calcite, 
limestone, and precipitated calcium carbonate; yet this response was 
sufficiently marked to designate the reaction as one of absorption. 

Portland cementJ —Portland cement produced a reaction slightly 
different from that caused by calcite, limestone, precipitated calcium 
carbonate, and gypsum; yet the ultimate outcome appeared to be one 
of absorption. The initial foreign-body irritation was quite severe— 
so marked, in fact, that 16 of 36 guinea pigs injected with this dust 
died during the tests. This was probably due to the chemical prop¬ 
erties of the cement. The animals that survived showed extensive 
peritoneal congestion and oedema in the early stages. After this 
reaction had subsided, the dust decreased in quantity, with the for¬ 
mation of a light brown pigment, similar to that produced by calcite, 

4 A chemical by-product Chemical analysis Calcium carbonate, 87 9, magnesium carbonate, 10 0; 
magnesium oxide, 0 1, iron and aluminum oxides, 0 0; silica, 0 4 percent Median size of the particles, 
1,28 microns 

* 'The unealemed, natural mineral. Petrographic examination showed approximately 30 percent as 
palcite m the form of rounded granules and irregular rhomboids! crystals and approximately 70 percent 
m fragmented particles of gypsum. Median size of the particles l 3 microns 

‘ * Petrographic examination showed normal Portland cement The particles were sharp and angular, 
JMedian stze of the particles, 1.05 microns, 
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limestone, and precipitated calcium carbonate. At the end of 90 
days after injection a large amount of tins pigment was still present 
in the peritoneum Experiments to determine whether this pigment 
will eventually disappear are now in progress. 

Quartz 8 —Quartz, after an initial stage of foreign-body irritation, 
manifested by oedema and congestion about the collections of (he 
dust in the peritoneum, produced nodules which progressively in¬ 
creased m size These nodules, when occurring in clumps, fused 
together, forming a single large mass Numerous capillaries were 
present on the surfaces and throughout the nodules The appearance 
was that of cellular proliferation and was apparently due to the chemi¬ 
cal irritation supplied by the solution of the silica in the tissue and 
presumably will continue as long as any silica remains. Whether 
these nodules disappear with or without the formation of scar tissue 
is now being determined, but, inasmuch as the majority of cells found 
in the tumor masses were macrophages, fibroblasts, and fibrous tissue 
cells, it seems likely that scar tissue will be the logical result This 
type of reaction, for convenience of description, will be referred to as 
one of proliferation. 

Chat . 9 —Chat caused a reaction similar to that of quartz though the 
nodules produced by the action of the dust were much larger in size 
than those formed by the more pure rock crystal The nodules 
found 90 and 112 days after injection were markedly larger in size 
than those noted in 7 days. The color of the nodules, which was the 
same as that of the dust introduced, remained constant throughout 
the duration of the tests The reaction produced by chat was de¬ 
cidedly one of tissue proliferation. 

Fhnt . lQ —Flint caused the formation of nodules identical in ap¬ 
pearance to those produced by quartz. They were, however, some¬ 
what smaller in size than those produced by chat in the same intervals 
of time. The response to this dust was clearly one of proliferation. 

Soapstone . 11 —Soapstone produced the same type of reaction in the 
first 2 weeks after injection that was noted in all of the other dusts; 
namely, an initial foreign body irritation. This early fixation reac¬ 
tion was not severe and subsided quite rapidly. As the time between 
injection and autopsy increased, the nodules, at first raised and 
rounded, became flattened and spreading. The edges became irreg¬ 
ular, and numerous fine dust particles were noted in the peritoneum 

8 Ground rock crystal of high purity Chemical analysis showed 99 4 percent silica Petrographic 
examination showed clear, crystalline, normal quartz Median size of the particles, 1 7 microns 

9 The waste product from the concentration of lead and zinc ores Chemieal analysis showed 761 percent 
silica Petrographic examination showed quartz and chert, stained with limomte, predominating About 
25 percent of the silica was normal, angular quartz fragments Median size of the particles, 122 microns 

i° Finely ground Pennsylvania quartz Chemical analysis showed 991 percent sihea Petrographic 
examination showed quartz of high purity Median size of the particles, 1.6 microns 

» Chemical analysis showed silica, 49 9, calcium oxide, 17 , and magnesium oxide, 26 % percent Petro¬ 
graphic examination showed about 30 percent as tremolite, about 65 percent as talc, and about 5 percent as 
dolomite. Median size of the particles, 3 5 microns. 
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adjacent to the edges of the nodules Collections of these particles 
were found at various other points in the peritoneum. The amount 
of dust in the peritoneal cavity found 90 and 112 days after injection 
was approximately the same as that noted in 7 days. The injected 
dust was neither absorbed nor did it institute a cellular proliferation. 
The only change noted was that of the distribution of the dust m the 
peritoneum The particles became more wide-spread m their dis¬ 
persion as the interval between injection and examination increased, 
and this dissemination was shown microscopically to have been 
j^ftected by macrophages No appreciable change in the quantity of 
k dust was noted in 112 days after injection, and, inasmuch as no dis¬ 
solution of the dust or cellular proliferation occurred, this type of 
reaction, for the sake of description, will be referred to as one of 
inertness. 

Carborundum 12 —Carborundum, or silicon carbide, produced essen¬ 
tially the same type of reaction as soapstone. The initial stage of 
foreign-body irritation was not as severe, and the distribution of the 
fine-dust particles in the later stages of the tests w T as more extensive. 
Though the nodules became more flattened and spreading, the 
amount of dust found in the peritoneal cavity 90 days after injection 
was approximately the same as was noted m 7 days. The material 
is apparently a nonirritating, insoluble, foreign body and is readily 
transported throughout the peritoneum by phagocytes As no ab¬ 
sorption or cellular proliferation was noted, the reaction can be called 
one of inertness 

Jewelers' rouge™ —Jewelers’ rouge, or ferric oxide, behaved in the 
peritoneum in a manner similar to that of soapstone and silicon car¬ 
bide. The nodules became flattened, and many dust particles were 
extensively disseminated throughout the peritoneum as the time 
interval between injection and examination lengthened. The amount 
of dust observed 90 days after injection was approximately the same 
as that found in 7 days. The response of the peritoneal tissue to this 
dust is therefore one of inertness. 

Anthracite coaL u 15 —Anthracite coal produced a more rapid response 
following injection than did soapstone, carborundum, or jewelers’ 
rouge. Minute dust particles were noted in the peritoneum adjacent 
to the nodules as early as 7 days after injection. By 90 days this 
distribution was quite extensive. The amount of dust present in the 

** Pure, manufactured silicon carbide Petrographic examination showed no impurities. Median size 
of the particles, 115 microns 

15 Pure ferric oxide in a finely divided state Petrographic examination showed a high purity hematite 
as fine, uniform particles. Median size of the particles, 0 95 micron 

14 A Pennsylvania anthracite Petrographic examination showed about 95 percent as coal and 5 percent 
as inorganic materials, Of the latter, about 60 percent appeared as quartz and about 40 percent as calcite, 
siderlte, and rutile. Median size qf the particles, 0 75 micron 

1 ^ A coal similar m petrographic examination to that described m footnote X4 Median size of the par- 
t microns 
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peritoneal cavity 90 days after injection was approximately the same 
as that found in 7 days, therefore it was concluded that anthracite 
coal dust was inert in reaction. 

Bduminous coal 1617 —Bituminous coal, like soapstone, carborun¬ 
dum, jewelers* rouge, and anthracite coal, appeared to be inert and 
insoluble in the peritoneum The nodules behaved m a manner 
similar to those of the above-named dusts, and the dispersion of the 
dust particles throughout the peritoneum was particularly widespread. 
With this dust very few nodules were formed on the anterior abdom¬ 
inal wall, the most dependent portion of the animals* peritoneal 
cavity to which injected material would naturally gravitate; but the 
majority of the nodules were consistently found in the omentum. 
Many small nodules and diffuse areas of dust particles were also 
found in every portion of the peritoneal cavity. The amount of 
dust present 90 days after injection was approximately the same as 
that found in 7 days; therefore the reaction was one of inertness. 

Precipitator ash , 18 —Precipitator ash, or “fly ash**, produced a reac¬ 
tion similar to that of the other inert dusts mentioned in this series. 
The nodules behaved similarly in their progress to those formed by 
soapstone Relatively coarse, black particles were noted on the 
surfaces of the dark gray nodules These were evidently carbon 
particles, as the dust was of mixed composition The dissemination 
of the original gray dust composing the bulk of the sample, while 
not as extensive as that of the coals, was well marked and apparently 
the same as was found with soapstone and silicon carbide. As there 
appeared to be no disappearance of this dust from the peritoneal 
cavity or cellular proliferation, it seems safe to class this dust as inert 
in type. 

SUMMARY 

1. A definite quantity (0.2 g) of dust in suspension was injected 
intraperitoneally into guinea pigs. 

2. Dusts of two particle-size groups were used—one of screened 
material with particles less than 43 microns (325 mesh), and the other 
of air-separated material with particles varying from less than 2 to 
8 microns in size. 

3. The animals injected with the coarser material were examined 7, 
14, 30, 56, and 112 days after injection, and those treated with the 
air-separated material were examined after 7, 14, 30, 56, and 90 days. 

4. The response caused by the dust in the peritoneal cavity was 

» From Pennsylvania. Petrographic examination showed from X to 2 percent inorganic content, essen¬ 
tially all calcite Median size of the particles, X 15 microns 
n Prom Pennsylvania Petrographic examination showed from 1 to 3 percent inorganic content, mainly 
quartz, calcite, and clay Median size of the particles, 119 microns 
is Collected from stacks by electric precipitation Chemical examination sLowed 44 7 percent siliea 
Petrographic examination showed predominantly perfectly spherical fused glass, rounded semifused masses 
made up of crystallites ,some quartz fragments, calcite, and coal. Median size of the particles, 1 43 microns. 
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constant in all of the animals injected with an individual dust and 
could be classified as an absorption, proliferative, or inert reaction. 

5 In the absorption reaction the injected dust disappeared from 
the peritoneal cavity without the production of scar tissue. 

6 In the proliferative reaction the nodules produced by the dust 
continued to increase m size up to 112 days after injection, the maxi¬ 
mum duration of the tests in this series. 

7. In the inert reaction the amount of injected dust remained ap¬ 
proximately the same in the peritoneal cavity throughout the various 
periods, but the nodules became more flattened and fine particles of 
dust were carried over rather extensive areas in the peritoneum by 
phagocytes 

8 Calcite, limestone, precipitated calcium carbonate, gypsum, and 
cement exhibited an absorption reaction 

9 Quartz, chat, and flint produced a proliferative reaction. 

10 Soapstone, carborundum, jeweler’s rouge, anthracite coal, bitu¬ 
minous coal, and precipitator ash were inert in reaction. 

CONCLUSIONS 

The tissue of the peritoneal cavity responds actively to a dust 
introduced as a foreign body, and this response is of such a character 
that it may be used as a basis for the classification of industrial dusts 
from a physiological standpoint In this report, dusts of uniform 
chemical composition or those definitely known to produce or not to 
produce silicosis were used, and for this group the reaction occurring 
in the peritoneal cavity was uniform and constant for each dust. It 
seems probable, in view of the nature of the reactions, that dusts of 
mixed chemical composition will produce responses similar to those 
found in this senes of dusts. 

Tests of longer duration are now in progress to determine the ulti¬ 
mate fate of the dust in the peritoneal cavity; yet for purposes of 
obtaining a definite response to any dust 90 days appears to be a 
sufficient time interval between injection and examination. 
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SULPHUR DIOXIDE FOR THE FUMIGATION OF SHIPS* 
METHODS OF USE AND PROSPECTS OP IMPROVEMENT 
By C L Williams, Senior Suigeon , United States Public Health Service 

Sulphur dioxide has been used for many years in the United States 
for the disinfection of ships The discovery that germs were causes 
of disease and that they could be destroyed by fumigation became the 
basis of its employment for this purpose in the latter part of the past 
century While the procedure was utilized against all of the quaran- 
tinable diseases, it was employed most particularly against yellow 
fever—before the discovery that this disease is transmitted by the 
mosquito, in the hope of destroying the virus, and, after this discovery, 
for the purpose of destroying the vector 

Fumigation with sulphur was the principal method utilized on ships 
in the United States until 1914, when hydrocyanic acid was introduced 
as a practical ship fumigant Before the appearance of the cyanide 
gases, a relatively brief competition was set up by funnel gases—that 
is, a mixture of carbon dioxide and carbon monoxide, but the appara¬ 
tus proved too cumbersome for general use, and its failure to destroy 
fleas was considered a disadvantage for antiplague measures. 

While today in the United States hydrocyanic acid has largely re¬ 
placed sulphur, the latter is still m use at many of the smaller quaran¬ 
tine stations, where it is economically impracticable to maintain 
fumigation crews trained to use the more hazardous cyanide. About 
30 percent of ship fumigations are performed with sulphur. 

In the use of sulphur dioxide, the United States Public Health 
Service has never seriously departed from the method of producing 
tills substance by burning sulphur, and has employed this method in 
two ways. One has been to burn the sulphur, in small lots, in iron 
pots placed inside the spaces to be fumigated; the other, to burn it 
in a specially constructed furnace, from which it was blown through 
large tubes into the ship. For a time sulphur furnaces were very 

* Prepared for presentation 10 the Permanent Committee of the International Office of Public Hygiene 
at the meeting in May 1933 and published in the Bulletin Mensuel for August 1933. 
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largely employed; but, as their faults became apparent, they were 
abandoned, and today sulphur fumigation is almost exclusively per¬ 
formed in this country by burning sulphur in pots The amount of 
sulphur used per 1,000 cubic feet of space fumigated has always been 
prescribed by regulations; but accurate control of fumigation by 
chemical tests, to determine the actual percentage of fumigating gas 
present, has rarely been employed. 

While the quarantine regulations provide that liquid sulphur dioxide 
is an acceptable fumigant, and prescribes the amounts to be used, 
it has been actually employed in ship fumigation in this country 
quite rarely, no doubt principally on account of the higher cost 

METHODS OF USE 

The utilization of sulphur dioxide by burning sulphur in iron pots 
is a method that has been universally employed and hardly needs 
description. As applied in the United States, special stress has been 
laid upon the absolute necessity of opening rat harborages and other 
enclosed spaces to permit ready access of the fumes, and the necessity 
of burning the sulphur in relatively small portions, so arranged that 
in each compartment there will be burned the total amount of sulphur 
necessary for the fumigation of that space, thereby providing for a 
more even distribution Fire hazards have always been minimized 
by placing the sulphur pots in shallow pans of water. 

The sulphur furnace generally used in the United States was the 
Kinyoun-Francis furnace, consistmg of a roasting pan on which the 
sulphur was burned, a baffled flue, a blower, and conveying tubes. 
Its prmcipal disadvantage was that much of the sulphur was sub¬ 
limed and deposited in the conveying tubes, with the result that the 
delivery of sulphur dioxide could seldom be accurately gaged. The 
Clayton apparatus never came into general use in this country. 

It may be well here to comment upon certain other procedures for 
utilizing sulphur dioxide that are m use in Europe and other parts 
of the world, but not generally employed in the United States. 

“Salforkose” undoubtedly represents an improved method of pro¬ 
ducing sulphur dioxide by burning Instead of sulphur, carbon bi¬ 
sulphide is burned under controlled conditions. The essential im¬ 
provements consist in the more rapid production of a given amount 
of sulphur dioxide, its more even distribution caused by the more 
rapid combustion, and increased accuracy of dosage due to complete 
combustion. 

In many ports the Clayton apparatus is employed. It consists 
essentially of a sulphur furnace, producing sulphur dioxide by burn¬ 
ing sulphur, from which the gas is drawn through cooling tubes sur¬ 
rounded by flowing water and then blown into the ship As generally 
employed, air is also drawn from the ship and circulated through the 
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furnace, the net result being the introduction of sulphur dioxide and 
the abstraction of oxygen m the same process. From accounts avail¬ 
able, m order to insure efficient operation this apparatus must be 
controlled by testing the concentration of sulphur dioxide actually 
produced in the ship 

Liquid sulphur dioxide is used in a few ports In some, it is em¬ 
ployed by attaching to a cylinder of this substance a section of hose 
which is led into the space to be funnga ted; the valve on the cylinder 
is then opened and the evaporating gas is permitted to pass out 
through the hose This method has the very serious disadvantage 
that evaporation and expansion of the gas cause marked c hil ling, 
so that after a few minutes delivery becomes very much slower and 
may even stop entirely, owing to the freezing of water m the valve. 
To obviate this defect, recourse has been had to inverting the cylin¬ 
ders and delivering the liquid sulphur dioxide through an outlet hose 
and spray nozzles. This appears to be a preferable method. 

“Marot gas” consists of liquid sulphur dioxide that is vaporized 
by being passed through a furnace from which it may either be 
blown into a ship by a blower, or earned through a hose under its 
own pressure. Theoretically, this method represents an improve¬ 
ment in the use of liquid sulphur dioxide but has the practical 
disadvantage of requiring bulky apparatus. 

The use of liquid sulphur dioxide has one material advantage over 
other methods in that it permits of accurate dosage. The actual 
amount of the liquefied gas that is used can be definitely determined 
by weighing the c 3 T linders during the process of discharge. Liquid 
sulphur dioxide, having twice the molecular weight of sulphur, 
theoretically must be used m quantities twice as great. 

AMOUNT USED AND TIME OF EXPOSURE 

In the United States, 6 hours or longer has always been the period 
of exposure for sulphur fumigations on empty ships, and 12 hours or 
longer in loaded holds Generally from 3 to 5 pounds of sulphur 
have been burned per 1,000 cubic feet. Theoretically, this would 
produce from 6 to 10 pounds of gaseous sulphur dioxide per 1,000 
cubic feet, a theoretical concentration of 3,28 to 5.47 volume percent 

When liquid sulphur dioxide is used, from 6 to 10 pounds per 1,000 
cubic feet are prescribed Probably, in view of the greater accuracy 
of dosage and the more rapid production of maximum concentration, 
this results, in effect, in a larger dosage than when sulphur is burned. 

DEFECTS OF SULPHUR DIOXIDE 

However produced, sulphur dioxide exhibits certain inherent 
defects as a fumigant. Primarily there is the relatively high density 
of the gas, which prevents rapid and even diffusion and materially 
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slows penetration into retired spaces, particularly through small 
openings. The result, in comparison with such a gas as hydro¬ 
cyanic acid, is an unavoidable reduction of effectiveness, an uneven¬ 
ness of action, and a prolongation of the fumigation, due both to a 
necessarily prolonged exposure period and to a relatively prolonged 
period required to remove the gas after fumigation. 

Effectiveness is still further reduced by the high rate of absorp¬ 
tion of this gas m water, the latter taking up some thirty times its 
volume In ships* holds containing much moisture, this is a material 
factor 

A secondary defect of sulphur dioxide is the damage that it pro¬ 
duces to certain cargoes and to various ships* fittings. This factor 
is economically sufficiently important to cause owners of most pas¬ 
senger ships greatly to prefer fumigation with hydrocyanic acid. It 
should be borne in mind that the term “ damage** includes fire hazard 
in all cases where sulphur is burned inside of the ship. 

When sulphur is burned, there are certain other considerations 
that lower effectiveness. To begin with, the sulphur itself is rarely 
100 percent pure. In the second place, frequently a very consider¬ 
able portion of the sulphur fails to burn; and when it all burns, com¬ 
plete combustion generally requires 2 to 4 hours or longer. In the 
third place, it is doubtful whether all of the sulphur is converted 
into sulphur dioxide, certainly, chemical tests will show that the 
theoretical concentration is never attained It would seem that the 
substitution of “Salforkose** for sulphur would reduce most of the 
disadvantages enumerated m this paragraph 

The use of liquid sulphur dioxide involves at once the mechanical 
difficulty of rapidly introducing the required dosages. De Bruyne, 
in Rotterdam, and Gilmour, in Alexandria, have both unofficially 
reported that extended periods, up to several hours, were required 
to spray a full dose into ships* holds. At the New York quarantine 
station an air-jet sprayer has been developed to deliver liquid sul¬ 
phur dioxide at a maintained rate of 4 pounds a minute. To fumi¬ 
gate a hold of 100,000-cubic-foot capacity requires (under present 
United States regulations) 600 pounds of this material, winch, with 
only one sprayer, would take nearly 3 hours to introduce. The use 
of large-bore pressure tubing, adequate valves, and multiple spray 
nozzles appears to be indicated. 

The Marot apparatus probably does not deliver the sulphur dioxide 
any more rapidly than does a single sprayer. It has the advantage of 
heating the gas, thus aiding diffusion. To deliver a heated gas 
rapidly in large amounts would require a rather considerable heat 
supply. Whenever rather cumbersome apparatus is not too great a 
disadvantage, however, this method would appear to be the best so 
far devised for utilizing liquid sulphur dioxide as a fumigant. 
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When liquid sulphur dioxide is introduced into a space, the chilling 
due to evaporation and expansion produces an increase in density of 
this gas (normally more than twice as heavy as air) and its tendency 
to settle to the floor is thereby increased. As a matter of fact, the 
greater part of the gas does settle to the lower levels and leaves the 
space at the top of the compartment almost free from gas Under 
test conditions at the New York quarantine station it has been found 
that, when fumigating with liquid sulphur dioxide in the amount of 1 
pound per 1,000 cubic feet, if the air is not agitated, rats placed on 
the floor will die in a few minutes, while those within 1 or 2 feet of 
the ceiling remain alive as long as 2 hours. Concentration tests in 
such instances disclose a concentration four times as high near the 
floor as near the ceiling. 

When sulphur is burned in a furnace and blown into a ship, 
accurate and even distribution should not be expected unless 
determined by chemical tests of air samples drawn from fumigated 
compartments. As a matter of fact, any method of burning sulphur 
is likely to be highly inaccurate unless checked by chemical testing of 
concentration. This adds one more piece of apparatus to an already 
complicated equipment. 

EFFECTIVENESS OF SULPHUR DIOXIDE 

The subject of effectiveness will be considered only as it con¬ 
cerns the destruction of rats on ships. 

The most completely illustrative example, of which the writer is 
aware, of both the effectiveness and ineffectiveness of sulphur dioxide 
is cited by Grubbs and Holsendorf (1) from the Report of the Board 
of Health on Plague in New South Wales, 1907. It is quoted as 
follows 

The Adelaide Steamship Co.’s Innamincka runs from Melbourne, Victoria; 
in the south to Cairns, Queensland; in the north carrying general cargo and 
passengers; going south her cargo consists chiefly of sugar and bananas. She calls 
at Sydney, New South Wales, and at Brisbane, Makay, Townsville, Bowen, and 
Cairns, Queensland She is empty only at Melbourne and at Cairns, and at these 
ports is fumigated for destruction of rats On the voyage now spoken of, the In¬ 
namincka reached Sydney May 21 from Cairns, where she had been fumigated as 
usual, and sailed again for Melbourne on the 22d. During the night of May 21 
a rat catcher of the intelligence staff set many traps on board and found the next 
morning that 18 live rats had been caught; m addition he found one dead rat 
lying beside the cages The live rats were kept for some time and remained 
healthy, but the dead rat was found to be infected with plague. The vessel hav¬ 
ing sailed m the meantime, Melbourne was warned by telegraph. On arrival 
there on the afternoon of May 24 the vessel was arrested, anchored m the stream, 
and fumigated with her cargo on board The next morning hatches were opened, 
she was taken alongside, and discharge of cargo was begun. In the course of dis¬ 
charging, 160 carcasses were found. 


26365 °— 34 - 2 
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Having been emptied, she was placed under sulphur a second time on the 
afternoon of May 25, and when hatches were again opened on May 26, 164 more 
carcasses were turned out After examination a number of these carcasses were 
declared to be plague infected The ship was then thought to be lid of rats 
She took on eight to nine hundred tons of cargo and sailed for Sydney as usual 
on her return voyage to the north. On arrival at Sydney, May 29, she was 
searched by the intelligence staff, under supervision of the chief sanitary inspector, 
and 41 live rats and 22 carcasses were collected Consequently all of the cargo 
aboard was oidered out, and during the unloading 35 rats were killed and 34 more 
carcasses were/found The ship was then placed under sulphur for 12 hours, 
with the result of finding 509 carcasses of rats, 12 of mice, and 2 rats alive, though 
dying Nevertheless live rats were still heard; the reason was afterwards found 
to be existence of a hole of communication between a forward hold and a cross 
bunkei m which some rats had found protection from the fumes among the coal 
It was thought necessary, therefore, to empty all the bunkers, this took 36 hours 
of continuous work Then the afterpart of the vessel with the engine rooms 
and stokeholds were fii st filled with sulphur fumes, after which a second fumiga¬ 
tion of the forward holds commenced After this, 70 carcasses were found, but 
no live rats, and it was at length possible to say that no rats, alive or dead, 
remained on board On June 3 she was released, and, after loading, pursued her 
voyage. Altogether 734 rats were delivered at the board's laboratories on or after 
May 29, of which about 160 were putrid; 70 of them were examined bacterio- 
logically, being selected from the batches successively brought in, and including 
some of the putrid carcasses; 44 of these yielded positive films, and from 4 of 
them positive cultures of B pestis were recovered. In all, 1,077 rats were 
destroyed on the ship. 

Two superficial conclusions can be drawn from this report: The 
first is that fumigation by burning sulphur definitely kills rats; over 
1,000 were killed by this means in this instance. The other is that 
many rats escape such single fumigations. It will be noted that at 
least 70 escaped 4 fumigations, finally succumbing to the last. Like¬ 
wise, it can be calculated that 657 rats went through 3 fumigations, 
877 rats through 2 fumigations, etc. It is most noteworthy that 
75 percent passed through the first three fumigations and that most 
of these were destroyed only when a fumigation was performed with 
extra care and doubled exposure. 

A third, more deeply hidden conclusion might be drawn, in con¬ 
junction with other fumigation experiences. It will be made more 
clear if a specific instance of fumigation with hydrocyanic acid is 
cited. 

On October 24,1926, the S.S. Manila Maru arrived in New Orleans 
with two cases of human plague on board. The ship was f umig ated 
loaded and was then unloaded in the stream into fighters, this process 
being twice interrupted for fumigations. When empty, it was again 
fumigated. All four fumigations were with hydrocyanic acid gen- 
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erated in barrels, placed in the holds and superstructure, by adding 
sodium cyanide (10 ounces per 1,000 cubic feet) to dilute sulphuric 
acid After every fumigation, rats, that had survived previous fumi¬ 
gations (specific figures are not now at hand), were recovered, though 
only five of these were recovered after the fumigation when empty. 
In all, 431 rats were lulled 

Obviously, rats may escape multiple cyanide fumigations as well 
as those with sulphur This brings us to the essential conclusion as 
regards all ship fumigations, which is that, to secure effective results, 
it is necessary that the way be opened for the gas to penetrate into 
the deep places where rats will seek to escape This means that the 
ship must be properly prepared for fumigation, particularly that 
enclosed spaces be opened sufficiently so that the gas, whatever 
fumigant is used, will penetrate m lethal concentration This is a 
part of their work that fumigators in general are loath to perform. 
Were it generally carried out conscientiously and intelligently, the 
margin of variation in effectiveness between different gases would be 
markedly reduced 

When we cross over to loaded ships, however, a different picture 
presents itself The presence of cargo prevents access to, and the 
opening of, many harborages At once, the gas that is the more 
penetrating and lethal in lowest concentration secures a marked ad¬ 
vantage That hydrocyanic acid possesses such an advantage over 
sulphur dioxide appears in the two instances cited, for 3 fumigations 
with HCN, performed while cargo was still in the holds, destroyed 
99 percent of the rats, while 3 fumigations with sulphur (2 when the 
ship was empty) killed only 39 percent of the rats present. Whether 
the variation would have been as great had one of the methods in 
which the gas is blown into the hold been used is unlikely. Burning 
sulphur in a fully loaded hold is a peculiarly futile procedure. Very 
much the same applies, however, to the generation of hydrocyanic 
acid in barrels placed in fully loaded holds In both instances the 
gas is generated only on one level and does not penetrate m appre¬ 
ciable amount to the levels below. With these or similar methods 
of introducing the fumigant, reasonably good results can be secured 
in loaded holds only when cargo is removed from the hatchways till 
all levels are accessible. 

Very few direct comparisons of the effectiveness of sulphur dioxide 
and hydrocyanic acid have ever been earned out. The observations 
of Creel and Simpson ( 2 ) are most often cited on this point In 
their work, fumigations were performed by burning sulphur in pots 
or by generating hydrocyanic acid in barrels—in both cases inside of 
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compartments fumigated Results were checked by subsequent 
trapping. They are summarized m the following tabulation: 


Table 1 —Comparisons of effectiveness of SOi and HCN 


Fumigant used 

Num¬ 
ber of 
vessels 

Compartment considered 

Number 
of rats 
killed by 
fumiga¬ 
tion 

Number 
of rnts 
subse¬ 
quently 
trapped 

Efficiency 

of 

tion 

(percent) 

prQpVmr dtOVVle __ 

02 

Entire ship. 

747 

223 

77 


182 

.do. 

2,811 

121 ! 

95 

Plllphnr rimvidfi _____ 

32 

Superstructure. 

133 

107 

55 

Cyanide - 

31 


729 

15 
28 | 

94 

Sulphur diov 1 do , - - -i 

28 

Holds, empty. 

702 

96 


34 

.do. 

854 

9 ! 

99 

flulphur rn - _1 

10 

Holds, loaded... 

101 

59 

64 

Cyanide gw* - - _ 

10 


80 

20 

80 




Comparative penetration tests with S0 2 and HCN have been car¬ 
ried out at the New York quarantine station. For this purpose rats 
have been protected by placing them in boxes tightly scaled except 
for a varying number of %-inch holes at one end. Eats in boxes 
provided with 2 holes were always lolled in 2 hours by fumigation 
with 2 ounces HCN per 1,000 cubic feet; those in boxes with 10 holes 
died within ){ hour; the effect in boxes with intervening num¬ 
bers of holes varied proportionately between these extremes. When 
sulphur dioxide was used by burning 3 pounds of sulphur per 1,000 
cubic feet, rats in boxes having 2 holes survived 6 hours' exposure; 
those in boxes with 4 holes died in about 6 hours; those in boxes with 
6 holes died in 3 hours; those in boxes with 8 holes died in 2 % hours; 
and those in boxes with 10 holes died in 2 hours, 

TOXICITY OP SULPHUH DIOXIDE 

Sulphur dioxide, wiien breathed, is absorbed by the moisture on 
the mucous surfaces over which it passes The solution is an irritant 
and destructive acid and at once sots up severe irritation of these sur¬ 
faces, eliciting an inflammatory response. In the lungs this inflam¬ 
matory response is associated with edema, which causes asphyxiation 
and death. The rapidity with which this occurs is largely a matter 
of the concentration of the gas. 

Quite small amounts produce distinct irritation without material 
injury; this is the warning range. As the concentration is increased 
somewhat, the effect is not immediate death but sufficient tissue 
damage to cause pneumonia to supervene, the victim dying (or 
recovering) some hours or days later. Further increased concentra 
tion produces death after several hours through edema of the lungs. 
From this point the period of survival is roughly inversely pro¬ 
portional to the concentration of the gas, until a point is reached, 
which, according to Clark (S), is for rats 2 percent (by volume), in 
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which concentration death occurs within 5 or 6 minutes. Increase 
of concentration above this point appears to have little additional 
effect. In rats dying during fumigation, inflammation and edema of 
the lungs and respiratory surfaces and opacity of the cornea are 
about the only lesions. 

For fumigation purposes it is desirable to use sufficient gas to 
produce death during the period of exposure At the New York 
quarantine station it has been determined experimentally that 
approximately 0 1 percent by volume causes death of exposed rats in 
2 to 4 hours, 0 2 percent causes death in 1 to 2 hours, 0 3 percent causes 
death m 1 hour or less; and 0 5 percent kills rats m % hour. This 
latter is the concentration produced by vaporizing 1 pound of liquid 
sulphur dioxide in 1,000 cubic feet of air These figures are for rats 
exposed in the open They represent the concentrations that must 
be attained, not m the open hold of a ship, but in the secluded rat 
harborages, to produce effective results, 

DOSAGES AND EXPOSURES 

The dosage of hydrocyanic acid used m the United States is 10 
times that which will kill a rat in 30 minutes. On the same basis 
for sulphur dioxide, a concentration of 5 percent would be demanded. 
There are, however, material points of variation that must modify 
this proportion. Most important is that extension of the lethal effect 
of S0 2 beyond the period of the fumigation itself provides a material 
safety margin not available with HCN. Largely for this reason it is 
suggested that the concentration producing death in 1 to 2 hours 
constitutes a more reasonable minimum lethal concentration and that 
the concentration prescribed for fumigation should be not less than 
2 percent. The concentration should be determined either by actual 
introduction of 4 pounds of liquid S0 2 per 1,000 cubic feet, or by 
chemical tests. 

In view of the known relatively slow diffusion rate of sulphur 
dioxide and of its demonstrated reduced effectiveness as compared 
with HCN, and taking into account its slower mechanism of poisoning, 
it seems reasonable that it should be given a longer period to exert its 
effects. Its weight and slowness of diffusion permit long exposures 
(particularly in ships’ holds where ventilation is principally through 
the hatch at the top), loss by leakage being relatively slow. 

Stock (4) has suggested 8 hours as a minimum when sulphur is 
burned in the ship, this being based on investigations in England. 
In view of the slowness and inaccuracy of this method, this period 
of exposure is undoubtedly justified. If “Salforkose” is burned 
instead of sulphur, a materia! reduction in exposure would appear to 
be justified* 
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When sulphur dioxide gas is blown in from outside, accuracy can 
probably best b rt secured by dating the exposure period from the 
time when concentration m tlm space fumigated reaches 2 percent as 
deterimned by test If this is done, it would ‘•com that exposure could 
be 1 educed probably to 4 hours A similar reduction in exposure 
for liquid sulphur dioxide would appear to be m order if exposure is 
dated from the time when the full dose has been introduced. In 
both of these cases, howc\er, a reduction of prescribed exposure is 
likely to be confusing for the reasons that, in actual practice, fumi- 
gators are prone to time exposure from the moment when gas intro¬ 
duction is started and that it is doubtful whether there are many 
seaports where operation of the Clayton apparatus is actually con¬ 
trolled by testing concentration When a method of iapidly intro¬ 
ducing liquid sulphur dioxide is developed, one that will permit of 
introducing the full dosage in 30 minutes, it may be that reduction of 
exposure, when this material is used, may be in order 

In the present state of knowledge concerning sulphur dioxide, it is 
doubtful whether the United States Public Health Service would care 
to see the exposure time reduced to less than 6 hours, regardless of 
the method used 

FUMIGATION OF LOADED VESSELS 

As has already been stated, the fumigation of a loaded hold by 
burning sulphur (or “Salforkose”) therein is a futile procedure unless 
the hatchways have been cleared Clearing of the hatchways means 
removal of the cargo from them to a level well below the lowest 
’tween-deck so that the gas generated will have a clear road to all 
levels of the hold 

When the gas is pumped in from outside it may be introduced into 
all levels by blowing it down a ventilator The practical application 
of this procedure, however, involves several mechanical difficulties, 
chief among them being the variation m relative pressure which will, 
in most cases, result in most of the gas passing into the upper level and 
the least amount into the lowest. It should not be too difficult to 
overcome this difficulty by using a properly adapted apparatus and by 
intelligent attention to details, such, for example, as passing iho 
delivery tube down the ventilator directly into the various lev els 

Liquid sulphur dioxide can undoubtedly be introduced by way of 
ventilators, into the various levels of loaded holds, in quite accurate 
amounts Such procedure involves, however, the spraying of quite 
large quantities—hundreds of pounds- directly on the cargo stowed 
near the ventilator. What damage this might cause has not as yet 
been thoroughly investigated. Liquid SO* vaporized by heat and 
ttWte Mown into the different levels of holds would apparently not bo 
subject to this objection. By such means, when using rela lively small¬ 
bore hose and right-angled delivery nozzles, it should be practicable 
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to introduce reasonably accurate doses into the different levels without 
too great losses from return of the gas up the ventilator tubes. 

It has already been brought out that, in loaded holds, sulphur 
dioxide appears to be decidedly less effective than hydrocyanic acid. 
However, it should be noted that the problem of introduc ing the gas 
has never been thoroughly worked out through the medium of com¬ 
pletely controlled and subsequently checked-up fumigations The 
work of Creel and Simpson included too few loaded ships and should 
be extended by testing other methods of introducing the gas 

HAZARDS 

As compared with hydrocyanic acid, sulphur dioxide is only slightly 
hazardous. Records of death and injury due to sulphur f umi gation 
are far too few to doubt that this is true Even should we ascribe 
to effects of the gas all deaths from pneumonia following exposure to 
S0 2 , it is not believed that the total would approach the record of 
known fatalities caused by cyanide fumigations. On the other hand, 
in proportion to the number of fumigations of all kinds, the total 
number of fatalities from this source is relatively small. Compared 
with deaths from plague, following its introduction into infectible 
territory, deaths from fumigation are but a drop in the bucket—a very 
small drop in a very large bucket 

This brings us to the point of view from which fumigation hazards 
are actually evaluated in most countries. Generally, the relative 
hazard of the procedure is balanced against the relative effectiveness 
in preventing the introduction of disease. A third factor is making 
an appearance as regards plague, that being the relative damage that 
may ensue if the disease is introduced. In certain parts of the world 
appears a fourth factor in the matter of local reaction to fumigation 
deaths. From the viewpoint of these factors, the present trend is in 
favor of the most effective procedure, even though it is adopted at 
the expense of a greater number of fatalities. 

Further to discuss hazards from this viewpoint would be futile. In 
each country, authorities will doubtless determine procedures as these 
factors directly affect them. This point, however, should be brought 
out; that is, that with the present practice in force, of almost universal 
acceptance of fumigation certificates, whatever procedure is carried 
out in any one port, of necessity affects to some degree the safety of 
other ports visited by the same ships. 

COMMENT 

At the time of writing there does not appear to be sufficient 
accurate data at hand scientifically to evaluate fumigation of ships 
with sulphur dioxide. There are particularly required: (1) Determina- 



January 19,1934 


100 


tions of concentrations actually present m various spaces fumigated 
with S0 2 , especially mside of enclosed and partly enclosed areas, rat 
harborages and the like; (2) test fumigations with this fumigant, fol¬ 
lowed by very carefully conducted refumigations (these preferably 
with cyanide), as well as by trapping and inspections to determine 
relative effectiveness 

Until data of this precise nature are at hand, it is tentatively sug¬ 
gested that the minimum standards should prescribe that concentra¬ 
tions of not less than 2 percent S0 2 by volume should be produced in 
spaces fumigated, and that exposure should be for not less than 6 
hours from the time of starting the gas nor less than 4 hours from the 
time when a 2-percent concentration is reached. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Certain statutory provisions as to pollution of waters construed .— 
(Texas Court of Civil Appeals; Turner et al. v. Big Lake Oil Co. et al., 
62 S W.(2d) 491; decided June 29, 1933.) Article 698 of the penal 
code of Texas and chapter 42 of the laws of the first called session of 
the 42d legislature of Texas related to the pollution of waters Article 
698 mentioned “any watercourse or other public body of water”, 
while chapter 42 mentioned “any stream, watercourse or natural 
body of water of this State”. The court of civil appeals held that 
article 698 referred to public bodies of water and had no application 
to privately owned watering holes. Respecting chapter 42 the court 
was of the opinion that the words “natural body of water of this 
State” referred to waters owned by the State in trust and not to 
waters privately owned. Said the court: “We think the phrase ‘of 
this State’ is used in the sense of ownership." 
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DIRECTORY OF STATE HEALTH AUTHORITIES—ILLINOIS— 

A CORRECTION 

In the Public Health Reports of December 22, 1933, page 1520, 
Herman N. Bundesen, M D., is named as chairman of the Boaid of 
Public-health Advisors of the State of Illinois. This is an error; 
Clifford U. Collins, M.D., is the chairman of the board. 


DEATHS DURING WEEK ENDED DECEMBER 30, 1933 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Dec 30, 1933 

Correspond¬ 
ing week 1932 

Data from 85 large cities of the United States 

Total deaths.....-_ 

8,738 
12 2 

10,279 
14 7 

Deaths per 1,000 population, annual basis_____ 

Deaths under 1 year of age... 

616 

713 

Deaths under 1 year of age per 1,000 estimated live births (81 cities)_ 

Deaths per 1,000 population, annual basis, first 52 weeks of year.. 

53 
11 0 

58 
11 2 

Data from industrial insurance companies. 

Policies in force__-__ 

67,260,416 

12,699 

69,085,125 
15,146 
11 5 

Number of death claims........ 

Death claims per 1,000 policies m force, annual rate.-.. 

9 8 

Death per 1,nno pnheias, first 52 weeks nf year, annual rate 

9 8 

9 6 















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases a?e occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended January 6, 1934, and January 7, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Jan 6, 1984, and Jem. 7, 1988 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Jan 

Jan 

Jan 

Jan 

Jan 

Jan 

Jan 

Jan 


6 , 

1934 

19b 

1934 

7, 

1933 

6 , 

1934 

7, 

1933 

6 , 

1934 

7, 

1933 

New England States 









Marne.... 


3 

1 

20 

2 

578 

2 

103 

64 

945 

2 




New Hampshire _ 

5 

2 


0 

Vermont..... 


2 





0 

Massachusetts. - 

13 

33 


173 

74 

89 

141 



Rhode Island-... 

3 

5 



1 

Connecticut. 

2 

14 

13 

21 



0 

Middle Atlantic States 




2 

New York... 

59 

65 

26 

79 

i 26 
22 

1 794 
419 



3 


New Jersey... 

29 


QlPx 

260 

374 

5 

Pennsylvania.. 

70 

501 



East North Central States 





Ohio. 

33 

36 

61 

29 

631 




3 

6 

Indiana_ __ 

79 





0 

Illinois—__ 

28 

13 

18 

186 


io 

2 

64 

Michigan-.... 

17 

9 


147 

JRF* 

7 

ol 

6 

22 

Wisconsin.. 

9 

40 



i 

0 

West North Central States 






i 

5 

Minnesota.——__ 

4 

K 


ft* 

BA 

rtOA 


2 

$ 

3 

Iowa a _—__ 

33 

60 

0 

IS 

1 

2 

Ou 

tH 

B fy 

i zou 

q 

0 

Missouri___ 

io 

VJ 


If f If 
OAA 

Of 

o 

3 

North Dakota__ 

5 

Oi 

x 

ii 

45VU 
1,888 
205 

OOQ 

45 

32 

64 

(7 

1 

A 

South Dakota... 

2 

11 

17 

0 

1 

11 

V 

1 

Nebraska.... 

10 

12 

JO/ 

OO 

i 

3 

0 

0 

Kansas... 

1 

ZDS 

7 09*5 

oo 

0 

0 

Bouth Atlantic States 


X 

s, yzo 

31 

33 

1 

1 

Delaware..... . . . 

4 

6 

13 


2 

K 


. 


Maryland *.... 

11 

8 

69 

31 

9 OAA 

0 

1 A 

1 

1 

0 

District of Columbia. __. 

6 

31 

23 

1 

Z, U05t 
21 

10 

CA 

9 

1 

2 

Virginia.. 

OU 

232 

139 

157 

! 0 

2 

2 

West Virginia_ 

20 

48 

23 

Q 1 

A nib 

2 

North Carolina * * _ 

23 

13 

15 

OX 

% l/io 

1,021 

0 

1 

2 

South Carolina a _ 

Q Aft 

Xf 0*5/ 
ft 7 

314 

63 

0 

Georgia*... 

13 


Of 00 / 

1,490 

367 

897 

0 

2 

0 

x 

Florida 3 __ 

East South Central States. 

4 

8 

l 

102 

1 

1 

0 

0 

Kentucky._ 

43 

29 

8 

4,428 

10 


0 

8 

Tennessee......_ 

Alabama*. _ _ ..... 

26 

29 

11 

23 

84 

76 

2,614 

2,475 

325 

195 

5 

3 

o 

1 

2 

MISSISSIPPI —__ T < 

IS 

7 


— 



1 

0 


See footnotes at end of table* 
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Cases of certain communicable diseases reported by telegiaph by State health officers 
for weeks ended Jan 6 t 1934, and Jan 7, 1933 —Continued 


Division and State 


West South Central States 

Arkansas. 

Louisiana. 

Oklahoma *. 

Texas *. 

Mountain States 

Montana.-. 

Idaho. 

Wyoming... 

Colorado.-. 

New Mexico.. 

Arizona. 

Utah a. 

Pacific States 

Washington—. 

Oregon... 

California.-. 


Total. 1,043 


Diphtheria 

Week 

Week 

ended 

ended 

Jan 

Jan 

6, 

1934 

7, 

1933 

16 

7 

26 

16 

75 

18 

147 

285 

1 

2 

1 

5 

13 

4 

5 

3 

4 

3 


l 

l 

4 

i: 

1 

28 

51 

1,043 ' 

1,155 


Meningococcus 

meningitis 


Week Week Week Week 
ended | ended ended ended 
I Jan j Jan Jan Jan 
6, 7, 6, 7, 

1934 1933 1934 1933 


10 11,138 

9 653 

93 1,960 

288 4,452 


8,578 j 4,004 j 


Poliomyelitis I Scarlet fever 


Smallpox Typhoid fever 


Division and State Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

Jan 6, Jan 7, Jan 6, Jan 7, Jan 6, Jan 7, Jan 6, Jan 7, 



ooooooo 
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Cases of ceitam communicable diseases reported by telegtaph by State health officers 
for weeks ended Jan 6 , 19S4> a>nd Jan 7, 1983 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Dh lbion and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

onded 

ended 


Jan 6, 

Jan 7, 

Jan 6, 

Jan 7, 

Jan o, 

Jan 7, 

Jan 0, 

Jan 7, 


1934 

1933 

1934 

1933 

1934 

1933 

1931 

1933 

West South Central States 









Arkansas. 

0 

0 

11 

20 

1 

2 

0 

0 

Louisiana... 

2 

0 

10 

12 

0 

2 

7 

6 

Oklahoma *. 

0 

0 

39 

17 

3 

0 

3 

1 

Texas .. 

0 

0 

148 

70 

26 

5 

20 

9 

Mountain States 









Montana.-. 

0 

0 

7 

13 

4 

5 

4 

1 

Idaho.... 

0 

0 

13 

2 

0 

7 

1 

1 

Wyoming. 

0 

0 

5 

5 

0 

0 

0 

0 

Colorado _- 

0 

0 

20 

00 

2 

0 

1 

2 

Mp\ir>n .. 

1 

0 

24 

19 

0 

0 

4 

1 

Arizona __ ____ 

0 

0 

13 

5 

0 

0 

0 

1 

Utah *.. 

0 

0 

10 

22 

0 

0 

0 

0 

Pacific States 









Washington. 

0 

1 

40 

20 

2 

13 

0 

1 

Oregon.-. 

0 

0 

51 

21) 

8 

2 

2 

3 

California. 

2 

3 

198 

159 

10 

9 

18 

11 

Total. 

18 

22 

4,358 

4,717 

120 

119 

160 

310 


* New York City only 

* Week ended earlier than Saturday 

3 Typhus fever, week ended Jan 6, 1934, 29 cases, as follows North Carolina, 4, South Carolina, 2, 
Georgia, 3, Florida, 1, Alabama, 15, Texas, 4 

4 Rocky Mountain spotted fever, week ended Jan 6,1934, North Carolina, 1 case 

* Exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Me- 

ningo- 

eoecus- 

menin- 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

November 198$ 











Mississippi. 

2 

146 

898 

4,679 

670 

291 

2 

151 

13 

45 

December 198$ 











.Arkansas 


80 

117 

177 




88 

11 


Cojinflotimit_ 

6 

26 

45 

42 


240 

o 

1 

Delaware..... 

1 

4 

6 


17 



34 

0 

3 

Maine.... _ 


14 

32 


B 


n 

34 


4 

Missouri . , 

6 

361 

46 

2 






26 

Nebraska, . _ __ 

3 

28 



39 





11 

Wyoming ... 





112 


■1 


SI 

0 








■u 

HM 

: 


November 198$ 

Mississippi* Cases 

Chicken pox_*. 333 

Dengue.,,. 15 

Dysentery (amoebic).. 76 

Hookworm disease. 353 

Mumps._ si 

December 1988 

Botulism Oases 

Connecticut. 1 

Chicken pox 

Arkansas- 111 

Connecticut. 554 

Delaware_ 35 

December 1055—Continued 

Dysentery Cases 

Connecticut (amoebic). 1 

Missouri. 29 

Nebraska (amoebic)... 11 

German measles 

Connecticut_ 6 

Puerperal septicemia.. 24 

Maine.. 251 

Maine_ __ rr „, _ 96 

Missouri. 413 

Wvoming. ... . _ 63 

XwiUltJci Ul cUJ i Ilia ^~ Z 

Trachoma. 1 

UUdalant fever—..—. l 

Whooping cough—.... 336 

Nebraska......... 325 

Wyoming. 87 

Conjunctivitis (infectious): 
Connecticut_... 1 

Hookworm disease* 

Arkansas.__........ 8 

Lead poisoning* 

Connecticut—......_ 3 
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December I93S—Continued 


Lethargic encephalitis Cases 

Connecticut. 1 

Missouri. 22 

Nebraska- 1 

Mumps 

Arkansas. 9 

Connecticut. 255 

Delaware. 1 

Maine. 9 

Missouri. 116 

Nebraska.. 22 

Wyoming. 7 

Ophthalmia neonatorum 

Connecticut. 1 

Rabies m animals 

Connecticut--.- 7 

Missouri.. 28 


December 1931— Continued 


Septic sore throat Cases 

Connecticut. 7 

Missouri. 33 

Nebraska. 1 

Wyoming. 4 

Tetanus 

Maine. 1 

Trachoma 

Arkansas.- 2 

Trichinosis 

Connecticut. 1 

Tularaemia 

Missouri_-. 32 

Undulant fever 

Arkansas. 1 

Connecticut. 1 


December 19V— CoVu ned 
UnduLnt fe-er-Contd Cas£ > s 


Delaw are_ 1 

Maine... 4 

Missouri...— 1 

Nebraska. 1 

Vincent’s infection 

Maine. 6 

Whooping cough 

Arkansa*.— 67 

Connecticut.. 167 

Delaware. 33 

Maine...- 269 

Missouri. 207 

Nebraska. 183 

Wyoming_ 8 


WEEKLY REPORTS PROM CITIES 
City reports for week ended Bee SO, 1983 


State and city 

Diph- 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths 

all 

causes 

theria 

cases 

Cases 

Deaths 

sles 

cases 

moma 

deaths 

fever 

cases 

pox- 

cases 

fever 

cases 

cough 

cases 

Maine 

Popt.in.ml 

0 


0 

0 

6 

0 

0 

0 

1 

5 

20 

New Hampshire 

1 


0 

0 

2 

1 

0 

0 

0 

0 

13 

ManohostAr 

0 


1 

1 

1 

2 

0 

0 

0 

0 

21 

Nnphnfl. 

0 


0 

0 

0 

2 

0 

0 

0 

0 

Vermont 

0 


0 

19 

0 

0 

0 

0 

Q 

0 

2 

Burlington_ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

15 

Massachusetts’ 

Boston___ 

3 


2 

205 

37 

53 

0 

11 

0 

44 

243 


1 


0 

0 

2 

3 

0 

2 

0 

0 

24 

Springfield. 

0 


1 

0 

2 

1 

0 

1 

0 

13 

42 

Worcester _ 

3 


0 

192 

7 

2 

0 

0 

0 

9 

46 

Rhode Island 
Pawtucket. 

0 


0 

0 

0 

0 

0 

0 

0 

0 

24 

Prnyi donee 

4 


1 

0 

6 

8 

0 

2 

0 

7 

68 

Connecticut 

Bridgeport_ 

0 


0 

1 

3 

12 

0 

2 

0 

1 

33 

Hartford_ 

0 


0 

0 

2 

6 

0 

2 

0 

0 

52 

New Haven_ 

0 


0 

0 

2 

1 

0 

0 

0 

3 

48 

New York 

Buffalo__ 

1 


1 

154 

18 

22 

0 

8 

0 

27 

163 

New York. 

22 

14 

8 

26 

199 

167 

0 

09 

1 

74 

1,643 

Rochester--.__ 

2 


0 

2 

5 

14 

0 

0 

0 

9 

69 

SyTAWKrt 

1 I 


0 

0 

4 

8 

0 

0 

0 

25 

48 

New Jersey. 

Camden . 

0 


0 

18 

3 

12 

0 

2 

0 

0 

33 

Newaik. 

0 

3 

0 

1 

12 

9 

0 

7 

0 

19 


Tien ton_ 

Q 

2 

0 

1 I 

0 

10 

0 

2 

0 

2 

35 

Pennsylvania: 

Philadelpma- 

Pittsburgh_ 

0 

10 

13 

7 

6 

2 

178 1 
4 

44 

38 

62 

29 

0 

0 

22 

4 

1 

0 

30 

34 

552 

199 

Ron ding 

1 


0 

2 

5 

9 

0 

0 

0 

S 

36 

Ohio 

Cinwnnnti 












ClAVAland _ 

12 

41 

3 

1 

25 

29 

0 

16 

6 

31 

233 

" Cplniphpfs _. 

3 

2 

2 

1 

9 

31 

0 

2 

0 

a 

79 

Tnledf>_ 

2 

1 

1 

29 

6 

26 

0 

5 

0 

$ 


Indiana. 

Port Wayne _ 

4 


0 

0 

1 

3 

0 

0 

0 

0 

21 


2 

0 


0 

6 

10 

11 

0 

4 

2 

7 


Smith Bend 


0 

0 

1 

6 

0 

0 

0 

0 

15 

Terre Haute_ 

Illinois 

Chioago . . 

2 


1 

25 

0 

2 

0 

0 

1 

0 

17 

0 

2 

6 

7 

51 

195 

0 

31 

1 

93 

695 

Cipflm _ _- 

0 


0 

0 

0 

0 

0 

0 

0 

0 

10 

Springfield, r t— 

1 

1 

1 

0 

4 

2 

0 

0 

0 

6 

18 

Michigan, 

Detroit.— 

Plant.u„— 

Grand Rapids— 

7 

0 

0 

, 2 

1 

0 

1 

6 

3 

0 

22 

1 

4 

84 

44 

11 

0 

0 

0 

13 

8 

0 

0 

1 

0 

49 

2 

1 

248 

29 

38 
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City reports for week ended Dec SO } 19SS —Continued 


State and city 

Diph- 

thena 

cases 

Influema 

Mea¬ 

sles 

cases 

Cases 

Deaths 

Wisconsin 






0 


0 

0 


0 


1 

1 

Milwaukee. 

1 

2 

1 

4 

Racine. 

0 

1 

0 

0 

Supenor. 

0 


0 

0 

Minnesota 





Duluth 

0 


0 

i 

Minneapolis. 

St Paul. 

6 

0 


0 

0 

0 

0 

Iowa 






3 



0 

Siom. City __ 

1 



1 


0 



6 

Missouri 





Kansas City. 

6 


0 

2 

Wf. Jnspph 

1 


0 

1 

fit Louis. 

20 

2 

1 

117 

North Dakota 





Fargo _ 

0 


0 

13 

Qiand Forks.... 

0 


0 

0 

South Dakota 





Aberdeen _ 

0 


0 

0 

Su>nY Falls 

0 


0 

56 

Nebraska 





Omaha 

3 


0 

4 

Kansas 





Tnppfca 

0 


0 

0 

Wichita_ 

1 


0 

0 

Delaware 





Wilmington. 

3 


0 

12 

Maryland 





Baltimore_ 

2 

23 

5 

4 

Cumberland_ 

2 

1 

0 

0 

Frederick. . 

0 


0 

0 

District of Columbia 





Washington. 

9 

1 

0 

48 

Virginia 





Lynchburg. ..... 

2 


0 

0 

Norfolk_ 

0 


0 

0 

Richmond 

4 


1 

0 

Roanoke T 

1 


0 

0 

West Virginia 





Charleston...... 

0 

1 

0 

0 

Huntington_ 

2 

—.... 

0 

0 

Wheeling 

0 


o 

1 

North Carolina 





Raleigh. 

0 


0 

0 

Wilmington. 

0 


0 

0 

Winston-Salem.. 

2 


0 

204 

South Carolina 





Charleston. 

0 

28 

0 

0 

Columbia_ 





Greenville_ 

0 


0 

0 

Georgia 





Atlanta. 

1 

36 

0 

15 

Bruns wick...... 

0 


0 

fi 

Savannah... 

0 

3 

3 

10 

Florida 





Miami. 

1 


1 

0 

Tampa. 

7 

1 

0 

0 

Kentucky 





Ashland. 

1 



0 

Lexington 

5 


o 

o 

Louisville.. 

5 

2 

0 

0 

Tennessee 





Memphis. 

3 


1 

8 

Nashville ..,, 

$ 


o 

30 

Alabama 





Birmingham 

1 

3 

0 

1 

Mobile. 

3 


1 

1 

Montgomery.... 

1 



4 


Pneu¬ 

monia 

deaths 

Scar¬ 
let 
fo\ or 
cases 

Small- 
po\- 
cascs 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths 

all 

causes 

1 

9 

0 

0 

0 

3 

11 

2 

4 

0 

0 

0 

8 

33 

9 

22 

0 

8 

0 

43 

106 

0 

10 

0 

l 

0 

1 

10 

0 

0 

0 

1 

0 

2 

4 

5 

0 

0 

0 

0 

0 

24 

11 

8 

0 

0 

0 

0 

106 

8 

6 

0 

0 

0 

3 

72 


9 

0 


0 

0 

34 


1 

0 


0 

0 


2 

0 


0 

35 


16 

20 

0 

5 

0 

16 

100 

l 

3 

0 

0 

0 

0 

11 

16 

15 

0 

7 

4 

18 

225 

0 

1 

0 

0 

0 

0 

8 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

7 

7 

7 

2 

2 

1 

5 

54 

4 

6 

0 

2 

0 

0 

39 

2 

8 

0 

3 

0 

7 

27 

7 

4 

0 

0 

0 

3 

50 

32 

29 

0 

12 

0 

67 

248 

4 

3 

0 

0 

0 

0 

13 

0 

1 

0 

0 

0 

0 

6 

17 

19 

0 

9 

2 

14 

173 

0 

1 

0 

0 

0 

0 

5 

5 

5 

0 

0 

0 

0 

28 

6 

13 

0 

4 

1 

0 

45 

1 

3 

0 

0 

0 

2 

16 

4 

4 

0 

0 

0 

0 

14 

0 

17 

0 

0 

0 

0 


5 

3 

0 

0 

0 

0 

16 

0 

0 

0 

0 

0 

1 

2 

2 

0 

0 

1 

0 

1 

17 

3 

4 

0 

1 

0 

0 

19 

1 

2 

0 

0 

1 

7 

26 

2 

i 

0 

0 

0 

0 

12 

2 

2 

0 

2 

0 

1 

74 

0 

0 

0 

0 

1 

0 

5 

2 

4 

0 

4 

0 

0 

35 

1 

0 

0 

1 

0 

6 

32 

3 

0 

0 

1 

0 

0 

29 


1 

0 


o 

o 


2 

4 

0 

2 

1 

5 

17 

6 

10 

0 

0 

0 

13 

54 

5 

5 

0 

3 

0 

2 

85 

6 

11 

0 

3 

0 

1 


4 

2 

0 

3 

1 

0 

53 

1 

0 

0 

1 

0 

0 

35 


1 

0 

_ rr : 

0 

0 
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California 

Los Angelas,* 
Sacramento— 
San Francisco 


State and city 


Rhode Island: 

Providence,**, 
New York 

New York.**, 
Pennsylvania, 
Philadelphia,, 

Reading.. 

Indiana 

South Bend-* 
Illinois 

Chicago—*, 

Michigan 

Detroit--—*, 

Minnesota, 

St Paul*—**, 


Meningococcus 
meningitis Foiio- 
mye- 

- hfas 

Cases Deaths 03,363 



State and city 


Meningococcus _ . 
meningitis I fouo- 



P«&i0ra,—-Cases Charleston, S.O , 2* Savannah, 1. 
Typhus fever— Cases, Baltimore, 1, Charleston, S 0., I. 
Lethargic encephalitis, St Louis, 1 case 




























































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended December 16, 
iggS —During tlie 2 weeks ended December 16, 1933, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada, as follows 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 
ta * 

British 

Colum¬ 

bia 

Total 

Cerobiospinal men- 
















1 





1 

T---- - — 


17 


397 

491 

276 

90 


103 

1,374 



5 

4 

61 

22 

20 

2 



114 





5 

8 

2 

2 


3 

20 



4 


19 

5 

2 



33 

63 

Lethargic encepha¬ 
litis 






1 

2 



3 





66 

18 

1 

97 


6 

177 

IVTnmps 





161 

7 

1 


69 

228 

Paratyphoid fever_ 





1 





1 

Pneumonia- _ 


5 



46 


2 


3 

66 

PolirvnvyAht.is 

_ 



3 

3 

i 




7 

poarlfd. favor 


14 

28 

302 

341 

61 

6 


117 

869 

TYihflrpiiln«ns 

7 


10 

80 

89 

14 

10 


31 

241 

Typhoid fatver 



1 

26 

13 


4 


3 

47 

TTnd Plant favp.r 




1 

2 




1 

4 

Whooping cough— 


38 

2 

273 

128 

66 

46 


22 

664 


i No report has been received from Alberta for the 2 weeks ended Dec 16,1933 


Quebec Province—Communicable diseases—2 weeks ended December 
SO, 19SS. —The Bureau of Health of the Provmce of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks 
ended December 30, 1933, as follows. 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal nrMvntngdt.is__ 

1 

Ophthfllmfn.'neonn,toruTn ir _^ ri „_ xnr _ n T _— r 

2 

Chick ATI ~pnx. —_— _____ 

278 

Poliomyelitis— -.... 

1 

THpht.hArift . 

35 

Puerperal septicemia____— 

2 

Pry si pelns.... ... 

11 

Sear ! of. fever........._ 

125 

German measles__-___ 

3 

Tuberculosis,.—__ 

80 

InflnAn7.fi ... ... .. 

32 

Typhoid fever ... _ .._ .. .... 

22 

Measles_ 

26 

Whooping eopgh. ^ T . T — 

226 






CUBA 


Habana—Communicable diseases—4 weeks ended December SI, 
19SS. —During the 4 weeks ended December 31, 1933, certain com¬ 
municable diseases were reported in Habana, Cuba, as follows 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Ohiftk«n pnr 

1 


Measles__ 

M 


Bipbthe#*.,.,,__ _ 

17 

1 

Scarlet fever_ T _„ 




1 


Tuberculosis __ r . 


2 


67 

l 

Typhoid fever___ 


3 






( 108 ) 
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CZECHOSLOVAKIA 

Communicable d-iseases—October 19S3 —During the month of Octo¬ 
ber 1933, certain communicable diseases were reported m Czechoslo¬ 
vakia, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax. 

2 



32 

2 

Cerebrospinal meningitis,,.. 

14 

6 

Poliomyelitis_ 

14 


Chicken pox. 

413 


Puerperal fever _ 

45 

23 

Diphtheria. 

3,084 

171 

Scarlet fever. 

3,422 

22 

Dvsentery. 

14 

1 

Trachoma. _ 

180 


Influenza..-_ 

41 

4 

Typhoid fever 

621 

52 

Lethargic encephalitis.. 

2 

2 

Typhus fever,__ 

1 

Malaria. 

194 

. 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —V table gmng current information of the world prewilence of quarantmable diseases appeared 
m the Public Health Reports for Dec 29,1933, pp 1571-1583 A similar cumulative table will appear m 
the Public Health Reports to be issued Jan 26, 1934, and thereafter, at least for the time being, m the 
issue published on the last Friday of each month) 

Cholera 

Philippine Islarids —During the week ended January 6, 1934, 
cholera was reported in the Philippine Islands as follows. Bohol 
Province—Antequera, 2 cases, 2 deaths, Calape, 17 cases, 11 deaths; 
Clarin, 2 cases, 1 death; Cortes, 1 death; Loon, 12 cases, 8 deaths;** 
Lope, 5 cases, 4 deaths, Maribohog, 3 cases, 3 deaths; Tubigon, 37 
cases, 29 deaths. Cebu Province—Argao, 2 cases, 2 deaths; Carcar, 

5 cases, 3 deaths; Sibonga, 5 cases, 3 deaths Occidental Negros 
Province—Calatraba, 4 cases, 2 deaths; San Carlos, 4 cases, 3 deaths. 
Oriental Negros Province—Bais, 6 cases, 5 deaths; Poblacion, 2 
cases, 2 deaths; Santa Teresa, 1 case, 1 death; Tanjay, 14 cases, 6 
deaths. 

Plague 

Hawaii Territory—Paauilo .—On December 21, 1933, 1 plague- 
infected rat was reported in Paauilo, Hamakua district, Island of 
Hawaii. 

Yellow Fever 

French West Africa — Guinea, —On December 31, 1933, 2 cases of 
yellow fever with 2 deaths were reported in Konakri, Guinea, French 
West Africa. 

Ivory Coast—Ahengourou .—On December 20,1933, 1 case of yellow 
fever with 1 death and 1 suspected case of yellow fever were reported 
in Ahengourou, Ivory Coast. 

X 
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OCCURRENCE OF TICK PARASITES IN NATURE IN 
SOUTHERN IDAHO 1 

By R A. Cooley, Entomologist , United States Public Health Service 

Preliminary to releasing parasites (. Hunierellus hookeri Howard) for 
the control of the Rocky Mountain wood tick (. Dermacentor andersoni 
Stiles) we have been following the practice of making a survey of the 
region where it is intended to establish colonies. This has been done, 
primarily, to determine whether naturally established tick parasites 
are already present, the reared parasites not having been released 
until the year following that of the survey Such surveys were made 
in four localities in 1931 and 1932 in Colorado, Idaho, and Oregon. 
Incidentally, these surveys have also supplied essential information 
on the tick fauna of the region, particularly with reference to the 
species present, their relative abundance, host relationships, and 
seasonal history. The numbers of tick lots collected in each of the 
several localities concerned were as follows: Conejos Canyon, Cone¬ 
jos County, Colo , 124 lots; Newton’s ranch, Alamosa County, Colo., 
73 lots; near Mayfield, Ada County, Idaho, 284 lots; near Burns, 
Harney County, Idaho, 262 lots. 

Tick parasites were found in only one of the above areas In 
animal parasite lot no. 8635 A, taken on a wuodchuck trapped on 
June 28, 1932, near Mayfield, Idaho, by Carl Larson and Roger 
Cooley, there were 16 larvae, 20 nymphs, and 2 adults of Ixodes 
hexagonus var. cookei (Packard). Two of the fed nymphs showed 
parasitism; and from one, 8 adult parasites emerged. These were 
determined by A. B. Gahan and Dr. C. F. W« Muesebeck, of the United 
States National Museum, through Mr. F. C. Bishopp, of the United 
States Bureau of Entomology, as Ixodiphagus texanus Howard. 

The finding of this particular parasite in southern Idaho is of con¬ 
siderable interest, since it has not previously been reported subse¬ 
quent to its discovery in the rabbit tick, Haemaphysalis lepom-palm - 

i Contribution from tbe Rocky Mountain Spotted Pever Laboratory of the United States Public Health 
Service at Hamilton, Mont, 
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iris Packard in 1907. It was described at that time by Howard, the 
parasitized ticks having been found on a cottontail rabbit in Jackson 
County, Tex. 

All attempts at tick control in this country and all of the biological 
studies by the writer in controlled thermal cabinets, have been made 
with H. hookeri . This parasite has been reared from ticks many 
times in various parts of the world—m France, India, Indo-China, 
Union of South Africa, South West Africa, Nigeria, Brazil, Cuba, 
and in Florida, Texas, and Califorma in the United States These 
data include the records for Ixodiphagus cmcurtei du Buysson, which 
Gahan has recently shown to be a synonym of H. Kookeii. 

The living strain of 7. texanus taken from Idaho has been held 
alive, and several generations have been reared in the Public Health 
Service Laboratory at Hamilton, Mont So far as we have observed 
in the rearing of the two parasites in the laboratory, there are no 
striking biological differences. 


MILK-SANITATION RATINGS OF CITIES 

Cities for Which Milk-Sanitation Ratings of 90 Percent or More Have Been 
Reported by the State Milk Sanitation Authorities during the Period January 
1, 1932, to December 1, 1933 

The accompanying table gives the names of American municipal¬ 
ities for which milk-sanitation ratings of 90 percent or more have 
been reported by their respective State milk sanitation authorities 
from January 1 , 1932, to December 31, 1933 The primary reason 
for announcing such ratings from time to time is to encourage the 
municipalities of the United States to attain and maintain a high level 
of excellence of the public health control of milk supplies. Another 
reason is to furnish the traveling public with some means of knowing 
the cities in which milk sanitation is properly done. It is emphasized, 
however, that the Public Health Service does not intend to imply 
that cities not on the list are necessarily doing poor milk control work. 
Some cities which are doing excellent milk control work are not 
included because arrangements have not yet been made for the deter¬ 
mination of their ratings by the State milk-control authority. In 
other cases the ratings which have been determined by the State are 
now more than 2 years old and have therefore lapsed. 

The rules under which a municipality is included in this list and 
in subsequent similar lists are as follows: 

(1) All ratings must have been determined in accordance with the 
Public Health Service rating method, based upon the edition of the 
Public Health Service Milk Ordinance and Code current at the time 
of ibm rating. 
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(2) No city will be included in the list unless both its pasteurized 
milk and its raw milk ratings are 90 percent or more; provided, that 
cities in which only raw milk is sold will be included if the raw milk 
ratings are 90 percent or more. 

(3) The rating published will be the latest rating submitted to the 
Public Health Service, but no rating will be published which is more 
than 2 years old. 

(4) Additional supplementary lists of ratings will be published 
monthly, and complete revisions of the entire list semiannually. 

(5) Occasional surprise checks mil be made of the rating methods 
used by the State, and discounts will be applied if State ratings are 
found to be more than 5 percent too high. 

(6) Eatings will be accepted for any city irrespective of the type of 
milk ordinance in force, provided that the ratings have been made in 
accordance with paragraph (1) above. 

Cities included in the list presented here are urgently advised to 
bring their milk sanitation status to the level required by the 1933 
code, since this edition will be used for ratings made in 1934. It is 
also urged that cities now on the list do not permit their ratings to 
lapse, as ratings more than 2 years old cannot be used. 

Cities which are not now on the list should improve their milk 
supplies as much as possible and then request the State milk control 
authority to determine their ratings. Where the Public Health 
Service Milk Ordinance has not as yet been adopted, thoughtful con¬ 
sideration should be given to the advisability of its adoption, for the 
reason that the standard rating method is based upon the Grade A 
requirements of the Public Health Service Milk Ordinance, and it is 
obviously easier to satisfy these requirements if they are included in 
the local legislation. Copies of the Public Health Service Milk 
Ordinance and Code are available upon request. 

State milk-control authorities which are not now equipped’to deter¬ 
mine municipal milk sanitation ratings are urged to so equip them¬ 
selves as soon as possible in fairness to their cities. The personnel 
required is very small, as in most States one milk specialist will be 
sufficient for the rating work. The Public Health Service will, upon 
request from the State milk control authority, furnish assistance in 
standardizing the rating work. 

Cities which are enforcing the Public Health Service Milk Ordi¬ 
nance and which have nevertheless failed to achieve ratings of 90 per¬ 
cent or more, should determine whether their low ratings resulted from 
failure to enforce the ordinance strictly, or from failure to bring their 
ordinance up to date with the latest revision in force at the time of 
the rating. 

The ratings included in the accompanying table apply only to mar¬ 
ket milk . Family cow milk is not included, and consumers should, 
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therefore, not infer that the milk from neighborhood cows in such cities 
is of a high grade 

The first column of the table gives the rating of the pasteurized 
milk, the second column the rating of the raw milk, the third column 
the percentage of milk pasteurized, and the fourth column the date of 
completion of the rating. 

A pasteurized milk rating of 90 percent means that the pasteurized 
milk sold in the city m question is of such a degree of excellence that 
the weighted average of the percentages of compliance with the various 
items of sanitation required for grade A pasteurized milk is 90 per¬ 
cent Similarly, a raw milk rating of 90 percent means that the raw 
milk sold in the city in question is of such a degree of excellence that 
the weighted average of the percentages of compliance with the vari¬ 
ous items of sanitation required for grade A raw milk is 90 percent. 

Cities homing latings of 90 percent ot more according to last idling received during 
period Jan 1, 1982, to Dec 31, 1988 


City 


Pasteurized Raw nulls: 
milk rating rating 


Percentage 
of milk 
pasteui lzed 


Bate of 
rating 


ALABAMA (27 cities) 


Andalusia- __ __-_-_! 


92 

o 

June 22,1932 
June 15,1932 

Athens__ 


95 

0 1 

Aimore___ 


93 

0 

Aug 22,1932 
July 7,1932 
June 29,1932 
SoDt 23.1932 

Auburn__ _ _ _ _ _ _ _ ____ 


94 

0 

Boaz_-_ 


94 

0 

Cullman_-_-_ 

99 

92 

28 

Decatur_ _ _ 

94 

90 

44 i Aue 19.1982 

Flomaton___ 

96 

0 

Aug 22,1932 
July 7,1932 

Florence___ 

92 

90 

35 

Fort Payne..... 

94 

0 

Oct 7,1932 

Gadsden. ___ 

99 

95 

24 

Do 

Gunters ville___ 

_ 

91 

0 

June 29,1932 
Aug 17,1932 
July 20,1932 

Hartselle......1 


96 

0 

Huntsulle____-... 

97 

93 

53 

Montgomery___ 

90 

90 

22 

Aug 20,1932 

Opelika.-_____ 

91 

92 

21 

July 0,1932 

Russellv die_ ____ 

93 

0 

; Aug 22,1932 
! June 27,1932 

Scottsboro_ _ _ _ 


96 

0 

Selma....... 


93 

0 

Aug 2,1932 
Juno 27,3932 
Aug 2,1932 
Do, 

Stevenson___-. 


96 

0 

Sjlacauga-___-----_ 


93 

0 

'i nlladcga........ 


92 

0 

Tailassee.....-_ 


98 

0 

Fob 5,3932 

Tuscaloosa...-........ 

97 

95 

75 

July 28, 1932 
July 5, 1932 

Ttuskegee ... 

98 

92 

52 

Wetumpka_____ 

90 

0 i 

Bopt 20,1932 
Aug 23, 1932 

York—..I— 


97 

0 



1 1 


ARKANSAS (1 city) 


Texarkana_—_-____- 

98 

96 

33 





INDIANA (I city) 


Frankfort--__ __—.. 

93 


100 

Mar 11,1933 




KENTUCKY (3 cities) 

Bowling Green...... 

i 92 

91 

22 

Aug 1933 
June 1933 
Sept. 1933 

Henderson_____ _ _ 

98 

97 
99 5 

29 

Louisville.- _ . .. 

95 

97 
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Cities having ratings of 90 percent or more according to last rating received during 
period Jan 1, 1932, to Dec SI, 19SS —Continued 


Pasteurized Raw milk j? e i 

milk rating rating pa ^£ ed 


MISSISSIPPI (18 cities) 


Brookhaven.... 

Cleveland. 

Columbus. 

Durant. 

Greenville_ 

Greenwood- 

Hollandale. 

Indianola. 

Jackson. 

McComb. 

Meridian. 

Natchez. 

Ocean Springs.. 

Picayune. 

Ruleville. 

Shelby. 

Vicksburg. 

Yazoo City.... 



99 

0 

May 

18,1933 

96' 

98 ! 

41 

July 

20,1933 

99 

96 

59 

July 

12,1933 

.... 

99 

0 

May 

22,1933 

97 

95 

13 

May 

31,1933 

98 

92 

23 

July 

14,1933 

.... 

95 

0 

i June 

1,1933 

.... 

92 

0 

June 

2,1933 

93 

90 

22 

Aug 

11,1933 


94 

0 

June 

21,1933 

99 

99 

22 

i May 

4,1933 

92 

96 

16 

i May 

17,1933 

_ 

92 

0 

i July 

7,1933 

91 

94 

76 

June 

8,1933 

_ 

98 

0 

June 

2,1933 

92 

95 

63 

June 

10,1932 

96 

92 

35 

June 

28,1933 

.... 

95 

0 

May 

24,1933 


NEW MEXICO (4 cities) 


Alamogordo.. 

Artesia.. 

Clayton.. 

Las Vegas.... 


0 May 20,1933 
0 May 23,1933 
0 June 3,1933 
100 Sept 8,1932 


NORTH CAROLINA (24 cities) 


Albemarle- 

Apex. 

Beaufort. 

Canton. 

Coats. 

Dunn. 

Durham. 

Elkin. 

Erwin. 

Granite Falls.... 

Hamlet. 

Hendersonville.. 

High Point. 

Hope Mills. 

Lenoir. 

Manteo. 

Morehead City. 

Mt Airy.*. 

Rockingham.... 

Sanford. 

Thomasville.... 

Waynesville- 

Wilkesboro. 

Winston-Salem.. 



92 

0 

Oct 

31,1933 

_ 

97 

0 

Sept 

28,1933 

_ 

96 

0 

July 

15,1933 

_ 

98 

0 

Oct 

19,1933 


97 

0 

Oct 

10,1933 


95 

0 

Do 

96 

92 

76 

Nov. 

10,1932 


93 

0 

Oct 

6,1932 


95 

0 

Oct 

10,1933 


92 

0 

Oct 

5,1933 


95 

0 

Oct 

20,1933 

93 

97 

35 

Oct, 

3,1933 

94 

95 

60 

Oct 

21,1933 

.... 

99 5 

0 

Oct 

13,1933 


95 

0 

Oct 

4,1933 

.... 

94 

0 

Sept 

19,1933 

.... 

93 

0 

July 

15,1933 

.... 

99 

0 

Oct. 

6,1933 


93 

0 

Oct 

19,1933 


92 

0 

Oct 

28,1932 

"93" 

90 

30 

Sept 

11,1933 


96 

0 

Oct 

21,1933 


93 | 

0 

Nov 

21,1932 

94 

92 ; 

42 

Sept 

30,1933 



SOUTH CAROLINA (1 city) 


Columbia. 


91 


92 


60 
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Cities having ratings of 90 percent or more according to last rating received during 
period Jan 1, 1988, to Dec 81, 1938 —Continued 


City 

Pasteurized 
milk rating 

Raw milk i 
rating 

Percentage 
of milk 
pasteurized 

Date of 
rating 

TENNESSEE (3 cities) 

Covington _ 


91 

0 

Nov 2,1932 
Juno 1,1933 
July 1933 

DyersBurg__ 


90 

o 

Memphis!_ 

90 

98 

73 



TEXAS (12 cities) 



Abilene_-_____ 

95 

95 

61 

June 15,1932 
May 14,1932 
Sept 12,1932 
Apr 1932 

June 1932 

Do 

Nov 1932 

Jan 27,1932 
Mar 3,1932 
June 27,1932 
Apr 1932 

Dec 9,1932 

Amarillo _ . .. _ . 

60 

94 

63 

Austin_ 

92 

95 

2i 

Brenham_ 

93 

o 

Dallas___ 

93 

93 

78 

Graham__ 

95 

92 

28 

Jacksonville____ 

92 

o 

La Peria.,____ 


91 

o 

Lubbock__ 

90 

91 

17 

Sweetwater___ 

93 

96 

74 

Texarkana____ 

95 

93 

36 

32 

Waco___ 

91 

91 



WASHINGTC 

)N (2 cities) 




Vancouver_ 

90 

93 

25 1 
56 

NOV 30,1932 
Dec 14,1932 

Walla Walla...._. 

93 

94 




COURT DECISION RELATING TO PUBLIC HEALTH 

Original birth certificate held admissible in evidence .—(Missouri 
Supreme Court, Div. No. 2; State v. Shelby , 62 S W (2d) 721; de¬ 
cided Aug 12, 1933 ) In a criminal case the State introduced in 
evidence the original birth certificate of the prosecuting witness. It 
was urged that it was error for the court to admit such certificate 
because it appeared from the assistant State registrar’s testimony, as 
well as from the instrument itself, that the child’s name was not 
written therein by the attending physician, but that it was written 
with a different ink, by a different hand, and at a time subsequent to 
the filling in of the other parts of the blank. The evidence strongly 
tended to show that the child’s name was written in the same hand¬ 
writing and with the same ink as the local registrar’s signature. By 
State law the certificate was required to be preserved, and one part of 
the law detailed the procedure to be followed if the child had not been 
named at the date of filing the birth certificate. The supreme court 
said that it seemed to it, under the facts outlined and in view of the 
statutoiy provisions, that the trial court, in the absence of evidence to 
the contrary, might properly have indulged the presumption of right 
acting and performance of duty by officials charged with the enforce¬ 
ment of the law governing the registration of vital statistics with 
mpefet the certificate in question and admitted it on that ground. 
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But the court said that there was another and more compelling 
reason why the action of the trial court in admitting the certificate 
was proper. By statute it was provided that a properly certified copy 
of the record of any birth registered under the law should be prima 
facie evidence in all courts and places of the facts therein stated. 
[Reference was made by the court to the recent case of State v Worden , 
56 S W (2d) 595, 598, m which it was said. 

Since original [birth] certificates * * * are required by the statute 

* * * to be permanently kept, such a certificate becomes an official record 

which is always admissible in evidence. A copy of a public paper required to be 
filed, certified by the officer intrusted with its custody, is admissible m evidence 
if the original is admissible * * * 

The court stated that it necessarily followed that the converse of the 
latter proposition was true, that is, if the certified copy was admissible, 
the original was certainly likewise admissible Said the court: 

* * * It would be anomalous, indeed, to hold inadmissible an original 

document a certified copy of which is by statute made prima facie evidence, and 
we decline to so hold 

MORTALITY SUMMARY FOR LARGE CITIES, 1933 

Number of deaths , death rates, and infant mortality for a group of 86 large cities in 
the United States for the 52-week period Jan 1 to Dec 30, 1933, and comparison 
with 


[From the Weekly Health Index, Bureau of the Census, Department of Commerce! 


City 

Total 
deaths 1 

Death 
rate * 
(per 
1,000 
esti¬ 
mated 
popu 
lation) 

Deaths 

under 

1 year* 

Provi¬ 
sional 
infant 
mor¬ 
tality 
rate 
1933 * s 

Infant 

mor¬ 

tality 

rate 

1932 

Actual mortality in 
calendar year, 1932 

Total 

deaths 

Death 

rate 4 

(per 

1,000 

esti 

mated 

popu¬ 

lation) 

Deaths 

under 

1 year 

Total (86cilies).. 

408,972 

11 0 

29,776 

53 

55 

413,958 

11,2 

32,847 

Akron... 

1,970 

7 3 

152 

43 

46 

1,985 

75 

183 

Albany,.,. 

1,835 

14 0 

104 

43 

49 

1,765 

13 5 

138 

Atlanta..... 

3,935 

13 6 

415 

82 

69 

3,879 

13 7 

375 

White. 

2,021 

10 6 

201 

64 

56 

2,049 

10 9 

294 

Colored. 

1,914 

19 5 

214 

113 

92 

1,830 

19,1 

181 

BfllUmorA ... ..,. 

10,785 

13 1 

824 

61 

62 

10,775 

13 1 

870 

White... 

8,230 

12 2 

546 

53 

53 

8,063 

12 0 

572 

Colored.... 

2,555 

16 7 

278 

87 

94 

2,712 

18 1 

298 

Birmingham,.-..,.^ 

3,100 

10 9 

310 

70 

65 

3,211 

11,8 

322 

White. 

1,541 

j 8 7 

140 

67 

49 

; 1,553 

90 

143 

Colored... 

1.559 

14 4 

170 

86 

87 

! 1,658 

35 7 

179 

Boston___ 

10,988 

13 9 

938 

58 

59 

10,924 

13 9 

3,024 

Bridgeport...___ 

1,591 

10 8 

100 

43 

47 

1,530 

10 4 

122 

Buffalo... 

7,104 

12 0 

661 

68 

67 

7,258 

12.4 

692 

Cambridge..___..._ 

1.401 

12 2 

104 

42 

57 

1,384 

12.1 

140 

Camden___ 

1,526 

12 8 

160 

57 

as 

1,714 

24.4 

208 

Canton_______ 

924 

84 

CO 

4Q 

69 

1,004 

9 3 

109 

Chicago___ 

34 632 

9 7 

2,270 

51 

49 

34,360 

98 

2,415 

Cincinnati_ 

6 531 

14 0 

400 

56 

55 

6.781 

117 

413 

Cleveland___ 

9 093 

9 8 

585 

43 

53 

9,821 

20 0 

797 

Onlrrmhns- n 

4.013 

13 3 

304 

64 

63 

4,096 

13 7 

285 

Dallas_..........___ 

3,154 

10 8 

390 

78 

79 

3,044 

10 8 

392 

White___ 

2 422 

9 8 

329 

78 

69 

2,204 

92 

288 

Colored.... 

732 

17 0 

61 

77 

121 

840 

20.0 

124 


See footnotes at rad of table. 
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Number of deaths, death lates , and infant mortality for a group of 86 large cities m 
the United States for the 62-week period Jan 1 to Dec 80, 1938, and companion 
with 1982 —Continued 


City 

Total 
deaths 1 

Death 
rate 2 
(per 
1,000 
i esti¬ 
mated 
popu 
lation) 

Deathf 
under 
1 year 1 

Provi¬ 
sional 
s infant 
moi- 
tality 
rate 
1933 2 2 

Infant 

mor¬ 

tality 

rate 

1932 

Actual mortality in 
calendar year, 1932 

Total 

deaths 

Death 
rate * 
(per 
1,000 
esti¬ 
mated 
popu- 
lal ion) 

Deaths 

under 

1 year 

Dayton.— 

2,424 

11 6 

156 

50 

54 

2,428 

11 7 

181 

Denver.-.— 

3,982 

13 4 

254 

52 

69 

4,326 

14,7 

336 

Des Moines__ 

1, f>04 

10 2 

„ 83 

30 

57 

1,798 

12 3 

150 

Detroit... 

12,340 

6 9 

1,160 

51 

52 

12,990 

7 5 

1,349 

Duluth.. 

1,031 

20 1 

67 

41 

52 

1,149 

11 3 

84 

El Paso. 

1,441 

13 2 

314 

126 

92 

1,462 

13 7 

238 

Erie. 

1,253 

10 4 

81 

33 

54 

1,311 

11 0 

119 

Evansville.-. 

1,145 

10 7 

86 

62 

44 

1,114 

10 5 

64 

Eall River*. 

1,562 

13 6 

119 

57 

53 

1,312 

11 4 

111 

Hint. 

1,301 

7 4 

169 

56 

61 

1,227 

7 2 

200 

Eort Wayne. 

1,190 

9 6 

50 

26 

49 

1,199 

9 9 

89 

Eort Worth. 

1,788 

10 3 

177 

70 

66 

1,765 

10 3 

178 

White. 

1,420 

9 4 

137 

62 

58 

1,361 

9 2 

329 

n^lnrAd ... 

368 

15 9 

40 

130 

106 

404 

17 6 

49 

Grand Rapids-- 

1,605 

9 1 

138 

52 

40 

1,545 

8 9 

317 

Hartford... 

2,135 

12 4 

190 

78 

54 

2,034 

12 0 

201 

Houston.— 

3,564 

10 5 

308 

61 

62 

3,479 

10 7 

321 

White. 

2,501 

9 4 

229 

56 

39 

2,149 

8 4 

148 

Colored.-. 

1,063 

14 8 

79 

79 

127 

1,330 

19 1 

173 

Indianapolis... 

4,851 

12 8 

319 

59 

61 

4,760 

12 7 

365 

White. 

4,096 

12 4 

261 

55 

58 

4,011 

12 2 

299 

Colored.-.-. 

755 

16 1 

58 

82 

83 

749 

16 2 

66 

Jersey City--.1 

3,429 

10 7 

280 

41 

54 

3,537 

11 0 

363 

Kansas City, Kans.. 

1,633 

12 3 

104 

47 

69 

1,587 

12 8 

134 

White. 

1,175 

11 4 

67 

34 

54 

1,204 

12 3 

103 

Colored.-. 

358 

16 7 

37 

147 

89 

323 

15 4 

31 

Kansas City, Mo. 

6,124 

12 1 

292 

631 

57 

6,131 

12 3 

331 

Knoxville. 

1,295 

11 3 

144 

70 

75 

1,343 

12 0 

158 

White—... 

1,027 

10 8 

109 

59 

71 

1,046 

11 2 

135 

Colored.... 

268 

14 1 

35 

150 

104 j 

297 

16 2 

23 

Long Beach.—. 

1,464 

8 7 

66 

30 

36 | 

1,534 

9 5 

72 

Los Angeles.... 

14,657 

10 l 

874 

55 

56 

14,712 

10 6 

944 

Louisville. 

3,849 

12 5 

307 

58 

67 

4,295 

13 9 

355 

White. 

2,887 

11 1 

242 

54 

61 

3,317 

12 7 

278 

Colored__—. 

962 

20 1 

65 

74 

102 

978 

20 5 

77 

Lowell . 

1,326 

13 3 

102 

57 

67 

1,298 

12 9 

130 

Lynn.-. 

1,023 

9 9 

64 

39 

42 

1,039 

10 1 

Oft 

Memphis.—-.. 

4,289 

16 0 

437 

104 

96 

4,344 

10 5 

442 

White. 

2,121 

12 8 

215 

85 

76 

2,169 

13 3 

213 

Colored—. 

2,168 

21 2 

222 

134 

127 

2,175 

21 ft 

229 

Miami....___._— 

1,231 

11 2 

80 

53 

68 

1,242 

11 4 

102 

White. 

864 

0 9 

53 

45 

45 

866 

10 2 

58 

Colored.—.—. 

377 

15 6 

33 

74 

91 

376 

15 5 

44 

Milwaukee.. 

4,893 

8 0 

387 

45 

47 

6,210 

8 ft 

442 

Minneapolis. 

6,015 

10 3 

303 

42 

53 

5,187 

10 8 

421 

Nashville. 

2,386 

15,1 

250 

81 

78 

2,412 

15 4 

261 

White. 

1,651 

13 5 

173 

75 

77 

1,561 

13 7 

193 

Colored.—... 

835 

19 5 

83 

98 

Hi 

818 

19 8 

68 

New Bedford *-..—-_ 

1,324 

11 8 

90 

55 

50 

1,244 

11 0 

97 

New Haven.-... 

2, OtiO 

12 9 

95 

43 

43 

2,039 

12 5 

134 

New Orleans.-. 

7,483 

15 6 

683 

84 

76 

7,760 

36 3 

m 

White.-. 

4,400 

12 9 

389 

68 

61 

4,086 

13.9 

351 

Colored.-__ 

3,083 

22 2 

344 

108 

99 

3,005 

22 4 

331 

New York.*.-_... 

75,157 

10 3 

5,511 

52 

51 

74,501 

10 3 

5,598 

Bronx Borough-.,... 

11,044 

7,7 

730 

47 

41 

10,619 

7.7 

682 

Brooklyn Borough... 

25,793 

9 5 

2,094 

48 

47 

25,42$ 

9 5 

2,096 

Manhattan Borough. 

27,951 

16 2 

2,067 

63 

63 

28,182 

15 9 

2,160 

Queens Borough.. 

8,078 

6.4 

488 

44 

42 

7,964 

6 ft 

609 

Richmond Borough. 

2,291 

13 4 

132 

52 

58 

2,308 

13 8 

151 

Newark, N J.. 

4,927 

11 0 

328 

41 

41 

4,670 

10,4 

361 

Oakland...... 

3,098 

10 2 

144 

37 

40 

3,130 

10 5 

159 

Oklahoma City... 

2,060 

9 6 

226 

63 

64 

2,091 

10 2 

210 

Omaha...... 

2,681 

12 2 

165 

39 

42 

2,720 

12 4 

178 

Paterson... 

1,711 

12 3 

120 

45 

49 

1,721 

12 4 

338 

Peoria........._... 

1,156 

10 2 

80 

50 

66 

1,199 

10 8 

94 

Philadelphia. 

23,785 

12 0 

1,450 

49 

62 

23,74$ 

12 0 

1,668 

Pittsburgh..... 

7,44 7 

10 9 

639 

54 

66 

8,647 

12 7 

867 

Portland, Oreg... 

3,510 

11 2 

134 

35 

34 

3,422 

11 0 

133 

Providence. 

3,121 

12 1 1 

265 

54 

60 1 

8 312 

12 9 

312 


8ee footnotes at end of table 








































































119 


January 26, 1934 


A umber of deaths , death rates , and infant mortality for a group of 86 large cities in 
the United States for the 52-weck period Jan 1 to Dec 80, 1983, and comparison 
with 1982 —Continued 


City 

Total 
deaths » 

Death 
rate 2 
(per 
1,000 
esti¬ 
mated 
popu 
lation) 

Deaths 

under 

1 year 1 

Provi¬ 
sional 
; infant 
mor¬ 
tality 
rate 
1933 2 a 

Infant 

mor¬ 

tality 

rate 

1932 

Actual mortality m 
calendar year, 1932 

Total 

deaths 

Death 
rate 4 
(per 
1,000 
esti 
mated 
popu¬ 
lation) 

Deaths 

under 

1 year 

Richmond. 

2,529 

13 6 

189 

62 

64 

2,616 

14 1 

216 

White. 

1,522 

11 4 

96 

51 

49 

1,544 

11 6 

109 

Colored. 

1,007 

19 2 

93 

81 

90 

1,072 

20 3 

107 

Rochester. 

3,771 

11 2 

249 

51 

48 

3,888 

11 6 

260 

fit Louis. 

10, 562 

12 6 

529 

41 

56 

11,035 

13 3 

724 

St Paul. 

2,804 

9 9 

182 

41 

39 

2,983 

10 7 

195 

Salt Lake City.. 

1,496 

10 2 

139 

44 

42 

1,585 

10 9 

136 

San Antonio. 

3 305 

13 1 

537 

100 

103 ; 

3,454 

14 0 

530 

San Diego.. 

2,233 

13 2 

128 

49 

47 

2,252 

13 8 

122 

San Francisco. 

8,208 

12 2 

274 

40 

39 

8,224 

12 4 

293 

Schenectady. 

1,039 

10 8 

65 

46 

64 

981 

10 2 

! 81 

Seattle. 

4,142 

10 9 

164 

34 

43 

4,153 

11 0 

212 

Somerville...-.. 

973 

9 1 

62 

51 

47 

930 

8 7 

63 

South Bend.. 

833 

7 3 

57 

39 

50 

836 

7 5 

75 

Spokane..... 

1, 375 

11 7 

72 

37 

40 

1,342 

11 5 

77 

Springfield, Mass... 

1,721 

11 0 

120 

44 

57 

1,683 

10 9 

150 

Syracuse... 

2,398 

11 0 

139 

39 

49 

2,521 

11 7 

187 

Tacoma____ 

1,394 

12 8 

53 

28 

48 

1,380 

12 7 

84 

Tampa..... 

1,226 

11 1 

83 

54 

52 

1,182 

10 9 

89 

White... 

852 

9 7 

60 

48 

42 

878 

10 3 

57 

Colored. 

374 

16 1 

23 

81 

89 

304 

13 4 

32 

Toledo..-. 

3,434 

11 3 

236 

56 

62 

3,444 

11 4 

272 

Trenton-. 

1,835 

14 8 

115 

48 

68 

1,754 

14 1 

146 

Utica. 

1,432 

13 9 

92 

53 

60 

1,526 

14 8 

110 

Washington, D C___ 

7,885 

16 0 

659 

66 

73 

7,937 

16 1 

740 

White. 

4,791 

13 4 

318 

48 

56 

5,001 

14 0 

380 

Colored... 

3,094 

22 6 

341 

99 

108 

2,936 

21 6 

360 

Waterbury. 

919 

9 0 

74 

55 

43 

1,040 

10 2 

80 

Wilmington, Del 6 .*.. 

1, 529 

14 4 

103 

47 

62 

1,490 

14.0 

136 

Worcester-... 

2,471 

12 4 

164 

51 

53 

2,379 

12 0 

181 

Yonkers. 

1,082 

7 5 

86 

50 

46 

1,194 

8 4 

90 

Youngstown.-. 

1,613 

9 1 

125 

49 

62 

1,659 

9 5 

175 


1 Based upon telegraphic reports received each week from city health officers 

a Allowance has been made for the extra day which must be added to the 52 weeks to give a period of 
366 days 

3 Infant mortality rate is based upon deaths under 1 year as returned each week, and estimated live births. 
1933 

4 Based upon deaths which occurred withm the calendar year 

Mortality rates based upon population Apr 1, 1930, decreased 1920 to 1930, no estimate made 

Note —For the cities for which deaths are shown by color, the percentages of colored population m 1930 
were as follows Atlanta, 33, Baltimore 18, Birmingham 38, Dallas 17, Fort Worth 16, Houston 27, Indian¬ 
apolis 12, Kansas City, Kans 19, Knoxville 16, Louisville 15, Memphis 38, Miami 23, Nashville 28, New 
Orleans 29, Richmond 29, Tampa 21, and Washington, D 0, 27 


DEATHS DURING WEEK ENDED JAN. 6, 1934 

jFrom the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Jan 6,1934 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

Total deaths . __ r . Jr llliril ... _ 

I 

9,344 
13 0 

9,776 
13 6 


Deaths under 1 year of age__ _ _____ 

63Q 

676 

Deaths under 1 year of age per 1,000 estimated live births_____ 

59 

157 

Data from industrial insurance companies 

Policies m force--_____ -_ 

67,833,275 

10,178 

7 8 

69,164,524 

11,377 

8.6 

Number of death claims-, , -___________ 

Death claims per 1,000 polices in force, annual rate- _-_ 



* Data for 81 cities. 










































PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change .when later returns are received by 

the State health officers 

Reports for Weeks Ended Jan. 13, 1934, and Jan. 14, 1933 

Coses of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Jan IS, 1934, and Jan. 14, 1933 



Diphtheria 

Influenza 

Division and State 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 


Jan 13, 

Jan 14, 

Jan 13, 

Jan 14, 


1934 

1933 

1934 

1933 

New England States 





Maine .. 

1 

1 

Q 

1 341 

New Hampshire . 

1 




Vermont™, ... 

3 

3 
22 

4 



Massachusetts . . ». 

20 


263 

Rhode Island. 

1 


79 

471 

Connecticut .. . 

7 

5 

12 

Middle Atlantic States 4 



New York . . . 

54 

27 

84 

69 

25 


New Jersey. . . 

39 

111 


Pennsylvania,,,. 


East North Central States* 



Ohio_ —_ 

75 

41 

CO 

14 

9 

62 

46 

86 

23 

10 

100 


Indiana_ 


Illinois ____ _ 

19 


Michigan.. ... 

7 


Wisconsin. . 

49 

A QA*> 

West North Central States. 


% TO 

Minnesota. 

11 

13 

73 

0 

22 

46 

8 

12 

14 

10 

1 

(3Q 

loWa * _..., 

15 

OO 

Missouri.,,— __..... 

| 7 

if *Uq 

North Dakota __ 

0 

l Vt 

South Dakota _ 

5 

1 

A 

148 

216 

2,027 

Nebraska .—_ . _ 

12 

Kansas 

20 

1 

South Atlantic States: 


Delaware .. 

5 

11 

a 


Maryland*.—, ___ 

16 

13 

43 

23 

51 

15 

12 

- - 14 

15 

O 

16 

District of Columbia ____ 

Virginia-1 _ r*I 

10 

22 

12 

6 

it 460 

u 

West Virginia —...__ 

30 


North Carolina * __ 

17 

10 

12 

9 

OV 

49 

684 

A vent 

1,193 

Q A 1/1 

South Carolina ___ 

Georda * 


0> Viv) 

1,507 

84 

Florida * _- _ - 

3 


See footnote* at end of table, 


““*• jMgjgggggo* 


Week 
ended 
Jan 13, 
1934 


85 

33 

1,209 

2 

10 

652 

110 

946 


170 

147 

46 

157 

97 

63 

433 

134 

340 

17 


n 

51 

101 

309 

17 

,382 

334 

849 

U 


Week 
ended 
Jan 14, 


7 

370 

223 

144 

20 

4 

4 


Week 
ended 
Jan 13, 
1934 


Week 
ended 
Jan 14, 
1933 


0 

0 

0 

0 

0 

0 

11 

1 

2 


(120) 
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January 26, 1034 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Jan 13, 1934 > an d Jan 14, 1988 —Continued 


Diphtheria 


Division and State 


East South Central States 

Kentucky.. 

Tennessee.. 

Alabama 4 .. 

Mississippi 8 .. 

West South Central States 

Arkansas.. 

Louisiana. 

Oklahoma 8 . 

Texas * .. 

Mountain States 

Montana. 

Idaho. 

Wyoming. 

Colorado. 

New Mexico. 

Arizona. 

Utah 2 . 

Pacific States 

Washington... 

Oregon.—- 

California. 


Total. 1,187 


Influenza 

Measles 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

Jan 13, 

Jan 14, 

Jan 13, 

Jan 14, 

1934 

1933 

1934 

1933 

7 

4,134 

7 


70 

1,630 

437 

9 

50 

1,119 

137 

4 

65 

1,187 

681 

6 

16 

560 

22 

2 

72 

1,410 

232 


1,262 

3,054 

1,135 

543 

4 

2,250 

4 

194 

3 

3 

24 

6 



41 

20 


108 

11 

10 

3 

4 

124 

3 

21 

51 

16 



5 

606 



58 

400 

3 

31 

527 

27 

25 

48 

756 

635 

108 

2,804 

42,084 

12,529 

5,188 

Scarlet fever 

Smallpox 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

Jan 13, 

Jan 14, 

Jan 13, 

Jan 14, 

1934 

1933 

1934 

1933 

19 

45 

0 

0 

35 

26 

0 

0 

12 

17 

0 

0 

260 

416 

0 

0 

23j 

41 

0 

0 

62 

114 

0 

1 

687 

747 

0 

0 

165 

265 

0 

0 

709 

594 

0 

0 

554, 

682 

0 

7 

IS 8 

108 

2 

2 

528 

488 

3 

12 

335 

408 

1 

0 

137 

101 

18 

4 

66 

94 

1 

2 

72 

30 

2 

16 

147 

118 

2 

0 

10 

3 

1 

1 

18 

19 

1 

0 

39 

22 

2 

2 

121 

73 

4 

1 

12 

15 

0 

0 

110 

101 


0 

16 

21 

0 

0 

123 

66 

0 

0 

67 

47 

0 

0 

115 

65 

0 

2 

9 

8 

0 

1 

14 

17 

0 

0 

8 

8 

0 

0 


Meningococcus 

Meningitis 


Poliomyelitis 


Typhoid fever 


Division and State 


New England States 

Maine. 

New Hampshire-.-. 

Vermont. 

Massachusetts.--. 

Rhode Island.— 

Connecticut. 

Middle Atlantic States 

New York.... 

Now Jersey. 

Pennsylvania—.. 

East North Central States 

Ohio.-—-. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States 

Minnesota.— 

Iowa s.. 

Missouri.. 

North Dakota.- 

South Dakota..--. 

Nebraska.. 

Kansas__ 

South Atlantic States 

Delaware...- 

Maryland 8 -.. 

District of Columbia.—. 

Virginia.. 

West Virginia.. 

North Carolina *.—. 

South Carolina- 

Georgia *.. 

Florida * .. 


See footnotes at and of table.-' 
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JLZZ 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Jan. 18 , 1934, and Jan. 14, 1988 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Tj phoid fever 

Division and State 

Week 
ended 
Jan 13, 
1934 

Week 
ended 
Jan 14, 
1933 

Week 
ended 
Jan 13, 
1934 

Week 
ended 
Jan 14, 
1933 

Week 
ended 
Jan 13, 
1934 

Week 
ended 
Jan 14, 
1933 

Week 
ended 
Jan 13, 
1934 

Week 
ended 
Jan 14, 
1933 

East South Central States 

Kentucky. 

0 

3 

66 

35 

1 

0 

9t 


Tennessee. 

0 

0 

72 

44 

0 

2 

0 

( 

Alabama 4 ... 

1 

1 

24 

22 

1 

2 

3 


Mississipni 3. 

1 

0 

13 

7 

0 

2 

0 

( 

West South Central States 







Arkansas. 

0 

0 

13 

9 

2 

12 

6 

j 

Louisiana.. 

0 

0 

28 

16 1 

5 

5 

9 


Oklahoma 5 . 

0 

1 

24 

49 i 

1 o 

2 

! 2 

4 

Texas 4 .. 

0 

0 

249 

113 

6 1 

15 

21 

£ 

Mountain States 





Montana... 

i o 

0 

16 

16 

0 

0 

0 

c 

Idaho...... 

1 0 

! 0 

6 

7 

0 

4 

2 

1 

Wyoming... 

0 

0 

18 

18 

2 

1 

1 

5 

Colorado... 

0 

0 

14 

23 

3 

0 

0 

i 

New Mexico.. 

0 

0 

34 

14 

0 

0 

4 

j 

Auzona..... 

2 

0 

22 

10 

0 

1 

0 

o 

Utah * . 

0 

0 

10 

14 

1 

1 

o 

o 

Pacific States 







Washington. 

5 

1 

36 

28 

8 

5 

0 

3 

Oregon.... 

0 

0 

60 

16 

8 

1 

0 

() 

California. 

8 

1 

343 

174 

6 

24 

11 

6 

Total... 

31 i 

13 

5,709 

5,374 

80 

128 

153 

~ 127 


1 New York City only 
1 Week ended earlier than Saturday 

* Bocky Mountain spotted fever, week ended Jan 13,1934, North Carolina, 1 case 
4 Typhus fever, week ended Jan 13, 1934, 33 cases, as follows Georgia, 14, Florida, 1, Alabama 3: 
16X8S, 15 * 

4 Exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. y uw>0 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

December 198$ 










District of Columbia 

3 

52 

0 


125 

1 

2 

*7K 


Florida.. 

1 

67 

101 

9 

33 



Ml 

10 

580 

2,090 

0 

New Jersey. 

5 

97 

ow 

333 
3, 297 
125 
486 
297 

i 

1 

2 

24 

A 

0 

New York. 

18 

273 

6 


0 

l 

0 

North Dakota_ 

3 

25 




Ohio. 

7 

291 

207 

3 


U 

137 

Vermont_..._ 


4 


9 

0 

2,120 

6 







69 

0 


Ty¬ 

phoid 

fever 


0 

n 

17 

42 

9 

22 

3 


December 198$ 

Anthrax, Gases 

New York. 1 

Chicken pox. 

District of Columbia_ 44 

Florida..... 61 

New Jersey.,—,_1,283 

New York..,___ 3 ,584 

North Dakota....__ 182 

Ohio.. 2.616 

_ Vermont." *226 

Diarrhea and enteritis: 

Ohio (under 2 years)_ 22 


Dysentery Cases 

Florida. 5 

New Jersey (amoebic).. 6 

New York (amoebic)_ 11 

New Y ork (bacillary).. 25 

North Dakota. 5 

„ Ohio. 19 

Food poisoning. 

Ohio.™. 10 

German measles 

New Jersey_....... 18 

New York..- 104 

Ohio- 120 


Loadpoisoning Cases 

Now Jersey. 1 

„ Ohio..;;; & 

Lethargic encephalitis: 

Now York.. n 

North Dakota......... l 

Ohio. 2 

Mumps* 

Florida.. 4 

New Jersey. 100 

North Dakota.. 4 

£kio. . 108 

Vermont__ 
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January 26, 1934 


Ophthalmia neonatorum Cases 


New Jersey. 1 

New York. 2 

Ohio. 71 

Paratyphoid fever 

New Jersey. 1 

New York. 3 

Ohio. 1 

Puerperal septicemia 

Ohio. 3 

Rabies m animals 

New Jersey.._ 11 

New York i. 1 

Septic* sore throat 

New York. 31 

Ohio. 226 


Tetanus Cases 

New York. 6 

Ohio. 3 

Trachoma 

Ohio.. 6 

Trichinosis 

New Jersey.. 10 

New York... 19 

Ohio. l 

Tularaemia 

Ohio_ 37 

Typhus fever 

Florida. _ 1 

New York.... 1 


TJndulant fever 

Florida_ 

Cases 

1 

New Jersey.. 

4 

New York.. 

.. 23 

Ohio___ 

1 

Vincent’s infection 

New York 1 _ 

79 

V hooping cough 

District of Columbia. 

70 

Florida. 

11 

New Jersey- 

_ 485 

New York.—.—_ 

_ 1,656 

North Dakota. 

36 

Ohio .. 

- 914 

Vermont.- 

. 257 


i Exclusive of New York City 


WEEKLY REPORTS FROM CITIES 

City teportsfoi week ended Jan 6, 1934 



Diph- 

Influenza 

Mea* 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop- 

Deaths 

State and city 

theria 




monia 

pox- 

eulosis 

mg 

all 





fever 

cases 

cough 

cases 


cases 

Cases 

Deaths 

cases 

deaths 

cases 

cases 

deaths 

causes 

Maine 












Portland 

0 


0 

0 

3 

1 

0 

0 

0 

10 

18 

New Hampshire 








Concord.. 

0 


0 

1 

0 

0 

0 

0 

0 

0 

10 

Manchester_ 

0 


1 

0 

2 

1 

0 

0 

0 

0 

15 

Nashua . 

0 


0 

1 

0 

3 

0 

0 

0 

0 

Vermont 










Barre. 

0 


0 

8 

1 

0 

0 

0 

G 

0 

3 

Burlington_ 

0 


0 

0 

0 

4 

0 

0 

0 

7 

8 

Massachusetts 












Boston_ 

3 


2 

234 

35 

42 

0 

10 

0 

27 

264 

Fall River. 

0 


0 

0 

2 

2 

0 

0 

0 

2 

30 

Springfield_ 

0 


0 

1 

3 

1 

0 

0 

0 

12 

44 

Worcester_ 

0 


0 

256 

6 

11 

0 

1 

0 

0 

58 

Rhode Island 









Pawtucket_ 

l 


0 

0 

0 

2 

0 

0 

0 

0 

12 

Providence_ 

0 


0 

0 

15 

6 

0 

2 

0 

7 

81 

Connecticut 









Bridgeport-_ 

0 

2 

2 

6 

6 

7 

0 

2 

0 

5 

48 

Hartford_ 

0 

1 

0 

0 

3 

4 

0 

0 

0 

1 

49 

New Haven. 

0 

4 

0 

0 

5 

0 

0 

0 

0 

1 

33 

New York' 










13 



2 


1 

168 

23 

15 

0 

5 

0 

152 

New York 

38 

26 

14 

20 

189 

202 

0 

83 

3 

93 

1,653 

Rochester_ 

1 

0 

0 

7 

9 

0 

1 

0 

6 

86 

Syracuse.--_ 

0 


0 

0 

12 

8 

0 

0 

0 

25 

55 

New Jersey 











44 

Camden.. 

0 


1 

18 

4 

9 

0 

1 

0 

0 

Newark_J 

0 

9 

0 

3 

9 

12 

0 

4 

1 

! 15 

109 

Trenton . _ j 

0 


0 

2 

5 

5 

0 

0 

0 

1 

29 

Pennsylvania 











567 

Philadelphia.---! 

2 

12 

9 

304 

51 

57 

0 

28 

0 

43 

Pittsburgh_ 

15 

5 

4 

11 

20 

29 

0 

9 

2 

23 

187 

■Reading 

1 


1 

2 

3 

4 

0 

1 

0 

4 

23 

Scranton _ _ 

0 


0 

1 

0 

6 

0 

0 

0 

4 


Ohio* 











i 161 

Cincinnati ------ 

8 

2 

0 

262 

17 

28 

0 

10 

0 

13 

Cleveland , 

10 

41 

5 

0 

38 

51 

0 

9 

0 

73 

221 

Cf>lnmhn<i . _ 

0 

0 

2 

6 

19 

0 

4 

0 

0 

99 

Toledo _ 

0 

1 

1 

67 

10 

26 

0 

1 

0 

7 

89 

Indiana 











21 

Fopt, Wpyne 

2 


0 

1 

1 

7 

0 

1 

0 

0 

7nd T fl T,,n pohi s 

3 


0 

5 

IS 

12 

0 

3 

0 

19 


South Bend_ 

0 


1 

0 

2 

1 

0 

0 

0 

O 

17 

Topro FTante 

0 


1 

29 

3 

2 

0 

0 

0 

0 

14 

Illinois' 

Chicago__ 

2 

3 

4 

18 

64 

162 

0 

36 

1 

■ 

766 

Springfield __ 

0 

0 

0 

1 

0 

0 

0 

0 

■Q 

23 

Michigan, 

Detroit. 

8 

7 

1 

6 

28 

80 

0 

12 

0 


248 

Flint. - _ . -_ T 

1 


0 

0 

5 

26 

0 

1 

1 

0 

31 

Grand Rapids— 
Wisconsin 

1 


0 

2 

6 

2 

0 

0 

0 

0 

24 






16 





8 

JConoshft. —_ 

0 


0 

0 

0 

0 

0 

0 

5 

Milwaukee,- _ 

2 

3 

3 

1 

9 

11 

0 

1 

0 

5$ 

98 

Paome T _ 

0 


0 

0 

0 

10 

0 

1 

0 

6 

38 

Superior- j 

0 


0 

0 

2 

0 

0 

0 

0 

2 

18 
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City reports for week ended Jan 6 } 1934 —Continued 


State and city 

Diph¬ 

theria 

Influenza 

Mea- 

• Pneu 

Scar- 
" let 

Sinai 

l- Tubei 

.. Ty- 
, phoic 
* fever 
cases 

Whooi 
1 mg 
cough 
cases 

Deaths 

cases 

Case 

s Death* 

- sles 

3 cases 

mom* 
. death 

1 fever 
cases 

pox- 

cases 

culosi! 

death 

all 

causes 

Minnesota 












Duluth—. 

0 


0 

0 

i 5 

0 


2 


I 0 

i 3 

! 14 

1 25 

114 
67 

Minneapolis.... 

3 


0 

3 

1 

16 

10 

15 



St Paul*_ 

0 

5 

5 

1 

1 

2 

Iowa 






Des Momes_ 

1 



0 


19 

o 


0 


38 

2 

Sioux City_ 

4 



0 


0 

o 


0 


Waterloo.. 

0 



24 


1 

0 


0 


Missouri 












Kansas City_ 

5 


1 

1 

27 

9 

27 


0 

7 

1 

0 

1 


150 

St Joseph_ 

0 


0 

0 


1 9 

St Louis _ .. 

29 

1 

x 

266 



0 

35 

33 

North Dakota 







6 

1 

232 

Fargo_ 

0 


o 

91 

o 



0 

0 

0 

0 



8 

Grand Forks.... 

0 


0 

0 


0 

0 

0 








0 


uOUtfl JJaivObS 












Sioux Falls.. 

0 


0 

101 

O 


0 





Nebraska 






0 

0 

0 

7 

Omaha 

1 


o 

29 

12 


2 



11 

54 

Kansas 





0 

0 

Topeka 

0 


o 




0 





Wichita. . 

i 


o 




0 

0 

6 

3 








0 

4 

0 

4 

41 

Delaware 












Wilmington_ 

Maryland 

2 


0 

3 

6 

3 

0 

0 

0 

2 

38 

Baltimore_ 

1 

18 

3 

o 


32 

31 


16 


55 


Cumberland_ 

2 


0 

0 

266 

Frederick_ 

0 


o 




0 

0 

0 

1 

6 

District of Columbia 







0 

0 

0 

0 

8 

Washington_ 

Virginia 

3 

1 

0 

60 

18 

13 

0 

10 

0 

7 

182 

Lynchburg _ 

7 


o 

O 








Richmond _ 

0 


1 

1 

3 

6 

0 

0 

0 

1 

1 

o 

0 

0 

1 

11 

57 

15 

Roanoke _^ _ ,,,, 

West Virginia. 
Charleston. 

2 


0 

0 

2 

5 

0 

0 

0 

2 

1 

o 

0 








Huntington . 

0 


0 


8 

0 

0 

0 

0 

0 

13 

Wheeling _ 

0 



1 

0 

0 

0 

ft 

0 

0 

0 

0 


North Carolina 
Raleigh - 

0 


x 

A 

1 


ll 


7 


Wilmington _ 

0 


o 

U 

2 

1 

0 

0 

0 

5 

17 

Winston-Salem.. 

4 

2 

o 

318 

0 

0 

0 

0 

0 

1 

7 

South Carolina 




X , 

4 i 

0 

0 

0 

1 

12 

Charleston . 

0 

9 

ft 

A 

1 


! 

A 1 

1 0 


Columbia... 

o 


u 

O 

U 

A 

4 

0 

0 

0 


0 

24 

Greenville_ 

0 


n 

V 

A 

1 

3 

0 

0 

0 

0 

0 

6 

Georgia 



u 

U 

0 

0 

1 

0 

0 

34 

Atlanta_ 

4 

33 


OA 

14 







Brunswick_ 

0 


I * 

I 0 

o5# 

10 

10 

6 

0 

5 

0 

2 

92 

Savannah.. 

0 

15 

n 

0 

0 

0 

0 

0 

0 

2 

Florida . . 


u 

4 

1 

0 

1 

0 

0 

32 

Miami_ 

! 0 


a 

A 








Tampa.. 

4 


u 

0 

0 

0 

0 

0 

0 

1 

0 

3 

24 





3 

1 

0 

3 

0 

0 

30 

Kentucky 











Ashland_ ... 

1 

4 

.... 

0 


2 

0 

24 

ft 





Lexmgton . 

Louisville .. 

0 

5 

—- 

n 

0 

i 

14 

0 

2 

0 

0 

0 

0 

f 

1 

K 

Tennessee 



u 

0 

0 

1 

0 

7 

Memphis _ _. r . 

7 


o 

IS 

12 



3 



Nashville _ 

0 


t 

7 

0 

0 

0 

88 

Alabama 



X 

45 

4 

3 

0 

3 

1 

4 

45 

Birmingham , 

4 

2 

1 

t 


6 





Mobile __ 

0 . 


o 

i 

6 

8 

0 

5 

0 

0 

67 

22 

Montgomery.... 

3 

2 . 


1 

7 . 

0 

0 

0 

0 . 

2 

0 

0 

0 

Arkansas 










5 . 


Fort Smith_ 

TvHHMfeflk 

0 . 



9 . 


0 

0 


ft 



xxitwo xvGCK- 

Louisiana 

1 . 


0 

33 

5 

0 

0 ' 

1 

u 

0 

0 . 
0 

- 

New Orleans.... 
Shreveport__ 

12 

2 . 

5 

4 

ft 

5 

13 

3 

0 

14 

0 

1 

159 

27 

Oklahoma: 



V 

0 

0 

2 

0 

5 

0 

0 

Tulsa, w. 

2 . 



3 . 


0 

A 




x n xas* 

Dallas___ 

6 

10 . 

3 

3 

1 

0 

13 

3 

8 

V - 

0 

5 

0 

0 

2 „ 

0 

78 

44 

19 

4 _ HZ'! 

1 . 


1 

A 

0 

7 

0 

1 

0 

1 


10 . 


V 

0 

0 

1 

11 

3 

5 

6 

0 

0 

0 

1 

6 

11 

0 

1 

0 

0 

* 

$ L 

—~~ 

6 

o J 

12 1 

0 

0 

87 

80 
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City reports for week ended Jan 6, 1934 —Continued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox- 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Jwhoop- 

mg 

cough 

cases 

' Deaths 
all 

causes 

cases 

Cases 

Deaths 

Montana 













0 1 


0 

0 

0 

o 



O 

n 

§ 


0 


0 

0 

l 



HI 


Hi 

3 


0 


0 

o 

0 

vBI 


■i 


o 

3 


o 


0 

o 

1 

o 

o 

0 

3 

0 


Idaho 











0 


0 

o 

3 

o 

1 



4 

5 

Colorado 


: 





1 





Denver. 

3 

29 

0 

1 

4 

14 


3 


47 

88 


0 


o 

o 

o 

1 

o 

2 

^Hfl 

2_ 

11 

New Mexico 








1 


Albuquerque- 

0 


0 

0 

2 

4 

0 

2 

0 

9 

15 

Utah 












Salt Lake City_. 

0 


2 

553 

2 

7 

0 

2 

0 

20 


Nevada 












Reno _ _ 

0 


0 

o 

1 

o 

is^Kl 

0 

o 

o 

3 

Washington 










Seattle_ 












Spokane_ 

6 

1 

1 

297 

1 

o 

0 


o 

7 

29 

Tacoma_ 

i 


o 

0 

1 

1 

o 

0 

o 

10 

29 

Oregon 










Portland _ 

i 


o 

0 

6 

9 

o 

o 

1 

5 

67 

Salem_ 

0 

3 

0 

0 

0 

0 

o 

o 

0 

4 

California 












Los Angeles. 

13 

15 

0 

3 

18 

48 

0 

16 

1 

38 

329 

Sacramento_ 

0 

2 

1 

4 

10 

3 

0 

4 

0 

0 

41 

San Francisco.-. 

0 

3 

3 

6 

15 

9 

0 

15 

0 

10 

186 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city j 

Menmg 

mem 

[oeoecus 

ngitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Massachusetts 

Ttnstnn , 

1 

1 

0 

Illinois- 

Chicago_-_—_ 

5 

1 

0 

New York 

Ngw Yorlr. 

2 

1 

0 

Missouri 

Kansas City 

1 

0 

0 

New Jersey 

’NTAWfl.rlr _ 

1 

0 

0 

North Carolina 

W mston-Salem_ 

1 

0 

0 

Pennsylvania 

Philfl-dAlphifL 

1 

1 

0 

Arkansas 

Little Rock_ 

U 

0 

0 

Indiana 

Indianapolis- 

0 

1 

0 

Utah 

Salt Lake City. 

1 

0 

0 


Nonresident. 

Typhus fever— Cases* Pawtucket, HI, 1, Wilmington, NO, 1, Atlanta, 1, Savannah, 2, Miami, 1, 
Mobile, 1 Deaths Baltimore, 1 

Lethargic encephalitis —Oases Detroit, 1, St Louis, 3, Washington, 1, Atlanta, 1. 

Pellagra —Cases Winston-Salem, 1 , Memphis, 1, Los Angeles, 1 
Rabies in man —Memphis, 1 death 











































FOREIGN AND INSULAR 


BELGIUM 


Vital statistics — 1930,1931, and 1932. —The following statistics have 
been published by the Central Office of Statistics, for Belgium: 



1930 

1931 

1932 

Number of births per i,nno inhabitants______ 

18 65 

18 15 

17 57 

Number of death? par 1,000 inhabitants- -________ 

12 83 

12 77 

12 73 

Number of marriages per 1,000 inhabitants__ _ - _ 

8 89 

8 14 

7 60 



Note —The population of Belgium was estimated as 8,092,004 m 1930, 8,159,135 in 1931, and 8,213,449 in 
1932 

CUBA 


Provinces—Communicable diseases —4 weeks ended September 30, 
1983 .—During the 4 weeks ended September 30,1933, cases of certain 
communicable diseases were reported in the Provinces of Cuba, as 
follows: 


Disease 

Pmar 
del Rio 

Habana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Onente 

Total 

Diphtheria. - 

1 

2 


mgm 



mmm 

■Malaria 

14 

2 

42 



25 


Measles _ _ __ _ T __ 

1 






mm® 

Tuberculosis_ 

9 

wmmm 

28 

70 

32 

21 1 


Typhoid fever.. 

1 

i 8 

7| 52 

9 

15 



IRISH FREE STATE 


Vital statistics—Third quarter 1988. —The following statistics for 
the Irish Free State for the third quarter ended September 30, 1933, 
are taken from the quarterly return of marriages, births, and deaths, 
issued by the registrar general: 



Number 

Rates per 
1,000 popu¬ 
lation 

Population_ _ . ___ ___ 

2,992,000 

3,553 

14,923 

8,267 

826 

774 

210 

91 

92 

4 

18 

13 

783 

21 

1 

67 


Marriages_ .. _ , 

4 80 
20 00 
11 10 

(0 

1,03 

Births_ - _ __ _ 

Total deaths. ........... 

Deaths under 1 year..-...... 

Deaths from. 

Cancer._..... 

Diarrhea and enteritis (under 2 years)..... 

Biuhtheria. _ _ 


Influenza_ __ 

.12 

Measles - n n - 

Puerperal sepsis----- rT1 , r ^_.,- 

Scarlet fever_ _ _ .._ 

J i 21 

Tnbercnlnsis (all formal _ ... 

1 05 

Typhoid fever -_ . ._.. 

Typhus fever........__..".. 

WSoeping cough*. 



1 Deaths under 1 year per 1,000 births, 55 i Per 1,000 births. 
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JAMAICA 

Communicable diseases—4 weeks ended December SO, 19SS. —During 
the 4 weeks ended December 30, 1933, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows 


Disease 

Kingston 

Other lo¬ 
calities 

Disease 

Kingston 

Other lo¬ 
calities 

Chicken pox_-_ 1 

2 

28 

Poliomyelitis 


1 

Diphtheria__ 


4 

Puerperal fever 


g 

Dysentery_ 

9 

9 

Scarlet fever ___ _ 

i 


Erysipelas_-----_-_ 


1 

Tuberculosis 

21 

45 

Leprosy_-------___ 


2 

Typhoid fever 

23 

65 






PUERTO RICO 

Notifiable disease—4 weeks ended December SO , 1933. —During the 4 
weeks ended December 30, 1933, cases of certain notifiable diseases 
were reported in the municipalities of Puerto Rico, as follows 


Disease 

Cases 

Disease 

Cases 


25 

Pellagra_ _ , , _ 

1 


47 

Pnerperal fever _ _. _ 

2 


136 

Ringworm__ 

4 

Filarmsis” ___ 

5 

Syphilis___ . ___ r ... . __ 

16 

Framboesia __------__ 

1 

Tetanus 

4 

Influenza _______ 

220 

Trachoma..—___ 

23 

Malaria _ _ _-----__ 

i 28, 536 
173 

Tuberculosis ^ _ _ 

469 

MaasIas ___,_ 

Typhoid fever ._ . __ .___ - 

30 

Mumps - - _- 

38 

Whooping cough _ ___ _ . 

339 

Ophthalmia neonatorum—.— 

3 




i Includes results from a special survey 


20366 *—34——2 

































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 
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Philippine Islands * 1 
Antique Province— 

Bohol Province- 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 
[C indicates cases, D, deaths, P, present] 



Bolivia (See table below) 

Brazil* Porto Alegre (alastmn)- 

















































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 



In do-China (see also table below). Saigon 


































































































































































Chosen (See table below) 
Czechoslovakia (See table below) 
Egypt. 

Alexandria_ 



} For 4 weeks, * Incomplete reports from San Pedro, Chile, for the month of November 1933 show X13 cases of typhus fever 
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French West Africa 
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AMOEBIC DYSENTERY 

PROBLEMS PRESENTED BY THE OUTBREAK IN 1933* 

By G W McCoy, Medical Director , United States Public Health Service 

The recent (1933) outbreak of amoebic dysentery, with a total of 
several hundred cases, which had its origin m Chicago has led to 
widespread interest in this disease on the part of public health au¬ 
thorities, clinicians, and research workers The public health officer 
interests himself m the mode of propagation of the infection and the 
means of prevention of spread; the clinician is concerned with the 
diagnosis and treatment of the clinical condition (indeed, early 
recognition and intelligent treatment yield most gratifying results); 
and the research worker is concerned with such problems as epi¬ 
demiology, mechanism of transmission, and the life history of the 
parasite, Endamoeba histolytica, outside the human body. Although 
various clinicians and special students of the problem have reported 
in years gone by rather extensive series of cases in different parts 
of the country, and research workers have shown the widespread 
prevalence of human carriers of cysts of the parasite, amoebic dysen¬ 
tery generally has not figured largely in medical literature of the 
United States or as a cause of morbidity or mortality. 

The disease has been regarded generally as endemic in certain areas, 
but as not likely to occur in epidemics. So far as the information 
at hand goes, the outbreak originating in Chicago in 1933 constitutes 
the first prevalence that can be regarded as epidemic in a civil com¬ 
munity. A reservation must be made with respect to this, however, 
by pointing out that extensive outbreaks may have occurred in the 
past without having been attributed to a common source; in other 
words, there may have been occurrences similar to that which devel¬ 
oped m Chicago which did not come to the attention of sanitary 
authorities because cases of the disorder in various communities were 
not traced to a definite focus. Dysentery has been known to prevail 
very extensively m armies in campaigns, but there is not much evi¬ 
dence to show the exact type of this disease that has occurred under 
these conditions. In the World War, bacillary and amoebic infec¬ 
tions occurred side by side in some military units, and occasionally 
in the same person. 

* Reeaived' for publication Jan 18, 1934. 
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One of tlie first questions that ansos m the mind of anyone approach¬ 
ing the problem presented by the outbreak which originated in 
Chicago is whether fhe disease iea31y is amoebic dysentery This 
inquiry is prompted largely by the peeuiiai epidemiological features 
presented by the ombicak, which, as alieady irduated, are unique 
Careful consideration of clinical and pathological (gross and micro¬ 
scopic) data leaves one m no doubt that the condition is amoebic 
dysentery and that ell of the manifestations that have been noted m 
the outbreak fall wilhm the previously recognized vanations of the 
disease It has been suggested that m this outbieak theie is a factor, 
perhaps a virus or a bacterium, in addition to the admitted role of 
the Amoebas All that is to be said m this connection at the present 
time is that the burden of proof rests on those who advance this 
hypothesis If later work should develop the fact that some factor 
in addition to E histolytica is operative, still it would be incumbent 
to show that such additional factor has not always operated in amoebic 
dysentery It long has been recogmzed that occasionally the E histo¬ 
lytica has been associated with bacteria of the dysentery group, or 
vice versa, and that it may be difficult, or impossible, to say which 
manifestations are due to either organism 

We never have had very satisfactory information as to the ongin 
of infection in amoebic dysentery, though certain of the advocates of 
each of the various possible sources to be mentioned have regarded 
the matter as settled The possible sources of infection may be 
considered to be as follows* 

(1) Infection directly from “ carrier ” to victim, usually in the 
preparation or handling of food; 

(2) Contamination of water supplies, local or general; 

(3) Eatmg of uncooked vegetables from soil that has been fertilized 
with human excreta 

(4) Flies. 

At present it is best to maintain an open mind on this question 
and to realize that the source of infection is not necessarily the same 
in epidemic as in endemic prevalence of the disease. Obviously, 
fully efficient means of control must await definite information as 
to the method of spread If vegetables or water supplies should be 
found to play the dominant role in the transmission of this disease, 
prevention is relatively easy. 1 If carriers are the chief source of 
infection, the problem is not so simple Surveys in several parts of 
the world have shown a very high incidence of Amoeba infection 
among food handlers—possibly a significant finding. The inade¬ 
quacy of methods of detecting Amoeba carriers deserves to be men¬ 
tioned. Several examinations are necessary to be reasonably sure 
\ toy given individual is not an Amoeba carrier, and no practicable 

of possible transmission by flies may be simple or not, depending on circumstances* 
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number of examinations will settle this question conclusively The 
intermittence of the earner condition is another factor of uncertainty. 
The time and effort required for successfully conducting carrier 
examinations is much greater than is the case in most laboratory 
procedures, and the expense is correspondingly large. Another 
difficulty lies in the control of the carriers when they are detected 

There are certain questions that require consideration from the 
point of view of examinations intended to detect carriers First of 
these is whether all carriers are of potential danger to those whose 
food they might contaminate or to whom the carrier might spread 
the infection in other ways. One school of protozoologists maintains 
firmly that all carriers are a menace, while another school holds that 
pathogenic Amoebae may be distinguished from those not pathogenic 
by readily applied laboratory tests The second question (and it is 
one on which there is much difference of opinion) is whether every 
cyst carrier exhibits clinical or pathological manifestations due to 
E histolytica . 

A feature of the amoebic dysentery problem chiefly of interest to 
the clinician is the readiness with which the symptoms are mistaken 
for those of other conditions. This has become very apparent only 
since the widespread outbreak originating in Chicago first brought 
cases to the attention of physicians who had not become familiar 
with the condition through previous experience. Errors in diagnosis 
spring chiefly from two causes* [a) It does not occur to the practi¬ 
tioner that the condition with which he is dealing may be dysenteiy, 
and Q>) he may accept too readily as conclusive the negative results 
of laboratory examinations. 

From a study of pubhshed and unpublished data, the diagnoses 
most likely to be made erroneously are appendicitis, colitis, ulcerative 
colitis, cholecistitis, hepatitis (in cases of amoebic involvement of the 
liver), malignancy of the intestines, duodenal disease, tuberculosis of 
the intestine, pleural effusion (in cases of liver abscess), typhoid fever, 
ulcer of the stomach. That there are very real difficulties in dis¬ 
tinguishing some of these conditions is shown by the fact that errors 
have been made even under conditions most favorable for arriving 
at a correct diagnosis. A few cases have been submitted to surgical 
interference. The most frequent situation under which this has 
occurred has been the erroneous diagnosis of appendicitis. Micro¬ 
scopic or cultural examinations of stool specimens, in connection with 
efforts to arrive at a diagnosis of amoebic dysentery, need to be inter¬ 
preted in the light of clinical manifestations, as either a negative or a 
positive result of the laboratory examinations may be misleading. 
Stools may be persistently negative in a series of examinations only 
to have the characteristic organism appear at a later examination, 
the physician being misled, however, by fee results of the earlier 
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tests. On the other hand, a positive report may be misleading, since 
an amoebic cyst carrier may be suffering from a condition not related 
to the presence of the protozoa m his stool. In the light of recent 
experience it seems fair to say that the practitioner should exercise 
care m the interpretation of results of laboratory tests He will be 
likely to avoid error by relying on his judgment of clinical manifesta¬ 
tions rather than by depending too implicitly on reports of laboratory 
tests 

These considerations of this phase of the subject are entirely apart 
from the matter of the reliability of laboratory reports. Laboratory 
workers of even modest experience in the recognition of intestmal 
protozoa should have no difficulty in detecting the vegetative forms 
of E histolytica, the forms most important in dealing with amoebic 
dysentery, since the presence of red blood cells within the parasite 
and the rather characteristic motility readily pernnt a diagnosis. 
The cysts are not so readily differentiated and even the experienced 
worker may be in doubt as to a given specimen 

The problem of the prevention of amoebic dysentery, as it presents 
itself to the administrative health officer, is not susceptible of ready 
solution. More information is needed before wholly satisfactory 
measures can be inaugurated. Perhaps the first suggestion will be 
the detection, by stool examinations, of Amoeba carriers among food 
handlers in general and the elimination of the carriers from the food¬ 
handling groups. The difficulties encountered here have already 
been mentioned While this procedure may be inapplicable to all 
food handlers, it doubtless will serve a useful purpose in special 
circumstances, such as in mstances where suspicion points to a 
particular group as a probable source of infection. 

It has been suggested that the education of food handlers in per¬ 
sonal hygiene would constitute a valuable means of prevention of 
spread of the infection. The measure suggested is careful cleansing 
of the hands, or even disinfection by chemicals, on coming on duty 
and after each visit to" the toilet. It remains to be seen whether any 
considerable number of individuals can be made sufficiently conscious 
of the possible menace to others to render this measure effective. 

On account of the high incidence of Amoeba carriers among food 
handlers, treatment with amoebicides of all members of food-handler 
groups has been suggested; but this does not seem advisable in the 
present stage of our knowledge. The necessity for medical treatment 
of recognizable clinical cases, even though mild, among food handlers 
or others, is obvious. 
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GAS HAZARDS IN SEWERS AND SEWAGE-TREATMENT 

PLANTS 1 

By R R Sayers, Surgeon, in charge Office of Industrial Hygiene and Sanitation, 
United States Public Health Service 

Gas hazards in sewers and sewage-treatment plants are those due to 
inflammable and poisonous gases and to oxygen deficiency. In¬ 
flammable and poisonous gases may be derived from three general 
sources Low volatile liquids which enter as part of the sewage, 
leakage from gas mains into the sewers, or the products of fermenta¬ 
tion or digestion of sewage 

The inflammable or poisonous gases usually found in treatment 
plants are methane, hydrogen, carbon dioxide, and possibly carbon 
monoxide and hydrogen sulphide Mr G. W Jones, chemist, Pitts¬ 
burgh Experiment Station, United States Bureau of Mines, has 
summarized the composition and inflammable limits of gases from 
sewage sludge digestion tanks, 2 and his summary is presented in the 
accompanying table. 


Table 1 —Composition and inflammable limits (m percent ) of gases from sewage 

sludge digestion tanks 


Source. 

Imhoff 

tank 

Septic 

tank 

Imhoff tanks 

Imhoff tank 

Range 

Foaming 

Non- 

foammg 

Lower 

compart¬ 

ment 

Upper 

compart¬ 

ment 

Sample number. 

a 

b 

c 

d 

e 

/ 

0 

h 

i 

/ 

k 


Reference. 

(1) 

(1) 

(2) 

(2) 

(2) 

(2) 

(2) 

(2) 

(3) 

(3) 

(3) 

(3) 


Carbon dioxide. 

4,4 

5 2 

13 a 

17 0 

19 8 

29 4 

3 3 

28 5 

11 8 

9 6 

20 0 

23 4 

3.3 -29 4 

Orsrmm _ . 

MIMA 

0 s 

■«mh 

0 0 


0 0 

>j 


1 2 

1 0 



0 0-12 


■ill! 

mm 

KM 

0 0 

■jwjj 

0 1 

KM 

KM 

0 0 

0 0 



■iwiMtd 

Hydrogen. 

7 9 

8 2 

3 5 

0 0 

■titf 

mm 

0 0 

0 0 

4 6 

0 0 

1 8 

1 7 

00-82 

Methane.-.— 

84 2 

82 8 

72 5 

78 0 

68 7 

66,6 

78 2 

M, 

70 2 

66 1 

70 0 

67 5 

63 0 -84 2 

Nitrogen. 

2 9 

3,3 

m 

5 0 

11 2 

3 9 

18 5 

8 5 

m 

23 3 

8 2 

7,4 

2 9 -23 3 










s 


■ ■ ■ 



BOW 01 * , r - - 

5 30 

5 30 

6 55 

6 70 

7 40 

7 80 

6 40 

8 30 

6 55 

7 80 

7 55 

7 80 

5 30- 8 30 

Upper... 

16 00 

16 10 

17 90 

16 65 

IS 25 

18 35 

16 85 

19 15 

18 45 

19 25 

18 45 

18 50 

18 00-19 25 


References (X) Gas from Imhoff Tank By C C Mommon Eng News, 71, 1914, p 760 (2) Some 

Observations on Sewage Tank Gases By A M Buswell and S I Striekbouser Ind Eng Chem, 18, 
1926, p 407 (3) Results of Sewage Treatment By H E Babbitt and H E Schlenz tJmv Illinois 

Boll, no, 198, 1929, pp 88 and 92, 

The tabulation gives the analyses of typical sewage gases. It will 
be noted from a study of this table that the oxygen varies from 0 to 1.2 
percent, carbon dioxide from 3 to 30 percent, hydrogen sulphide from 
0 to 0.1 percent, hydrogen from 0 to 8.2 percent, methane from 63 to 
84.2 percent, Jones calls attention especially to the explosion hazards 
and gives four factors as essential. 

* Presented before the Illinois Society of Engineers, at Chicago, Jan, 23,1933 
Joses, G, W.: Explosion and Health Hazards in Sewage Works Operation 1933 
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Katz, in his paper on Gas Hazards m Street Manholes, 3 states that 
the following are the principal gases found 

Poisonous and explore? go^es found m manholes 

Gas Sauce 

Ammonia, explosive_Refrigerating plan La 

Benzol, explosive_ Motoi vehicles, storage tanks 

Carbon dioxide, nonexplosive_Pioducts of combustion, sewer gas 

Carbon monoxide, expiosrve_ Manufactured fuel gas, flue gas, prod¬ 

ucts of combustion, exhaust gas fiom 
motuis 

Ethane, explosive_ Natuial gas, manufactured fuel gas 

Gasohne, explosive_ Motor \ etudes, storage tanks 

Hydrogen, explosive_Artificial fuel gases, electrolysis of 

watci 

Hydiogen sulphide, explosive_Sewer gas, coal gas 

Methane, explosne_ Natural gas, manufactured gas, sever 

gas 

Sulphur dioxide, nonexplosive_ Burning insulation 

Unsaturated hydrocarbons, explosive-- Manufactured fuel gases. 

Jt will be noted that only a few of the gases mentioned by Katz 
come from sewage itself It will be noted also that a number of those 
gases are both explosive and toxic. This applies to all but methane, 
ethane, hydrogen, and carbon dioxide, although carbon dioxide is of 
low toxicity. Carbon monoxide is the poisonous gas most frequently 
found in manholes and may occasionally occur in treatment plants. 
Although reported by Halle 4 as early as 1785 as having caused deaths 
due to gases from sewers in Paris, according to Katz hydrogen sul¬ 
phide has not been found in manholes m dangerous concentrations 
and it probably does not occur in dangerous concentrations in treat¬ 
ment plants. 

PROPERTIES OF GASES FOUND IN SEWERS AND TREATMENT PLANTS 5 

Ammonia, NH 3 

Inflammable limits in percentage by volume Lower, 16; upper, 27. 
Boiling point, -35.5° C 

Percentage causing dangerous illness in to 1 hour, 0 25 to 0 45 
Percentage that can be borne without severe effects for l /% to 1 hour, 0.03. 
Maximum safe concentration, 0 01 percent. 

Ammonia is a colorless gas of sharply penetrating odor. The symp¬ 
toms of poisoning are acute inflammation of the respiratory organs, 
cough, edema of the lungs, chronic bronchial catarrh, re dn ess of the 
eyes, incre ased secretion of saliva, and retention of urine. 

* Katz, S. H * Meiter, EG, and, Bloomfield, J J * Gas Hazards m Street Manholes Report of Investi- 
g&trona, Serial No 2710, U S Bureau of Mines, October 1925, 20 pp, 

4 Ha&6, M : Recherches mr une m ece de m£phitisme des fosses d’aisance 1785 
Unless otherwise indicated, the inflammable limits of the various gases are taken from Bureau of 

rn. Limits of Inflammability of G ases and Vapors, 1931, and the toxic! imitsfroni International 
Tmm, VdL n, 1927, pp. 318-320. 
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Benzol, C c E 8 

Inflammable limits in percentage by volume Lower, 1 4; upper, 8 

Boiling point, 80 2° C 

Percentage that can be borne without severe effects for % to 1 hour, 0 31 
to 0 47 

Maximum safe concentration, 0 15 to 0 31 percent 

Benzol is an extremely volatile, colorless fluid As a vapor it enters 
the body through the respiratory organs and by reabsorption through 
the skin. Symptoms of poisoning are headache, vertigo, anemia, 
muscular tremor, scarlet lips, spots of extravasated blood in the skin, 
irritant cough, and fatty degeneration of the liver, kidneys, and heart. 

Carbon Dioxide, C0 2 

Boiling point, —78 2° C 

Percentage fatal in 30 minutes or less, 30 

Percentage causing dangerous illness m H to 1 hour, 6 to 8 

Percentage that can be borne without severe effects for % to 1 hour, 4 to 6. 

Maximum safe concentration, 2 to 3 percent 

Carbon dioxide affects the respiratory rate according to its concen¬ 
tration in the air It has been found that men can breathe air con¬ 
taining many times the amount of carbon dioxide found in our worst 
ventilated theaters and assembly halls, which, according to Eosenau, 
do not contain above 0.5 percent carbon dioxide One half of 1 per¬ 
cent of carbon dioxide in normal air causes a slight and unnoticeable 
increase in the ventilation of the lungs; that is, a man exposed to 
one half of 1 percent of carbon dioxide will breathe a little deeper and 
a little faster than when in pure air. With'2 percent of carbon dioxide 
in the air the lung ventilation will be mcreased about 50 percent; 
with 3 percent to about 100 percent; with 5 percent to about 300 
percent, and the breathing will be laborious; and 10 percent cannot 
be endured *for more than a very few minutes. According to Soll- 
mann, if oxygen deficiency is excluded by inhaling gas mixtures con¬ 
taining 20 percent of oxygen, no effects occur until the concentration 
of 3 percent by volume of carbon dioxide is reached With this 
concentration there is some hyperpnea and discomfort; 8J2 percent 
produces in a few minutes distinct dyspnea, rise of blood pressure, 
and congestion which become insupportable in 15 or 20 minutes; but 
these symptoms disappear promptly in fresh air. The symptoms 
increase with 15 percent, but even 20 percent is not dangerous in an 
hour to animals and probably not to man. With 25 to 30 percent 
the stimulant phenomena pass into depression, with diminished 
respiration, fall of blood pressure, coma (generally without convul¬ 
sions), loss of reflexes, anesthesia, and gradual death after some hours, 
the heart outlasting the respiration. With higher concentrations, the 
stimulation is still briefer* With pure carbon dioxide, death may 
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occur in a few minutes as a mixed effect of carbon dioxide and 
anoxemia 

The air in manholes and sewage-treatment plants may be deficient 
in oxygen owing to the oxidation of organic material or to dilution 
by inert gases from outside sources, such as natural gas (methane) 
Although oxygen is not usually considered toxic or noxious, a varia¬ 
tion m its concentration cannot be neglected, as untoward effects 
develop if the variation is marked Man is so made that he breathes 
easily and works best when the air contams about 21 percent of oxygen, 
the amount usually m air, but he is able to live and work, although 
not so well when there is less oxygen. When about 17 percent of the 
air is oxygen, a man at work will breathe a little faster and a little 
deeper, about the same as when he first goes from sea level to a height 
of 5,000 feet Men breathing air that has as little as 15 percent of 
oxygen usually become dizzy, notice a buzzmg in the ear, have a rapid 
heartbeat, and often suffer from headache Very few men are free 
from these symptoms when the oxygen m the air falls to 10 percent. 
Haldane, the English physiologist, says that under certain conditions 
men may be conscious even with as little as 3% percent of oxygen m 
the air they are breathing. However, under other conditions men 
faint or become unconscious when the air contains 9 percent of 
oxygen or more. 

Ethane, C 2 H 6 

Boiling point, — 93° C. 

Inflammable limits m percentage by volume Lower, 3 2; upper, 12 5. 

Methane, CH* 

Boiling point, —164° C. 

Inflammable limits m percentage by volume Lower, 5 0, upper, 15. 

Ethane and methane, or natural gas, may be present. Their im¬ 
portance is not due to physiological or noxious action, bu£ to the fact 
that they form explosive mixtures with the oxygen of the air, and this 
may result in disaster Furthermore, the methane may dilute the 
oxygen of the air to such an extent as to produce the effects of low 
oxygen mentioned above. 

Gasoline, C 6 H h to C 7 Hi 8 8 

Inflammable limits in percentage by volume: Lower, 1.4; upper, 6. 

Boiling point (boiling range), 50° to 140° C. 

Percentage causing dangerous illness m H to 1 hour, 2 0 to 2 5 

Percentage that can be borne without severe effects for *4 to 1 hour, 0 1 to 
0.3. 

Maximum safe concentration, 0.1 percent. 

Gasoline vapors, when inhaled, cause headache, nausea, delirium, 
vertigo, and u nconsciousness. Burning pains in the chest and irrita- 

* ttnafts for gasoline are taken from Bureau of Mines Technical Paper 272, Permeation of Oxygen 

Gases and Vapors, 1921. 
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tion which cause coughing are experienced when the concentration is 
moderately high—0 7 percent In some studies carried out by the 
Bureau of Mines it was found that exposure of men to 0.1 percent of 
gasoline vapor caused dullness, unsteadiness, and giddiness m 50 
minutes, 0.3 percent caused slight irritation of the eyes and model ate 
symptoms of dizziness m 30 minutes, and 0 7 percent caused coughing, 
marked irritation of the eyes and nose, numbness of the legs, and 
unsteadiness m 10 minutes, 1 percent is about the maximum concen¬ 
tration that a man can stand, owing to the irritating effect on the skin 
as well as on the mucous membrane The above symptoms were 
observed in men who had not been exposed to gasoline fumes in such 
concentrations regularly before the experiments were carried out. 
Tolerance to gasoline develops to some extent after repeated exposures. 
In some studies conducted by Mr A C Fieldner, it was found that 
2 to 2 5 percent gasoline vapor, when breathed, even though the body 
was unexposed, rendered a man dizzy and soon became intolerable. 

In a study carried out by Dr Howard W. Haggard for the Bureau 
of Mines, unconsciousness occurred in dogs when exposed to slightly 
more than 1 5 percent concentration, signs of discomfort appeared at 
about 0.8 percent, convulsions usually occurred at about 1 percent, 
complete surgical anesthesia at about 2 3 percent, and death at about 
2.4 percent. 

Hydrogen Sulphide, H 2 S 

Inflammable limits m percentage by volume Lower, 4 3, upper, 46 

Boiling point, — 60 2° C. 

Percentage fatal in 30 minutes or less, 0 06 to 0 1. 

Percentage causing dangerous illness in to 1 hour, 0 05 to 0.07. 

Percentage that can be borne without severe effects for to 1 hour, 0 02 
to 0 03 

Maximum safe concentration, 0.005 to 0 01 percent 

Hydrogen sulphide has a very repulsive odor m low concentrations 
that may serve as a warning Its presence in sewers and treatment 
plants has been attributed to the decomposition of sewage. Its 
toxicity is comparable to that of hydrogen cyanide. 

Poisoning by hydrogen sulphide is of two types, namely, acute and 
subacute, causing asphyxiation and irritation (conjunctivitis, bron¬ 
chitis, pharyngitis, and depression of the central nervous system), 
respectively. Death from asphyxia is caused by paralysis of the 
respiratory center, while death from subacute poisoning is associated 
with edema of the lungs. The exact low limit of hydrogen sulphide 
concentration at which it ceases to act as a poison has not as yet been 
determined, but is evidently below 0.005 percent; 0.06 to 0.1 percent 
is sufficient to cause serious symptoms withm a few minutes. 

In low concentrations hydrogen sulphide produces symptoms of 
headache, sleeplessness, dullness, dizziness, and weariness. Pain in 
the eyes, followed by conjunctivitis, is fairly constant, while bron- 
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clulis and pains in the chest are frequent Further poisoning pro¬ 
duces depression, stupor, unconsciousness, and death. The heart 
continues to beat after respiration has ceased. 

Sulphur Dioxide, S0 2 

Boiling point, —10° C 

Percentage fatal m 30 minutes or less, 0 2 

Maximum safe concentration, 0 01 percent 

Sulphur dioxide has a pungent odor and suffocating effect. It 
usually comes from the burning of insulation containing sulphur It 
is veiy irritating* to the eyes and respiratory passages, 1 part in 500 
being almost intolerable to breathe, there is occasionally sufficient 
concentration in the atmosphere to be dangerous It is easily recog¬ 
nized by its characteristic odor, and it causes choking when breathed, 
as do fumes from burning sulphur Symptoms of poisoning are spas¬ 
modic cough, bronchial catarrh, digestive disturbances, and blood- 
tinged mucous 

Carbon Monoxide, CO 

Inflammable limits in percentage by volume Lower, 12 5; upper, 74 

Boiling point, —192° C. 

Percentage fatal m 30 minutes or less, 0 5 to 1 0 

Percentage causing dangerous illness m % to 1 hour, 0 2 to 0 3. 

Percentage that can be borne without severe effects for l ,i to 1 hour, 0.05 
to 0 1 

Maximum safe concentration for long exposures, 0 02 percent 

Carbon monoxide is a colorless, tasteless gas, and odorless in diffused 
state It burns with a blue flame in air. It exerts its extremely 
dangerous action on the body by displacing the oxygen from combina¬ 
tion with the hemoglobin Hemoglobin, the coloring matter of the 
blood, normally absorbs oxygen from the air and delivers it to the 
tissues through the blood. The affinity of carbon monoxide for 
hemoglobin is about 300 times that of oxygen. Because of this, even 
when only a small amount of the poisonous gas is present in the 
air breathed into the lungs, much of the hemoglobin is locked up 
in combination with carbon monoxide and so cannot keep up its usual 
work of carrying oxygen to the tissues. These, because of lack of 
oxygen, cannot do their work properly. If they are smothered long 
enough, the tissue cells become damaged, and the injury to the cells 
may be permanent even if the patient survives. 

With increasing concentrations of carbon monoxide, the time re¬ 
quired for a given amount of hemoglobin to combine with carbon 
monoxide decreases very rapidly, until with 1 percent concentration 
it may require only time enough to take a few breaths to produce a 
fef 60 to 80 percent, which may be fatal, 
symptoms of carbon-monoxide poisoning may be divided into 
twin stages, khe first covering the period beginning with normal and 
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ending in syncope, and the second a depression of the central nervous 
system beginning in syncope, extending through coma, and ending in 
apnea. 

Stage 1. Tightness across forehead, dilatation of cutaneous vessels, 
headache (frontal and basal), throbbing m temples, weariness, weak¬ 
ness, dizziness, nausea and vomiting, loss of strength and muscular 
control, increased pulse and respiratory rates, collapse All of these 
effects are greatly increased and accelerated with exercise, because of 
the additional need of oxygen m the tissues Men at rest have often 
been exposed to carbon monoxide all day without noticing any marked 
ill effects, but on walking home or exercising have experienced severe 
symptoms, even to unconsciousness 

It is seldom that all of these symptoms are experienced by the same 
individual. Also, m some cases the poisoning may proceed to the 
stage of syncope without the victim's feeling any of the subjective 
symptoms This frequently occurs when the poisoning has been 
rapid 

Stage 2. Increased pulse and respiratory rates, fall of blood pres¬ 
sure, loss of muscular control, especially sphincters, loss of reflexes, 
coma, usually with intermittent convulsions, Cheyne-Stokes 5 respi¬ 
ration, slowing of pulse, respiration slow and shallow, cessation of 
respiration, death. 

With a given blood saturation the character and severity of symp¬ 
toms acquired during exposure depend upon the time required to 
attain that saturation and the degree of muscular activity—in other 
words, the extent of oxygen deprivation The number of symptoms 
decreases with the rate of saturation. With high concentrations the 
victim may experience but few (weakness and dizziness) of those symp¬ 
toms given under stage 1. If a given saturation has been acquired 
by a long exposure to a low concentration, the symptoms and after¬ 
effects will be a great deal more severe than if the same saturation 
has been acquired by a short exposure to a high concentration. 
Muscular activity increases the number and accentuates the character 
of the symptoms during exposure, and will bring out latent symptoms 
after exposure. A person at rest may pass into a state of dizziness 
and unconsciousness without experiencing any marked previous 
effects 

PREVENTION OF POISONING BY GASES FOUND IN SEWERS AND 
TREATMENT PLANTS 

The National Electrical Safety Code states that a manhole should 
never be entered “until you have assured yourself that it is free from 
dangerous gases, by testing with an approved safety lamp, by ventila¬ 
tion, or by other adequate methods. 5 ' Tests may be made to de¬ 
termine the presence of poisonous or explosive gases. Odors 
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important indicators of the presence of many such, gases. However, 
some of them have little or no odor, such as carbon monoxide and 
hydrogen Inflammable gases may be detected by the Burrell 
methane indicator, the Martienssen methane detector, and the U. C. C. 
methane detector. 

Deficiency in oxygen and the presence of poisonous gases may be 
detected by the use of small animals, especially birds Canaries 
have been found to be best of the live detectors, as they usually show 
symptoms of distress sooner than other small animals. Yant 7 found 
that Japanese waltzing mice were of value for this purpose. This 
same investigator 8 also called attention to the defects of a flame safety 
lamp for the detection of gasoline fumes, and it would, therefore, not 
be universally suitable for the detection of gases in sewers and pos¬ 
sibly not in sewage-treatment plants A portable apparatus 9 has 
been developed which will mdicate whether an atmosphere is explosive 
above the explosive limit, deficient in oxygen, or, if below the explo¬ 
sive limit, the approximate percentage of combustibles present. The 
apparatus is operated, however, so as to give an analysis showing the 
percentage of the various gases, such as carbon dioxide, oxygen, 
ethylene, carbon monoxide, hydrogen, methane plus ethane, and 
nitrogen. This apparatus would not necessarily indicate the toxic 
properties of the atmosphere. Satisfactory apparatus has been de¬ 
veloped especially for detecting small quantities of carbon monoxide, 
such as the iodine pentoxide indicator, pyrotannic acid apparatus, 
and palladium chloride ampoules or paper. 

Jones (see footnote 2) recommends that sewage tanks be well 
ventilated before workmen are allowed to enter them for making 
inspection or repairs. This reason is evident, as the lower inflammable 
limit may be reached when the concentration of sewage gas is about 
5 percent. (See table 1.) There are several types of portable blowers 
with explosion-proof motors which may be used satisfactorily for 
ventilating sewage tanks before making inspection or repairs. Jones 
strongly emphasizes that the ventilation should be continued during 
the time the workmen are in the tanks, as gases are given off and may 
reach the lower inflammable limit unless continuously diluted with 
air. Jones makes the following additional recommendations: 

“(1) If illumination is required in the tanks, only flashlights 
approved by the Bureau of Mines should be used. 

u (2) At many sewage-disposal plants the gases are collected and 
used for beati ng purposes. The utilization of these gases is attended 


P *’ A -> Sokrex&, H. H., and Berger, L B : The Response of Japanese Waltzing 
Mica and Canaries to Carbon Monoxide and to Atmospheres Deficient in Oxygen. R J 3040, V B Bureau 

« Mines* Get, yam, 12 pp. 

4 Mccaa, G. S.:A New Flame Safety-Lamp Testing and Demonstration 

kwmm. R.L 3017, TJ S Bureau Of Mines, July, 1930,10 pp 

^ J ' : Qases in Manholes: A Survey of a Utility in Boston, Mass. RX 
UM Bureau of Mines, May, 1S31,10 pp. 
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with some hazards. Very little trouble should be experienced when 
the plant is m continuous operation, because the pure gas contains 
very little oxygen and should be as safe to use as ordinary manu¬ 
factured gas. However, if the plant is shut down or gas generation 
stopped, then air may leak into the distribution system and thus 
produce explosive mixtures 

“Of chief importance to prevent the infiltration of air is to keep the 
entire system under a few inches of water pressure so that leakage 
will be from the system rather than into it If air can be kept out of 
the system then explosions will not be possible 

“Even under the best operating conditions there may be times when 
the system will contain some air, especially when first put into 
operation. Then precautions must be taken to prevent flames from 
traveling through the distribution mains and causing bad explosions. 
Sir Humphrey Davy, over a hundred years ago, discovered that fine 
meshed screens placed around the flame of a min er’s lamp would 
prevent the flame on the inside of the lamp from igniting explosive 
mixtures of methane in air on the outside. Since that t im e many 
uses have been made of this discovery, more especially the arresting of 
the flames m pipe lines Personally, I think the safety features 
claimed for screens in systems containing large volumes of gas have 
been overrated. They are excellent protection for 4 stationary' 
flames as found in a safety lamp or even for flames moving at a slow 
speed; but for flames given a sufficient length of travel, which in 
pipes of sufficient size may travel 1,000 feet a second and develop high 
pressures, several screens in tandem will be required, and even then 
if the flame has been arrested the high pressure is still present and 
must be eliminated if damage to the flame trap is to he prevented. 
Our experience gained last year on another problem, whereby means of 
preventing damage to industrial equipment from explosive mixtures 
were investigated, led to the conclusion that release diaphragms are 
the most satisfactory method of protecting systems containing 
explosive mixtures. Release diaphragms properly placed and of the 
right size augmented by water seals and screens should give satis¬ 
factory protection to sewage-gas systems. On account of a lack of 
information on the flame speeds and pressures developed when 
explosive mixtures of sewage gases are ignited in pipes or other 
chambers, it is not possible to state definitely how and where the 
diaphragms should be placed. Information on other explosive mix¬ 
tures in general permits us to reason by analogy what might be ade¬ 
quate for sewage gases. I might say as a mere speculation that, if 
release diaphragm openings are installed on the flame trap of a 
sewage pipe system so that there are 3.5 square feet of release opening 
per 100 cubic feet of gas, the release opening be 6 inches or larger in 
diameter, aluminum, lead, or tin foil be used for diaphragm mate- 
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important indicators of tbe presence of many such gases However, 
some of them have little or no odor, such as carbon monoxide and 
hydrogen Inflammable gases may be detected by the Burrell 
methane indicator, the Martienssen methane detector, and the U. C. C. 
methane detector 

Deficiency in oxygen and the presence of poisonous gases may be 
detected by the use of small animals, especially birds Canaries 
have been found to be best of the live detectors, as they usually show 
symptoms of distress sooner than other small animals. Yant 7 found 
that Japanese waltzing mice were of value for this purpose. This 
same investigator 8 also called attention to the defects of a flame safety 
lamp for the detection of gasoline fumes, and it would, therefore, not 
be universally suitable for the detection of gases in sewers and pos¬ 
sibly not in sewage-treatment plants. A portable apparatus 9 has 
been developed which will indicate whether an atmosphere is explosive 
above the explosive limit, deficient in oxygen, or, if below the explo¬ 
sive limit, the approximate percentage of combustibles present. The 
apparatus is operated, however, so as to give an analysis showing the 
percentage of the various gases, such as carbon dioxide, oxygen, 
ethylene, carbon monoxide, hydrogen, methane plus ethane, and 
nitrogen. This apparatus would not necessarily indicate the toxic 
properties of the atmosphere. Satisfactory apparatus has been de¬ 
veloped especially for detecting small quantities of carbon monoxide, 
such as the iodine pentoxide mdicator, pyrotannic acid apparatus, 
and palladium chloride ampoules or paper. 

Jones (see footnote 2) recommends that sewage tanks be vrell 
ventilated before workmen are allowed to enter them for making 
inspection or repairs. This reason is evident, as the lower inflammable 
limit may be reached when the concentration of sewage gas is about 
5 percent. (See table 1.) There arc several types of portable blowers 
with explosion-proof motors which may be used satisfactorily for 
ventilating sewage tanks before making inspection or repairs Jones 
strongly emphasizes that the ventilation should be continued during 
the time the workmen are in the tanks, as gases are given off and may 
reach the lower inflammable limit unless continuously diluted with 
air. Jones makes the following additional recommendations: 

“(1) If illumination is required in the tanks, only flashlights 
approved by the Bureau of Mines should be used. 

“ ( 2 ) At many sewage-disposal plants the gases are collected and 
used for beati ng purposes. The utilization of these gases is attended 


T Yant, W P, Patty, F, A , Scbrenk, H H, and Berger, L B . Tbe Response of Japanese Waltzing 
Mice and Canaries to Carbon Monoxide and to Atmospheres Deficient in Oxygen. R..I 3040, U S Bureau 
of Mines, Oot, 1930,12pp. 


8 Yant, W P, Berber, L. B., and McCaa, G 8‘A New Flame Safety-Lamp Testing and Demonstration 
Ap ggrste s. a X. 3017, U.S. Bureau of Mines, July, 1930,10 pp 
*£”5% and Permit* G. St. J.. Gases in Manholes: A Survey of a Utility in Boston, Mass. R.I. 
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with some hazards. Very little trouble should be experienced when 
the plant is m continuous operation, because the pure gas contains 
very little oxygen and should be as safe to use as ordinary manu¬ 
factured gas. However, if the plant is shut down or gas generation 
stopped, then air may leak into the distribution system and thus 
produce explosive mixtures. 

“Of chief importance to prevent the infiltration of air is to keep the 
entire system under a few inches of water pressure so that leakage 
will be from the system rather than into it If air can be kept out of 
the system then explosions will not be possible 

“Even under the best operatmg conditions there may be times when 
the system will contain some air, especially when first put mto 
operation. Then precautions must be taken to prevent flames from 
traveling through the distribution mains and causing bad explosions. 
Sir Humphrey Davy, over a hundred years ago, discovered that fine 
meshed screens placed around the flame of a miner’s lamp would 
prevent the flame on the inside of the lamp from igmting explosive 
mixtures of methane in air on the outside. Since that time many 
uses have been made of this discovery, more especially the arresting of 
the flames in pipe lines Personally, I think the safety features 
claimed for screens in systems containing large volumes of gas have 
been overrated. They are excellent protection for * stationary 9 
flames as found m a safety lamp or even for flames moving at a slow 
speed; but for flames given a sufficient length of travel, which in 
pipes of sufficient size may travel 1,000 feet a second and develop high 
pressures, several screens in tandem will be required, and even then 
if the flame has been arrested the high pressure is still present and 
must be eliminated if damage to the flame trap is to be prevented. 
Our experience gained last year on another problem, whereby means of 
preventing damage to industrial equipment from explosive mixtures 
were investigated, led to the conclusion that release diaphragms are 
the most satisfactory method of protecting systems containing 
explosive mixtures. Release diaphragms properly placed and of the 
right size augmented by water seals and screens should give satis¬ 
factory protection to sewage-gas systems. On account of a lack of 
information on the flame speeds and pressures developed when 
explosive mixtures of sewage gases are ignited in pipes or other 
chambers, it is not possible to state definitely how and where the 
diaphragms should be placed. Information on other explosive mix¬ 
tures in general permits us to reason by analogy what might be ade¬ 
quate for sewage gases. I might say as a mere speculation that, if 
release diaphragm openings are installed on the flame trap of a 
sewage pipe system so that there are 3.5 square feet of release opening 
per 100 cubic feet of gas, the release opening be 6 inches or larger in 
diameter, aluminum, lead, or tin foil be used for diaphragm mate- 
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rial and not over 0 002 inch m thickness, then the pressure in the 
flame trap caused by the explosion of any sewage gas-air mixture 
should not exceed 12 pounds per square mch above atmospheric 
pressure The installation of two flame traps close together and at 
the delivery end of the sewage gases, so assembled that the traps 
may be connected m senes or parallel, and each equipped with the 
proper diaphragm releases, water seals, and screens, should safely 
prevent flames from traveling through the piping system to the 
sewage tanks The traps should be equipped with suitable gauges 
to give the pressure of the gas m the traps and height of the water 
above the water seals 

“Two flame traps are recommended so that m case of trouble in 
either the gas may be passed through one while the other is being 
cleaned During normal operation both may be used as an added 
protection 

“It is very important that the water in the seals should be kept at 
the proper height at all times and screens kept clean, the flame traps 
be placed in a heated and well ventilated part of the building and 
protected by an enclosure so the diaphragms are not damaged and 
that employees may not be burned by flames issuing through the 
diaphragm openings should an explosion occur ” 

If it is necessary to enter an atmosphere containing any of the 
above noxious gases with insufficient ventilation, Katz 10 has recom¬ 
mended the hosemask, especially for manholes The type N canister 
mask is also satisfactory w T hen the air contams only a small proportion 
of poisonous gases and sufficient oxygen to support life. The hose- 
mask has the advantage that there is nothing to be changed until the 
parts become worn out It may be used to a distance of 100 feet. 
Longer hose, however, is not usually practicable The hosemask 
with a band-operated rotary blower delivers the air at the face piece 
in excess of that necessary to be breathed. It further has the advan¬ 
tage that, should the hose leak, the leak will be outward rather than 
into the hose. It is obvious that the intake end of the hosemask 
should be in fresh air. 

TREATMENT OF POISONING BY GASES FOUND IN SEWERS AND 
TREATMENT PLANTS 

The steps in effective treatment of acute poisoning by poisonous 
and noxious gases in sewers and treatment plants are as follows: 

1* Tbe victim should be removed to fresh air as soon as possible. 

2. If breathing has stopped, or is weak and intermittent, or present 
in but occasional gasps, artificial respiration by the Schaefer method 
rifeouHt bo given persistently until normal breathing is resumed, or 
tfw® ^fter the heart has stopped. 
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3 Circulation should be aided by rubbing the limbs and keeping 
the booty warm with blankets, hot-water bottles, hot bricks or other 
devices, care being taken that these are wrapped or do not come m 
contact with the body and produce burns This aids in tiding the 
body over a period of low vitality Other stimulants, such as hypo¬ 
dermics of caffem, sodium benzoate, or camphor in oil, should not be 
administered except by a doctor after he has considered the possibility 
of overstimulation and consequent collapse 
4. The patient should be kept at rest, lying down m order to avoid 
any strain on the heart. Later, he should be treated as a convalescent 
and given plenty of time to rest and recuperate 
5 After-effects of poisoning by such gases should be treated 
symptomatically. 

6. It should be emphasized that inhalation, for a period of 20 to 30 
minutes, of oxygen, or a 5 percent mixture of carbon dioxide in 
oxygen if available, will, when given immediately, greatly lessen the 
number and severity of symptoms of carbon monoxide poisoning, as 
well as decrease the possibility of serious sequelae All industries in 
which this type of poisoning commonly exists should provide appa¬ 
ratus (inhalers) for the efficient administration of these treatments. 
This apparatus should be placed at points most convenient for treat¬ 
ing carbon monoxide poisoning, and employees should be trained in 
its use so that resuscitation may be effected immediately. 


CITY HEALTH OFFICERS, 1933 

Directory of Those in Cities of 10,000 or More Population 

Directories of the city health officers in the cities of the United 
States having a population of 10,000 or more have been published in 
the Public Health Reports 1 for each year from 1916 to 1931 for the 
information of health officers and others interested in public-health 
activities These directories have been compiled from data furnished 
by the health officers. The cities included in this directory are those 
having populations of 10,000 or more according to the 1930 census. 

The asterisk (*) indicates that the officer before whose name it 
appears has been reported to be a 4 ‘whole-time” health officer. For 
this purpose a “whole-time” officer is defined as “one who does not 
engage in the practice of medicine or in any other business, but devotes 
all his time to official duties.” 

l Reprints 90S 346,416,494,639,599,702, 767,878,030, 1025, 1103, 1177, 1257,1333,1426, and 1521 from U» 
Public Health Reports. 
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City 


Name of health officer 


Official title 


Alabama 

Anniston- 

Bessemer_ 

Birmingham. 
Decatur.. 


Dothan. 

Fairfield. 

Florence. 

Gadsden. 

Huntsville. 

Mobile. 

Montgomery- 

Phemx. 

Selma. 

Tuscaloosa. 

Arizona 

Phoenix. 

Tucson. 

Arkansas 

Blvthewlle. 

El Dorado. 

Fort Smith.. 

Hot Springs. 

Jonesboro . 

Little Rock. 

North Little Rock. 

Pme Bluff. 

Texarkana.. 

California 

Alameda. 

Alhambra l — . 

Anaheim. 

Bakersfield. 

Berkeley. 

Beverly Hills- 

Brawlev. 

Burbank. 

Burlingame. 

Compton 1 . 

Eureka,.*- 

Fresno-- 

Fullerton—. 

Glendale 1 . 

Huntington Park i 

Inglev ood i. 

Long Beach. 

Los Angeles- 


* George A Oryer, M D.. 

*J D Dowling, M D.. 

*J D Dow ling, M D.. 

♦Lee Roy Murphrce, M D, 
CPU 

*F G Cranger, M D... 

*vTi5 " nubt^d,' md:::::::::: 

*C L Murphree.-. 

*W C Ifatchett, M D. 

*C A Mohr, M D. 

*J L Bowman, M D . 


*L T Lee, M D. 

*A A Kirk, M D. 

George E Shields, M D.. 

♦Lewis II Howard, M D. 

I R Johnson, M D. 

F 0 Mahony, M D. 

*J E Johnson, M D.__ 

♦James Fostei Merritt, M D. 

Ralph M Sloan, M D. 

V T Webb, M D. 

Val L Eabon, M D , D P II- 


Harry Eldrldgo Murry, M D_ 

Francis B Galbraith, MD. 

*S J Stewart, M D. 

*K H Sutherland, M D. 

P J Cuneo, M D. 

♦Fiaok L Kelly, M D , Dr P IL_ 
Charles Frederick Nelson, MD.. 

John L Parker, MD. 

Thomas H Ransom, M D. 

Matthew F Desmond, M D- 

*J L Pomeroy, M D. 

W J Qumn M D.. 

C Main eu son, M D.. 

*K H Sutherland, M D.. 

*F A V ilmoj, M D ,D P H. 

♦George M Malkm, M D.I 


♦Grundv E McDonald, M D. 
♦Charles W Deeker, M D—. 
♦George M SUnens, MD.... 


Countv health officer 
Do 
Do 
Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

City health officer 
Director, health unit 

City health officer 
Do 

District health officer 
City and county health officer 
City health officer 
Do 
Do 

Do 

Health officer and city physician 
District health officer 
Orange County health officer 
Health ofiicer 

Health officer and local registrar 
Health officer 
Do 
Do 
I)o 

County health officer 
Health officer 
Do 

Oiange County health officer 
Distnel health officer 
Do 

City health officer 
Health officer 

Epidemiologist and first assistant 
health officer 


Modesto.—. 
Monrovia *- 
Oakland.-. 
Ontario..— 
Palo Alto— 
Pasadena.- 
Pomona*— 
Redlands— 
Richmond - 
Riverside.. 
Sacramento 

Wftlfoiy i_ 


Divisional directors 
♦Chas G \\ barton, M D. 
♦ Louis J Fetutz, M D.--. 

♦Hnriy Cohn, M D_ 

♦Agnes M Talcott. 

*C B Leasure. 

*F ii Peterson.— 

♦John Carman. 

♦Mono, Bet tin, M D. 

*F D Sweger. 

♦William Veil, P V M— 

♦A M Ropers, M i). 

♦Emily F Balcom, M D- 

♦Lyle McNeile, M D. 

♦C K Stewart. 

♦J M Cain. 


*L V Dieter, D ofPhar.. 

*W E Hopkins, D V_ 

♦Lillian Kositra, M D. 

*E F Reamer, M D. 

*J M Furstman, M D. 

♦A, Hieronymus, M D. 

Calvert L Emmons, MD... 

♦Louis Olsen, S E.. 

♦J D Dunshee, M D_-_ 

*M U Stoneman, M D.. 

Harold G Gentry, MD. 

Charles Robert Blake, MD,. 

♦William B Wells, M D. 

♦Herbert F True, M.D—*. 
♦Marie K Fidel, R.N. 


Second assistant heal Hi officer 
Assistant lieilth officer and director 
of inspections 
Director of 1 uberculosis 
Director of nurses 
Chief elei k 

Directoi of vital statistics. 

Chief chemist 

Chief bacteriologist 

Dneetor of housing and sanitation 

Director of milk and incut inspection 

Director, venereal dime (male). 

Director, venereal dime (female), 

Director, maternity division. 

Director of rodent division 
Director of quarantine and morbidity 
divisions 

Director of laboratories 
Chief, meat inspection division 
Director, child hygiene division 
Stanislaus County health officer 
District health officer 
Health officer 
City health officer 
Health officer. 

Do 

District health officer 
Secretary, board of health. 
Commissioner of health 
Do 

City health officer 
Do 


Angel^rCaii? erViSi0n ° f Dr ’ J * L Fomeroy, health officer of Los Angeles Comity, Hall of Justice, Los 
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City 

Name of health officer 

Official title 

* 

California—Continued 



San Bernardino.—- 

Walter D Lenker, M D. 

Citj health officer 

Ban Diego. 

*Alex M Lesem, MD. 

Director of health 

San Francisco 

Health advisory board 


Department of public 

Laurence Arnstem, Chairman. 


health— 

Howard Adler, AI D 



Frank J Elimm 

T J Lenehan 

F H McKavitt, D D S 

J W Ward, M D 

W W Wymore, M D 
*J C Geiger, M D. 

Director of public health 


* Jacques P Gray, M D. 

Assistant director of public health 


C M Wollenberg. 

Director of institutions—Superin- 


L M Wilbor, M D. 

tcndent, Laguna Honda Home 
Supeimtendent, San Francisco Hos¬ 
pital 

Superintendent, Hassler Health 


Myra W Kimball. 


Edmund Butler, M D. 

Home 

Chief surgeon, Emeigency Hospital 


George K Rhodes, M D. 

Service 

i Assistant chief 'uirgeon, Emergency 


James I O’Dea. 

Hospital Service 

Chief steward, Emergency Hospital 


P E Hertnessy... 

Sei vice 

Senior accountant 


Ed M Coffey... 

Chief clerk 


George H Becker, M D.. 

Director, bureau of communicable 


R W Burlingame, MD. 

diseases 

Resident physician, isolation divi- 


W E P Clark, MD. 

sion, San Francisco Hospital, and 
director division of venereal disease 
control 

Director, division of tuberculosis 


Paul S Barrett, M D._. 

control 

Director, bureau of child hygiene 


Ernestine Ssclm ab. 

Director of field nursing 


R Grosso, D D S___ 

: Chief dental surgeon 


Olga Bridgman, M D. 

Chief, division of mental hygiene 


T P Lydon... 

Director, bureau of food and milk:. 


J J Burke.... 

Chief, food inspection 


B Q Engle.... 

Chief, pasteurizing plant inspection* 


C G Hansen.. 

Chief, meat and market inspection. 


G A Melody, D V M__ 

Chief, dairy inspection 

Bureau of public health 

A B Crowley.. 

Chief, industrial hygiene division. 

engineering— 

H P Thyle. 

Chief, housing inspection division 

W. D Hob r o. 

i Chief, plumbing inspection division. 

Laboratories— 

Annie D MacRae, M D. 

i Director of laboratories 


Clinton Davis. 

Chief chemist 

San Jose.„. 

♦Henry C Brown, M D.. 

Health officer 

San Leandro 

Tiiithfir Afinh»el 7 AT D 

City health officer 

San Alfttafi 

W C MrvLaan, D V M . _ 

| Health officer 

Santa Ana.. ... 

*K H Sutherland, M D. 

Orange County health officer. 

Santa Barbara.-. 

♦William H Eaton, M D. 

i Health officer 

Santa Cruz. 

John T Harrington, M D. 

: City health officer 

Santa Monica 1 . 

*Wm F Reasner, M D.— 

District health officer 

Santa Rosa... 

*E J Helgren, B S Ch , B S B... 

City health officer 

South Gate 1 . 

♦Hal E Hazel. 

Health officer 

South Pasadena. 

Edward James Tobnston, M D. . 

1 Do 

Stockton 

♦John .7 Sippy. Af D . _ 

District health officer 

Vallejo 

E A Peterson, AfD._ ._ 

Health officer 

Ventura 

J, A De Serpa, D \ M__ 

i Do 

W hittier i___ 

Colorado 

Boulder..,__ 

♦F G Crandall, M D.— 

District health officer 

♦H L, Morency, Ph B , D VM . 

Director of public health and sanita¬ 

Colorado Springs.. 

Omer R Gillett, MD. 

tion 

Health officer 

Denver__ 

*F W Bailey. 

Manager of health and chanty 

Fort Collfrift 

T C Taylor, M D__... 

Health officer 

Grand Junction 

E H Munxo, M D__ 

City physician 

Greeley. 

W A Schoen, MD. 

Do 

Pueblo__ 

*W E Buck, M D. 1 

Chief, department of health, saniia* 



tion and inspection 

Trmidad_ 

0 F Adams, M,D._—_—- 

City physician 

Connecticut 

Ansnnia 

Wflbam it O’Neil, M D___ 

Health officer 

^""ffi^geport__ 

♦Richard O’Brien Shea, MD. 

Health officer and registrar of vital 

Bristol_*_*_ 

Benjamin B Robbms, M D. 

statistics 

City health officer 

Danbury_„_ 

James F Young, M D. 

Health officer 

Derby._*_ 

Thomas F Plunkett, M.D- 

Do 

East Hartford..,._.»_ 

.___ . . . . : 

Do 

Enfield—..—j— 

Frank F Simonton, M D. 

* Under supervision of Dr J 

* L. Pomeroy, health officer of Los Angeles County, HAI1 of Justice, JM 

Angeles, Calif, 
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City 


Name of health officer 


Official title 


Connect Lcut—Continued 
Fair He’d.-. 

Groton—.... 

Hamden- 

Hail ford.. 

Manchester-—. 

Me’iden . 

Middletown. 

Mdfird. 

Nouc alack- 

New Britain.. 

New Haven. 

New London. 

Norwalk- 

Norwich-- 

Shelton. 

Stamford. 

Sconington. 

Stratford. 

TomnJiton.-. 

W lllmvford. 

Waterburv. 

West Hartford. 


. * Lawrence E Poole, M D , Dr 
PH 

Frank W Hewes, M D. 

George IT Joslin, M D_ 

■'Charles P Botsfoid, M D. 

D C Y Moore M D.. 

j Joseph A Cooke, M D. 

JohnH Mountain, M D , D D S 


♦Louis J Dumont, M D. 

!-,MD.—. 

♦Benjamin N Pennell, D V S. 

PiObeit K Perdue, AT D.. 

1 Ilamson Gray, M D. 

Fmrcis I Nettleton, Ph B , M D 

. A D l-’etr, M D , Dr P H. 

' i\ ,llurn D Veil, M D. 

De Ittntor lion land, M D. 


Edward J Godfrey, M D.. 

♦Thcodoie Frank Foster, M D , 
M P H 


Health officer and school physician. 

Health officer 
Do 

Superintendent of health 
Chairman, board of health 
Health officer 
Do 


Superintendent of health 
Health officer 


City health officer 
Health commissioner 
Do 

Health officer 
Town health officer 


Health officer 
Supoimtendent of health 


Willimantic. N Spector, M D.. 

Delaware J 

Wilmington—. Fred F Armstrong, M D._. 

District of Columbia } 

Washington.. ♦William C Fowler, M D._. 

♦Edward J Schwartz, M D-. 
♦Arthur G Cule.. 


Bureau of preventable 

Medical inspection of 
schools 

Food inspection. 

Sanitary inspection. 

Vital statistics. 

Chemical laboratory.. ... 
Bacteriological laboratory. 

Sexologieal k.bor itory- 

Mieroanaly Deal labora¬ 
tory 

Child welfare and hygiene 
sen ice 

Pound. 

Florida 

Daytona Beach. 

Gainesville. 

Jackson’, die. 

Kev West—...i 

Lakeland.! 

Miami. ; 

Orlando..... 

Pensacola...: 

St Augustine. 

St Petersourg.. 

Sanford... 

Tallahassee.-. 

Tampa. 

West Palm Beach. 

Georgia 

Albany_-.-. 

Athens. 


Atlanta_ 

Augusta_ 

Brunswick., 

Colurabus.. 

Decatur- 

Griffin. 


♦James G Camming, M D. 

"Joseph A Murph\, M D__ 

♦Reid R Asnwortb, DVS. 

♦J Frank Butts, LL B. 

•John H Milligan. 

♦John B Reed .... 

♦John E Noble.. 

♦Jesse P Porch, D V M _ 

♦Edv in R Donaldson_ 

♦Hugh J Davis, AI D_ 

♦Walter R Smith. 


♦narry L RuTordton. 

W Lassiier MD _ 

*N A Upchurch, M D. 

H C Galey, M D„_. 


♦John W fohislei, AI D. 


Lagrange_ 

iMacou. 

Rom©... 

Savannah— 
Tbpmasville- 
Valdosta_ 


*BT - 


♦W A MePhaul, M D._. 

H E Vi hite, M D. 

Claude B Wright, M D. 

J N Tolar, M D. 

♦L J Graves, M D. 

*J R McEachern, M D. 

*W E Van Landmgham, M D. 


♦Hugo Robinson, PhG , M D.. 
♦Wedford W, Brown, M D_ 


♦John P Kennedy, M D. 

♦Henry Grady Calhson, M D.... 
♦B L Akridge, M,D , D P H— 


♦William Clayton Humphries, 
M D 

*S C Rutland, MD. 

♦J D Applewhite, M D. 

♦B V, Elmore, M I). 

♦Victor II Bassett, M D . 

*H B Jenkins,M,D,MSPH, 
♦Gordon T Crozier,M D„ D,F H i 
♦Geo E Atwood, M.D , D P H J 


♦W H Rhodes.. 
♦Ross F. Garrett- 


City health officer 

Seeietary, board of health 

Health officer 
Assistant health officer 
Chief clerk and deputy health 
officer 
Director 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Poundmaster 

Health officer 
Citv health officer 
Do 
Do 

Director of public welfare 

Director of health unit 
City and county health officer. 

City physician 
Do 

Leon County health director 
City health officer 
Do 

Commissioner of health 
Health commissioner, city and 
county 

City health officer 
Commissioner ot health 
Do 


Do 

Health officer 
Do 

Commissioner of health. 
City health officer 
Health commissioner. 
Commissioner of health. 
Do 

Health officer 
Public health engineer. 
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City 


Illinois 

Alton.. 

Aurora.— 

Belleville- 

Berwyn. 

Bloomington*. 
Blue Island... 

Brookfield- 

Cairo- 

Calumet City. 

Canton... 

Centralia. 

Champaign... 
Chicago- 


Bureau of communicable 
diseases 

Bureau of child welfare_ 

Bureau oflaboratories and 

Bureau of public health 
engineering 

Bureau of dairy products. _ 

Bureau of food inspection. 

Chicago Heights.. 

Cicero---- 

Danville.. 

Decatur.. 

East Moline. 

East St Louis... 

Elgin-- 


Elmhurst.. 

Elmwood Park.. 

Evanston. 

Forest Park- 

Freeport.. 

Galesburg. 

Granite City- 


Harrisburg-. 

Harvey. 

Highland Park.. 


Joliet.. 

Kankakee.- 

Kewanee- 

La Grange. 

La Salle.— 

Lincoln. 

Mattoon. 

Maywood. 

Melrose Park... 

Moline__ 

Mount Vernon- 

Oak Park. 

Ottawa. 

Park Ridge. 

Pekin. 

Peoria. 

Quincy. 

Rock Island. 

Rockford—_ 

Springfield. 

Sterling.. 

S treater.. 

Urbana.... 

Waukegan. 

West Frankfort. 

Wilmette. 

Wmnelka_ 


Xndian?i 

Anderson..._ 

Bedford_„_ 

Bloomington— 

Connersville_ 

Crawfordsville— 
East Chicago— 

Elkhart__ 

Elwood-.__ 

Evansville- 


Nameo health officer 


Roy W Merkle, M D_ 

Geo W Haan, M D_ 

* Frank T Kern. 

* Edward J Farrell, M D_ 

B Markowitz, M D.. 

*L A Burkhart.... 

Walter E Baus, ChE. 

C L Weber, M D... 

E S O’Brien, Ph G , Dr P H. 

C J Johnston, M D. 

H E Wilson, M D_ 

C George Appelle. 

•Herman N Bundesen, M D__. 

H 0 Jones, M D.. 

Louis E Schmidt, M D_ 

F 0 Tonney, M D_ 


Isaac D Rawlings, M D-. 


Henry C Niblack, M D. 
John L White, M D_ 


Joel I Connolly.. 


Henry C Becker, M D V_ 

J P Kilcourse... 

A H Pannenborg, M D.... 

•Frank J Pokorney, M D , Ph G. 


•William M Talbert, M D. 

J Henry Fowler, M D.... 

•Albert P Lauman. 

•A L Mann, M D (address, Ex¬ 
ecutive Officer, Health Depart¬ 
ment) 

A L Mathis, M D.. 

•Mrs Laura Amey.. 

•John W H Pollard, D L , M D. 

Wm C Masslow, M D_ 

K B Rieger, M D___ 

Edgar D Wing, M D.. 

•A M Jennings_—. 


Charles Walden, M D_. 
M R Morse, M D_ — 


•Lloyd B Andrew, M D_ 

Joseph A Guertin, M D_ 

H N Hefim, M D.. 

T C McDougal, M D.. 

•Arlington Ailes, MD,CPH... 


Lowell Arthur Neal, M D. 

Robert L Reynolds, M D- 

E G Brust, M D_ 

•A C Stouffer---- 

William G Parker, M D_- 

Frank S Needham, M D__. 

E P Hatheway, MD- 

M W Cavenev, M D_ 

Nelson A Wright, Jr , M D— 

E A Garrett, M D_ 

•H O Collins, M D. 

•Otto Preister.. — 

•Norman C Bullock, M D- 

C W Milligan, M D- 

Walter I Carolus, M.D- 

Theresa K Jennings, M D-- 

W L Veirs, M D—..- 

•Edward CM___— 

Wm T Fife. 

Martin H Seifert, Ph G„ M D~ 
•Howard A Orvis, MD„MS m 
P.H 


E M Conrad, M D-- 

•Cfaas Blackburn-- 

S A De Motte, M D-- 

Herman W Smelser, M.D- 

Fred N. Daugherty, M.D-- 

Joseph A, Teegarden, M D.. 

I J. Markel, M.D. 

Frank V Newcomer, M D- 

L.E. Fritseh, M D—-- 


Official title 


Health commissioner 
Do 

Health officer 
Health director 
Do 

Commissioner of health 
Health commissioner 
Health officer 
Health commissioner 
President, board of health 
City health officer 
Do 

President, board of health 
Director, medical service 
Secretary 

Director, technical service and re¬ 
search 

Chief of bureau 

Do 

Do 

Do 

Do 

Do 

Health commissioner 
Commissioner of health 

City physician 

Health officer 

Commissioner of health 

City physician and executive officer. 


Health commissioner 
President, board of health. 
Commissioner of health. 

Do 

Do 

Do 

Mayor and chairman of board of 
health 

City physician 
Health officer 


Health commissioner. 

City health officer 
Commissioner of health 
Village health officer. 
Health commissioner. 

Commissioner of health. 
Do 

Health officer 
Do 

City physician 
Commissioner of health 
City health officer 
Health commissioner. 

City health officer 
Health commissioner 
Public health officer 
Health officer 
Commissioner of health 
Superintendent of health. 
Health officer 
President, board of health. 
Chairman, board of health. 
City health officer 
Do 

Commissioner of health. 
Health officer 


Secretary, city board of health. 
Health commissioner 
Secretary, city board of health. 
City health officer 
Secretary, board of health. 

Do. 

Do 

Do 

Do 
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City 


Name of health officer 


Official title 


Indiana—Continued 
Fort Wayne.. 


Carl G Miller, M D. 


Frankfort. 

Gary. 

Goshen. 

Hammond— 
Huntington— 
Indianapolis.. 
Jeffersonville.. 

Kokomo. 

La Fayette— 

La Porte. 

Logansporfc— 

Marion. 

Michigan City 
Mishawaka... 

Muncie. 

New Albany.. 

Newcastle- 

Peru.— 

Richmond.... 
Shelbyville— 
South Bend— 
Terre Haute.. 

Vincennes. 

Whiting. 

Iowa 

Ames. 

Boone- 

Burlington.— 
Cedar Rapids. 

Clinton. 

Council Bluffs 

Davenport- 

Des Momes— 

Dubuque. 

Fort Dodge- 
Fort Madison. 

Iowa City. 

Keokuk. 

Marshalltown. 
Mason City—_ 
Muscatine.... 

Newton_... 

Oskaloosa. 

Ottumwa. 

Sioux City_ 

Waterloo- 


A G Chittick, M D. 

Walter M Behn, M D. 

Geo A Whippy, MD. 

Julius A Chevigny, M D.— 

R F Frost, MD. 

’Herman G Morgan, M D.. 

Samuel L Adair, M D. 

W J Marshall, M D. 

M M Lairy, M D. 

Jon Nelson Kelly, M D.. 

* Loins P Deuner. 

L H Eshleman, M D. 

L M Ec brock, M D. 

M D V ygant, M D. 

J H Williams, M D. 

Anna I McKamy, Ph D , M D 

Walter M Stout, M D. 

W H Wagoner, MD. 

M F Johnston, M D. 

Walter C McFaddeu, M D._ 

J B Bertelmg, M D_. 

Amos H Caffee, M D. 

Robert S Moore, M D__ 

B B Reeve, M D. 


C A Aplin, M D. 

William Woodburn, M D_ 

•Finis Suggett, M D. 

Thomas F Suehomel, M D_ 

Leslie K Fenlon, Ph G , M D._ 

Raymond M Rice, M D. 

*A B Kuhl, Jr , M D. 

H E Ransom, M D. 

Walter I Connell, M D , M P H 

♦Torn Riordan..... 

Harold F Noble, M D. 

Isom A Rankm, M D.. 

Charles A Dimond, M D. 

R S Grossman, M D.. 

C 3VI Franchere, MD_ 

Rodney M Arey, M D. 

M R Hammer, M D. 

Oscar J Du Bois, D O_ 


*W S Petty, M D.._. 
J E Ridenour, M D. 


Health commissioner and secretary, 
board of health 
Secretary, board of health 
Do 

City health officer 
Commissioner of health 
Secretary, board of health. 

Do 

Do 

Do 

Do 

Health officer 
Health inspector 
Secretary, board of health 
Health officei 
Secretary, board of health 
Do 
Do 
Do 
Do 

Commissioner of health 
Secretary, city board of health. 

Do 

Do 

Do 

Do 


Health officer 
Do 

County health officer 
City physician 
City health officer 
Do 

Duectoi of public health. 

Commissioner of health 

Health director 

SanAarj police 

City physician 

City health officer 

Physician to board of health 

Health officer 

City health director 

City health officer 

City physician 

Health officer 


Health commissioner 
Health officer 


4 


Arkansas City... 

P F Theis, M D 

Atchison_ 


Chanute__ 


Coffeyville_ 

P S Townsend, M D 

Dodge City_ 

C L Hooper, M D_ 

Eldorado ... _ . ., 


Emporia... 

*G H Munger. M.D 

Fort Scott. 

C L Mosley, M D 

Hutchinson..__ 


Independence. .. 


Kansas City_ 

*S David Henry, M D 

Lawrence.... 

E R Keith, M D 

Leavenworth__ 

A L Suwalskv, M D 

Manhattan .. 


Newton. 


Parsons.—. 

M C Ruhle. 'M 1) 

Pittsburg-__ 


Salma__ 

S T Blades. M W 

Topeka_—„. 

*F P Helm, M D ‘ '' 

Wichita... 

*RilSsell E HohhSj M T~i 

Kentucky. 

Ashland_ _ 

*R D. Higgins, M D 

Bowling Green—_„_ 

Covington____ 

•GeorgeM Wells, MD. 

James P Rifle, M T) 

Fort Thomas_._„ 

Frankfort_ __ 

Frank H Southgate, \T 7 V 

Henderson,.__... 

•RobertGalloway, M.D , 
PhUin E Haynes. M D 

Tj&inpinn . ._~ 

•Damns A Furkmv_ 

-— — 

C. H Harris, M D... 


John Todd, M.D._ 


City health officer 
County health officer. 

City health officer 
Do 

City physician 
County health officer 
Do. 

City health officer 
City physician 
Do 

Director of health 

City health officer 

City physician and health officer 

County and city health officer 

County health officer 

City physician and health officer 

City health officer 


Dnector of public welfare 

Director, Boyd County Health 
Department 

Director, Warren County Health 
Department 
Health officer 
Do. 


County health officer 

City health officer. 
Acting health officer 
Director of health. 

Cftv health officer. 
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City 

Name of health officer 

Official title 

Kentucky—C ontmued 

*L Hubert Medley, M D 



Daviess County health officer 

City health officer 

President, board of health 


Palmer H Reed, MD.. 

Louisiana 

Alexandria- 

R B Wallace, M D , and 


W L Murrell, M D 

T JeS McHugh, M D. 

City health officer 

City physician 

Health officer 

President, board of health 

Do 




M R OnshmAn, M T)__ 

Tfflira p’hflriftS 

W P Bordelon, M D _ 


D I Hixsch, M D... 

New Orleans- 

Shreveport_-_-_ 

* William Henry Robin, M D. 

♦John H Cannon, M T>_ _ 

Superintendent of public health. 

Do 

Maine 



T5 Leathers, M ID 

Health officer 

Do 

Local health officer 

Health officer and milk inspector. 
Local health officer 

Health officer 




*Hfirry D M r> 

Path _ 

Joseph T Smith, M D 


♦John W Mahoney_ 

Lewiston—.-. 

* Robert J Wlseman, Jr , M D.... 


*Thnma.s Tetreau, M D 

City health officer 

Local health officer. 


*Wllliam Henry Kelly, M D _ 

South Portland_ 




Health officer 

Local health officer 

Westbrook.. ~ . 

Patriot TT Wei oh __ 

Maryland 



James J Murphy, M D_ 

City health officer 

Baltimore 


Administration- 

♦Huntington Williams, M D , 

Ccommissioner of health 


Dr PH 

*J Frederick Hempel, M D_ 

♦Harry S Mustard, M D. 

Assistant commissioner of health. 


Health officer, eastern health district. 

Medical section 

Bureau of commum* 

♦Adolph Wemzirl, M D. 

Epidemiologist 

cable diseases 

Bureau of venereal dis- 

♦Ferdinand 0 Reinhard, M D.._ 

Director 

eases 



Bureau of tuberculosis. _ 

Bartus T Baggott, M D.... 

♦WilliamH F WarthemM D.._. 

Do 

Bureau of child welfare. _ 

Do 

Division of school by- 

H V* arren Buckler, M D- 

Chief 

Dental clinics_ 

Morris Cramer, DDS , _ _ . 

Supervisor 

Director 

Bureau of laboratories— 

*C Leroy Ewing.... 

Bureau of public health 

♦JaneB Laib, R N. 

Do 

nursing 

Sj denham Hospital. 

Sanitary section__ 

♦Myron G Tull, MD. 

*R S Craig _ ... 

Superintendent 

Director 

Bureau of food control... 
Bureau of milk control... 

♦Ferdinand A TCorff _ __ 

Do 

♦John A Leseure.— 

Do 

Bureau of environmen¬ 

♦Wilmer H Schulze, Phar D. 

Do 

tal hygiene 


Bureau of meat inspec¬ 
tion 

Cumberland 

♦William Brenner, VD- 

Chief 

♦Harvey W Weiss 

Health officer and registrar of vital 
statistics 

City and county health officer. 

Do 

Frederick _ _ __ _ 

♦E C Kefauver, M D_ 

Hagerstown____ 

*W h Cameron, M.D_ _ _ 

Salisbury_-_-___ 

♦S H Hurdle, M D. 

Deputy State health officer. 

Chairman, board of health. 

Massachusetts 

Adams .... _ 

James F McLaughlin, M D_... 

Amesbury „ «._—_ 

Clarence S Morse___ 

Agent, hoard of health 

Agent and clerk, board of health. 
Secretary, board of health. 

Arlington. __.__ 

♦William H Bradley_-___ 

Athol___—_ 

Mai ion B Si tie v, M D_ 

Attleboro ___ 

William 0 Hewitt, M D_ 

Health officer 

Belmont _ __ 

♦Thomas F Harris...——_ 

Agent, hoard of health 

Clerk and agent, board ofbealth. 
Health commissioner. 

Beverly . _____ 

♦Alonzo 0 Woodbury___ 

Boston—__ 

♦Francis X Mahoney, D V M , 


M D 

♦Joseph A Cahalan.. 

Secretary. 

Divisions— 


Medical. _ 

*M Victor Safford, M D__ 

Deputy commissioner 

Do 

Communicable diseases. 
Bacteriological labora¬ 
tory 

Bond _ 

♦Frederick J Bailey, m n _ 

♦Karl R Bailey, MD.. 

Do. 

♦p H Mullowney, D V M 

Do 

flhild hygfenp . _ 

Charles F Wiihnsky, M D__ 

Do 

Rirnitarv _ 

*M Victor Safford, M D__ 

Acting deputy commissioner. 
Deputy coimnissiojvr. 

Do 

'T’nbereiilosia r __ . 

♦George fVDormell, M T>. . .. 

Vital statistics t-, _ t 

♦Joseph w Monahan .. . 

Braintree.._ T _ 

Frank E Stronach___ 

Agent, board of health. 

. Health officer 

Brockton__*__ 

David B Tuholski, M D. 

Brookline_—_ 

Francis Parkman Denny, M D.. 

Do 

Cambridge.. _ 

♦S B Kelleher, M D. 

. Medical inspector. 

Chelsea__ __ 


. Health officer 

Chicopee _ ^ __ 

*fBw?mde M DpWftt___ 

. Agent, board of health. 

. Health officer, > 

Clinton_._. 

♦Frederick E. Murphy..---- 
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City 


Name of health officer 


Official title 


Massachusetts—Continued 

Danvers_ 

Dedham- 

Easthampton.. 

Everett- 

Fairhaven- 

Fall Hn er-- 

Fitchburg- 

Framingham- 

Gardner-- 

Gloucester- 

Greenfield_ 

Haverhill- 

Holyoke... 

Lawrence... 

Leominster_ 

Lowell.... 

Lynn.-.. 

Malden.—. 

Marlborough.. 

Medford_ 

Melrose_ 

Methuen... 

Milford.. 

Milton___ 

Natick_ 

Needham...__ 

New Bedford_ 

Newburyport.. 

Newton... 

North Adams.. 

North Attleboro.. 

Northampton.— 

Norwood___ 

Peabody_ 

Pittsfield_ 

Plymouth.. 

Quincy--- 

Revere—__ 

Salem--- 

Saugus.. 

Somerville_ 

South bridge.. 

Springfield_ 

Stoneham.. 

Swampscott... 

Taunton.. -_ 

Wakefield_ 

Waltham- 

Watertown_ 

Webster—__ 

Wellesley. 

West Springfield_ 

Westfield- 

Weymouth__ 

Winchester_... 

Winthrop. 

Woburn__ 

Worcester.—_ 


*Hogo Nappe, R N-- 

Thomas J B reman_ 

C C Buckner... 

•William F Hogan_ 

*W F Delano--- 

•Earnest M Morris, M D.. 

•Fred R Brigham. 

•David Moxon, B Sc in Bacteri¬ 
ology, C P H 

•William P O’Donnell_ 

George S Rust, M D... 

•George P Moore-- 

•George T Lennon. 

•Daniel P Hartnett, Ph G_ 

•Daniel J Costello.. 

Hugh E Cram___ 

•John T McNamara, M D.. 

Walter L Burns, M D.. 

•May C Welsh__ 

•John J Cassidy_ 

William N Lamgan, M D. 

Clarence P Holden, M D_ 

John Oddy, M D... 


Thomas F Morris. 

*G Donald Buckner, SB inPH. 

*Wm G Kirschbaum. 

•Wilbur N O’Brien, Ph G. 

•Francis Geo Curtis, M D.. 

•Douglas W Hyde, S E_ 

Daniel J Kiley, M D.. 

•George R Turnei.. 

John A Shannon... 

•Percy F Murray.. 

•Willvs Merritt Monroe, M D_ 

Walter D Shuitlefi, M D. 

Edmund B Fitz Gerald, M D.._i 

Francis Licata, M D.. 

*JohnJ McGrath.. 

Henry C Westendarp.. 

•Frank L Morse, M D. 

Albert R Brown.. 

•Jacob R Sackett. 

♦George A Hmchclifle- 

•Clarence W Horton. 

Andrew J Leddy, M D_ 

David Taggart.. 

•Joseph T Muieahy.. 

•Fred W Bodge__ 

Wilfred P Bazmst, D D S_ 

Curtis M Hilliard. 

J J Lysaght. 

Robert M Marr, M D. 

F L Doucott, MD. 

•Maurice Dmeen—.. 

•William D Childress. 

•Edward F Gorman. 

♦Peter Owen Shea, M D. 


Michigan 

Adrian- 

Alpena-... 

Alin Arbor.._ 

Battle Creek- 

Bay City_ 

Benton Harbor. 
Dearborn. —. 


W S Mackenzie, M D.. 

F J O’Donnell, M D.. 

John A Wessmger, M D , Dr P 


•A A, Hoyt, M D. 

G W Moore, M D.. 

Edwm Roy Taylor, M D 
C A Christensen, M D.. 


Detroit. 


Board of health 

Gustav us D Pope_ 

William M Walker. 

William A Evans, M D. 

L 0 Geib, M D 
Executive stafl, department of 
health 


Health officer and milk inspector 
Health mspectoi 
Agent, board of health 
Do 

Executive officer 
Health commissioner 
Agent, board of health 
Do 

Do 

Physician to board of health 

Agent, board of health 

Clerk and agent, board of health 

Health officer 

Clerk, board of health 

Agent, board of helath 

Director of health 

Commissioner of health 

Secretary and agent, board of health 

Agent, board of health 

Medical inspector 

Churmau, board of health 

Board of health physician 


Agent, board of health 
Health officer 

Agent and executive officer 
Agent, board of health 
Ch urman, board of health 
Agent, board of health 
Health officei 
Agent, board of health 
Do 
Do 

Health officer 
Do 

Commissioner of health 
Chairman, board of health 
Agent, board of health 
Chairman, board of health 
Medical inspector and bacteriologist. 
Agent, board of health 
Agent and health officer 
Secretary, health officer 
Health officer 
Chairman, board of health 
Health officer and agent 
Director of public \\ elfare 
Agent, board of health 
Health officer 
Supervisor of health 
Agent, board of health 
Chairman, board of health 
Clerk, hoard of health 
Agent, hoard of health 
Health officer 

Agent and secretary, board of health 
Director of public health and school 
hygiene 

Health officer and city physician 
Health officer 
Do 


Health officer and registrar 
Health officer 
Director of public health 
Commissioner of health and sanita¬ 
tion 


President 
Vice president 




♦Henry F Vaughan, Dr PH. 

Bert U, Estabrook, M D_ 

•Fred M Header, M D.. 


•John F Norton, Ph D.. 

•Don W. Gudakimst, M D__. 

A. C. Thompson, D D.S__ 

•Miss Grace Ross, RdSL..__ 


Commissioner of health. 

Deputy Commissioner 
Deputy commissioner and medical 
director 

Director of laboratories 
Director, school health service 
Director of School dental service. 
Superintendent of nursing. 
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Name of health officer 


Michigan—Continued Executive staff, department o j 

health—Continued 

Detroit--- Ward F Seeley, M D. Director of Herman Kiefer Hospital, 

maternity division 

Russell W Alles, M D- Director of prenatal division 

’Major John F Roehl.. Director of special investigation 

*R S Dixon, M D.. Director of division of venereal dis- 

6&S0S 

’Henry D Chadwick, M D—. Tuberculosis controller 

*B H Douglas, M D. Superintendent of William H May- 

bury Sanatorium 

* George E Phillips-- Superintendent of Herman Kiefer 

Hospital 

F Gardner Legg, C E- Director of sanitary engineering 

* Edward C Schult 2 _.— Director of dairy and food inspection, 

* Arthur P Derby, M D- Director of division of tuberculosis 

Don J Barnes, M D- Director of division of cmld welfare 

*G Arthur Biakeslee.--- Director of division of vital statistics 

*H Wellington, Yates, M D— Director of division of cancer control 

*John E Gordon, M i). Medical epidemiologist of Herman 

Kiefer Hospital 

Eeorse.. Lawrence H Van Becelaere, Health officer. 

M D 

Escanaba...— 

Fcrndale.-.. Willard G Beattie, M D- Do 

Flint. * Kenneth B Moore, M D_ Do 

Grand Rapids. * Allison H Edwards, MD. Do 

Grosso Pomle... ’Banjamm H Warren, M D- Health commissioner 

Hamtramck.-.. Charles R Sheridan, M D. Do 

Highland Park.. George M Livingston, M D. Health officer and city physician 

Holland-,--.-. Wm Westrate, M D-- Health officer 

Iron Mountain. J L Browning, M D_ Do 

Ironwood....- C C Urquhart, M D. City health officer 

Jackson. ’Floyd Raymond Town, M D- Health officer 

Kalamazoo.. ’John L La van, M D. Director of public health. 

Lansing.. *E R Van der Slice, M D- Health officer 

Lincoln Park... H K Butterworth, MD. Do 

Marquette. *T R Laughbaum, M D--. City health officer 

Menominee--.-. John T Kaye, At D .. Health officer 

Monroe... Wm F Acker, M D.— Do 

Mount Clemens.— W S Kane, M D--Do 

Muskegon... M E Stone, M D--- Do 

Muskegon Heights- O M La Core, M D- Do 

Niles—-.-. Roy S Waterson, M D. Do 

Owosso____ Walter E Ward, MD. Do 

Pontiac..-_ ’Hubert AI Heitsch, M D.— Director of public health. 

Port Huron..__ A L Callery, M D._-... Health officer 

River Rouge__ Harvey S Broderson, M D- City health officer 

Royal Oak... 

Saginaw___ ’Frank A Poole, M D- Health officer 

Sault Ste Mane.-. E A Cornell, M D--—. Do 

Traverse City__-_ George A Holliday, M D- Do 

Wyandotte.. Earl H Engel, M D...-.- Do 

Ypsilanti__ D N Robb, M D-_-- Do 

Minnesota 

Albert Lea_ D S Branham, M D- Do 

Austin___-_ Jay K McKenna, M D-- Do 

Bramerd_ V B Quanstrom, M D.. City health officer 

Duluth. *M McC Fischer, MD.- Director of public health, 

Faribault. Frederick U Davis, M D. Health commissioner 

Hibbmg. *H A Weimck, MD.—.. Chairman, board of health. 

Mankato. W A Beach, M D.. Health officer 

Minneapolis___ ’Francis E Harrington, LLD, Commissioner of health 

M D 

Rochester_-__ C H Mayo, M D 1 -—-- Health officer 

St Cloud. H. W Goehrs, M D. City physician 

St Paul-..’Benjamin F Simon, M D.— Chief health officer 

South St, Paul. O S Ely, M D. Commissioner of health. 

Virginia___ J Arnold Malmstrom, M D. Health officer 

Wmona_*___ William V Lindsay, M D- Do 

Mississippi 

ClarksdaleZIIIZIZZZIZZIZZZZZ Ve'rnon Baker"Harrison,"M D— Director, county health department. 

Columbus. G, E Lehmberg, M D—. County health officer 

Greenville.— ’John W, Shackleford, MD, Director, county health department. 

M P H 

Greenwood_ ’Levi A Barnett, M D- Director of health. 

Hattiesburg_„____*B D Black welder, M D , C-.P.H Health officer, 

Jackson *W E. Noblm, M D_ Director, county health department. 

Laurel-II._ZZIII_I_ L R. Beech, MD. Health officer 

MendSn-'--lIIZIZIIIIIlZIZII *X>" V* Galloway’ M "f> ^ mZp SZZ Director, County health department* 

N&tehea-.—. ’Loren Walim, MD....... Do 

Vicksburg____ *F. Michael Smith, M.D——— Do. 

* D. a Lockhead, M.D., DPH, deputy health officer, full time, 
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City 


Name of health officer 


Official title 


Missouri 
Cape Girardeau 

Columbia. 

Hannibal. 

Independence.- 
JeUerson City— 
Joplin.- 


*H Ilaman, Jr.— 

♦W A Norris, M D_ 

*E M Lucke, M D_ 

F L Cook, M D. 

James G Bruce, M D- 
A Benson Clark, M D. 


Kansas City. 
Maplewood.. 

Moberly_ 

St Charles— 
St Joseph— 
St Louis_ 


Sedaha. 

Springfield. 


Jabez N Jackson, LL D , M D 

Pierre M Brossard, M D- 

C C Smith, M D —.. 

Will L Freeman, M D. 

A J Smith, M D . 

♦Jos F Bredeck, MD.DPH. 

♦Paul J Zentay, M D. 

*W Scott Johnson —. 

*H I Spector... 

* Joseph C Willett, D VM. 

♦John S Koen, D V S. 

’"Ernest C JMcCulloch, DVM..J 

♦Walter E Cook. 

♦Harry M Stamm, D D S 
*A L Kavanagh, M D._. 
♦Mildred Sanderson, R N. 

*J Atkinson Smith, M D. 



♦Milton R Fisher, DVM. 
*W C Dillard, DVM— 
♦H V Persells, DVM... 
♦Henry A Faust, DVM. 
*C B Michel, DVM.... 
♦Downey L Harris, M D. 

♦J H Brooks_ 

♦Ralph W Langston. 


University City 
Webster Groves 
Montana 

Anaconda_ 

Billings. 

Butte. 

Great Falls- 

Helena- 

Missoula_ 

Nebraska 

Beatrice. 

Fremont. 

Grand Island. - 

Hastings. 

Lincoln. 

Norfolk. 

North Platte— 

Omaha. 

Nevada 

Reno. 

New Hampshire 

Berlin. 

Claremont- 

Concord_ 


0 P Hampton, Jr , M D_ 

Carl C Inck, M D. 

John J Malee, M D- 

E G Balsam, M D_ 

J J Erne, M D-- 

♦F L Watkins, M D.. 

♦William Copenhaver, Jr , M D. 
♦Frank D Pease, M D- 

Roy Noble, M D__ 

J S Devries, M D__ 

W M Wheeler__ 

E J Latta, M D. 

M F Arnholt, M D_. 

V L Seman, M D.. 

J B Hedfield, M D. 

♦Millard Langfeld, M D. 

A F Adams, M D. 


♦Eli A Marcoux, B S m Ch E.„_ 

William? Prescott... 

♦Travis Pollard Burroughs, M D,, 
C PH 


neallh officer 
Health commissioner 
He lit h officer 
City physician 
Do 

Commissomer of health and sanita¬ 
tion 

Health director 
Health commissioner 
City health officer 
Do 

Health officer 

Health commissioner 

Assistant health commissioner. 

Bamtary engineer 

Tuberculosis controller 

Chief of laboratories 

Chief of food control 

Milk contioller 

Field supen isor 

Dental supervisor 

Chief of i eneieal clinic 

Municipal nuises' supervisor 

Chief, communicable disease section. 

Librarian, vital statistics section 

Epidemiologist 

Chief vetennary milk inspector 
\ etennaiy meat inspector 
Assistant veterinary milk inspector 
Veterinarian 

Vetennary meat inspector 
Rabies controller 
Sanitary officer 

Commissioner of health and sanita¬ 
tion 

Health commissioner 
Do 

City physician 
Secretary, board of health 
City physician 

City and county health officer, 

City health officer 

City and county health officer. 

City physician 
Do 

City engineer 
City phj sician 
Superintendent of health 
Secretary, hoard of health 
City phj siuan. 

Director of public health. 

Secretary, board of health. 

Health officer and milk inspector. 
Health officer 
Hamtaiy officer. 


Dover.. 


Laconia. 

Manchester 

Nashua_ 

Portsmouth.. 


Rochester_ 

New Jersey, 
Asbury Park,. 


Atlantic City--- Samuel L Salasm, M D 


♦William E Whiteley_ 

♦Fred C Nims—. 

E J Gage, M D. 

♦Howard A Streeter, M D. 
Deermg G Smith, MB., 
Frederick S Gray, M D„. 


Charles E Goodwin. 
♦BuddH Obert. 



William W Brooke, M D_. 

♦Eugene T Berry.. 

♦Joseph C Sade, D 0_ 

♦John G. Robbins.. 

♦Mrs Kathryn C Phillips.. 
♦A L Stone, M D.. 


Fred J. Dyer_—_,„I 

Jeremiah P. Q uinlan ,_ 

Harold K Eynon, M.D~ 

©m sE— 


Executive officer. 

Health officer 
Do 
Do 

Chairman, health department 

City physician, inspector, and bac¬ 
teriologist. 

Health officer 

Health officer and registrar of vital 
statistics 

Health officer 
Do 
Do 

Health officer-secretary. 

Sanitary inspector 

Health officer 

Director of public health. 

Health inspector. 

Health officer* 

Do 

Do, 

Health officer and registrar. 
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CLty 

Name of health officer 

Official title 

New Jersey—Continued 


- 

Elizabeth. 

‘■Louis J Rickards BS m S E. 


Englewood-- 


Do 

Do 

Do 


Charles B Bl,»ishy \f p 

Gloucester City. 

J Alonzo Peek, M D. 

Harrison_ 

i j van u t handler__ 

Do 

Do 

Do 

CcnTTH'Sioner of health 

Acting health officer 

Heaita officer 

Do 

Do 

Health inspector 

Health office*- 
Do 

Do 

Do 

Health officer and registrar of vital 
statistics 

Hawthorne__ 


Hoboken_ 


Irvington_ 


Jersey City_ 


Kearny_ 

•Amos Field. Jr 

Linden_ 

•Maidie E Noe 

Lodi__ 


Long Branch_ 


Millulle. 

Richard H 7Cnrsvrfps Ph G 

Montclair_-_ 


Morristown- 

•John F Kilkenny... _ 

New Brunswick.j 

E Irving Croat, M D. 

Newark. 

* Charles V C raster, M D , D P H 

Heaita officer 

Nut ley__ 

•Eugene H Sullivan-. - 

Eealtn officer and registrar 

Heuhh officer and registrar of vital 
sureties 

Orange___ 



John N It van, M D 

Passaic_ 1 

He'ltn officer 

Do 

Do 

Paterson_ 


Perth Amboy_ 


PhillipsburgI_ 


Plainfield_ 


Acting health officer 

Health inspector 

Health officer and registrar 

Sanitary inspector 

Health officer 

Pieat&ntxille._ 

Robert M Grier, M D 

Rahway_ 


Red Bank____ 

W H Law* 5 ?. V S 

Ridgefield Park-.. 

* William P Revnolds, D V M.„. 

Ridgewood__ 


Do 

Do 

Roselle__-.. 

Perry Alexander Proudfoot,M D. 

Rutherford_ 


Do 

Do 

Sanitary inspector 

Health and executive officer 

Health officer 

Do 

Chief inspector 

Health officer and registrar 

Executive officer 

South Orange_ 

A C Benedict, M D 

South River._ 

Abraham 4. Pansy, M D 

Summit_ 

Henrv P Dencler, M D 

Trenton__ 

* Alton S Fell, M D 

Union City_____ 

Grant P Curtis, M D 

West New York_ 

* Rudolph Kunze _ __ . 

West Orange_ 

* David E Buckley.. _ 

Westfield___ 

* Andrew Carney. 

New Mexico 


Albuquerque._ 

* James R Scott, Ph D , M D 

County health officer 

Do 

| City and county health officer. 

Commissioner of health 

Roswell . __ 

Wra W Phillips, M D . 

Snrita Re ._ _ 

*E F Mclntvre, M D. 

New York 

Albany_-_____ 

* Daniel V O’Leary, M D_ 

Amsterdam___ 

P J Fitzgibboms, M D_ 

Health officer 

Auburn_____..._ 

John W Copeland, M D_ 

Do 

Batavia_-_ 

Emery F Will, M D__. 

Do 

Beacon__ 


Binghamton.__ 

Chalmer T Longstreet, M D. 

Do 

Buffalo... 

* Francis E Fronczak, LLD, 
M D , Dr Sc P H 

Health commissioner 


‘Edward Durney, M D. 

Deputy health officer 


•Charles 4 Bentz, M D. 

Do 

Bivision of child hygiene.. 
Communicable disease 

•Edward Durney, MB.. 

Director 

•Charles A Beutz, M D. 

Do 

and division of labora¬ 
tories 



Division of vital statistics. 

*G II Westrogbouse, M D—... 

Registrar 

Division of sanitation_ 

•Frank E Trumble___ 

Assistant chief inspector. 

Do 

Division of smoke abate¬ 
ment 

•Frank E Trumble..... 


Division of food inspection 

•Willard B Diebold. 

Do 

Cohofts ... .... 

Matthew J Keough, M D. 

Commissioner of health 

Corning _ . . . 

Henry E Elwood, Jr , M D_ 

Health officer 

Cortland..-. 

•Darnel R Reillr, M D , C PH.. 

County commissioner of health. 

Thmlnrlr , . 

G E Ellis, M D. 

Health officer 

Elmira. .. . T ... , ^ . 

Reeve B Howland, M D___ 

Do 

Emdifwft . 

M W Welch, M.D. 

Do 

Floral Park ....... . , _ 

Arthur E Goldfarb, M D_._,_ 

Do 

ErPiflport _,, . 

W H Runeie, M D... 

Do 

Pnlton _ ... . ..... . 

F Edward Fox, M D.., 

Do 

Geneva_-_ 

C W Grove, M.D_ 

Do 

Ginn Gnvtt . 

Joseph B Conolly, M D. 

DO 

Glens Falls__ 

•Virgil D Sefieck, ?HD t MD.. 

Do 

Gloversville._______ 

Felix L, Johnson, M D_ 

Do 

Hempstead_,_ 

Smith A Combes, MB_ - 

Do. 

Herkimer__ 

James W Graves, M D_ 

Do 

HornftH _ ..... 

George E Taylor, M D__„ 

Do 

Hudson.—.. 

•Louis Van Hoesen, M.D- 

County commissioner of health. 
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Name of health officer 


New York—Continued 

Ithaca__ 

Jamestown. 

Johison City. 

Johnstown-- 


Kenmore. 

Ernest on„. 

L^olcawauna— 

Little Falls. 

Lockporfc. 

Lvnbrook. 

Mamsioneek—. 

Massena. 

Middletown.... 
Mount Vernon.. 
New Rochelle... 
New York. 


♦Lewell T Genung, 3VT D. Health officer and school physician 

Vs lUiam M Sill, M 1>_.. Superintendent of public health 

Rollm O Crosier, M D. Health officer 

Gu& Vail Wilson, M D. Commissioner of public health and 

tvelfue 

E R LmkLtter, M D—. Healfn officer 

Letter E Sanford, M D._. Do 

\ S f'ulkowski, M D._.. Do 

Geo S Kveleth, M D. Do 

Joaspn c Healy, M D. City health officer 


Bureau 

General Admmistration. 

Records. 

Sa tation__. 

Pre\ eatable diseases 

Child hygiene. 

Nursing-- 

Public health education. 

Laboratones. 

Food and drugs. 

Newburgh.-. 

Niagara Falls. 

North Tonawanda. 

Ogdensburg. .. 

Olean.... 

Oneida.. 

Oneonta... 

Ossining.. 

Osewego. 

Peekskill- 

Plattsburg___ 

Port Chester... 

Port Jervis.. 

Poughkeepsie__ 

Rensselaer.... 

Rochester.. 

Rockville Center__ 

Rome... 

Saratoga Springs. 

Schenectady_ 

Syracuse.. 

Tonawanda.. 

Troy... 

Utica.-. 

Valley Stream. .. 

Watertown_ 

Water vbet. 

White Plains.. 


+E M Clark, M D... Health officer 

C E Flkins, M D. Do 

n J Shelly, M D. Do 

Frank W Shipman, At D. Commissioner of health 

♦Bertrand Francis Drake, MD... Health officer 

Jonn L Rice, M D. Commissioner of health 

Herman T Peck, M D. Deputy commissioner of health 

♦Bernard V Plunkett. Secretary 

John T W dish, M D. Acting director 

V liliam H Pound, M D. Sanitary supeuntendent 

Wm H BestjMD. Acting director 

Isadore Cohen, M D.. Do 

Miss Amelia H Grint.. Director 

Charges F Bolduan, M D. Do 

William H Pailv, M D. Do 

♦Thomas F Everett.. Acting director 

Thomas J Burke, M D- Health officer 

E E Gilliek, M D__. Do 

Henry C Lapp M D. Do 

Frederick E Clark, 2VI D. Do 

Joseph P Garen, M D. Do 

D H C outer man, M D_ Do 


North Carolina'’ 

Asheville—._ 

Charlotte_ 

Concord--... 

Durham_ 

Elizabeth City— 

Fayetteville._ 

Gastonia_ 

Goldsboro_ 

Greensboro_ 

High Point_ 

Kinston___ 

New Ban_ 

Raleigh.. 

Rocky Mount_ 

Salisbury.. 

Shelby.. 

Statesville.. 

J&basssz 


Robert R Bloom, Ch B, M D.. Do 

James E Mansfield, M D . Do 

J Douglas Barry, M D. Do 

LeoFSchiff, MD. Do 

Wm J Sheehan M D. Do 

G Otto Poke, M D.— Do 

♦William H Couger, M D. Do 

James C Sharkey, M D. Do 

♦Arthur M Johnson M D_ Do 

Arthur D Jaques, M D.__. Health commissioner 

Lewis N Eames, M D.— Health officer 

Frederic J Resseguie, M D_ Do 

Fred J MacDonald.... Commissioner of health. 

♦George C Ruhland, M D.— Do 

R H Wilcox, M D. Health officer 

James H Flynn, M D. Commissioner of health 

♦Hugh H Shaw, M I>. Health officer 

John M Quinn, M D. Do 

George B Van Daren, M D_ Do. 

C A Birmingham, M D. Commissioner of health 

♦Edward H Marsh, M D_ Deputy commissioner, county de¬ 

partment of health 

♦Clarence W Buckmastcr, M D , Commissioner of health 
C P H 


♦Darnel E Sevier, MD. 

: *G L Rea, M D.*. 

♦Daniel Greenlee Caldwell, M D— 

♦J H JBppeison.. 

I A Ward, MD. 

*L L Williams, U l ), C.P H— 

Me G Anders, M D.. 

♦F M Register, M D. 

*C C Hudson, M D. 

W J McAnally, M D. 

*2 V Moseley, M D.. 

N. M Gibbs, M D. 

*A C. Bulla, M D__ 

♦Roy Norton, MD. 

♦Chas. Wallace Armstrong, M,D. 

D F Moore, M D.. 

James M Alexander, M D. 


*A. H, Elliot, MD. 

*W. H. Anderson, MD.. 
*R« L. Carlton, M D—. 


fitotM. Fisher, MD_, 
K. Kilboume, M.D-. 


Health officer 
Do 

County health officer 
Superintendent of health 
City health officer 
City and county health officer 
City physician and healtu officer 
Director of public health 
City health officer 
Do 

Connty health officer 
County and city physician 
City and county health officer 
City health superintendent 
City and county health officer. 
City health officer 
Health physician 

Connty health officer 
City and county health officer. 
City health officer 
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Olty 


Name of health officer 


Official title 


North Dakota-Continued 


Grand Forks_ 


Minot_____ 


Ohio 


Akron.--.. 

‘Melville D Ailes, LL B , M D.. 

Alliance.-. 

•Floyd R Stamp, D 0 , M D_ 

Ashland_ 


Ashtabula. _ 

James H Park, M D 

Barberton 


RaTIa/ita - . _ 


Bucyrus_ 

W G Carlisle, M D- 

Cambridge_ 


Campbell_ 


flantnn _ _ 


Chillicothe_ 

*R E Bower, Ph B , M D 

Cincinnati_ 


Cleveland__ 

•Harold J Knapp, M D 

Division— 


Communicable diseases- 

T G Duncan, M D. 

Child hygiene_ 

R J Oehsner, M D . _ . 

Laboratories.. 


Food and drug admin- 

R F Leslie, D V M. 

istration 


Public health nurses.... 

Cora M Templeton, R N_ 

Cleveland Heights_ 


Columbus_ 

•NT n DysATt, Phn,Mp 

Coshocton__ 

*D M Criswell, M D 

Cuyahoga Falls_ 


Dayton I__ 


East Cleveland . _ _ 


East Liverpool_ 

E W Miskall, M D . .. 

Elyria_1_ 

G E Ficnch, M D_ 


•Robert Lockhart, M D 

Findlay_ 


Fostona_ 

*L W Gibson__ 

Fremont__ 

E L Vermilya, M D 

Garfield Heights_ 

•Robert Lockout, M D .... 

Hamilton. _ —__ 

*C J Baldridge, B L , M D. 

Ironton_ 

H S Allen, M D___ 

Lakewood_ 

Wn.llsoft J Ttormw, M D 

Lancaster_ 

Cnrford B Snider, M D_ 

Lima__ 

.Tftmes B Poling M D 

Lorain___ 

Vslloyd Ad-di^TD 

M ansfiftld 

*J H Hax es, M D 

Marietta . ,, 

J B McClure, M D. 

Marion____ 

Kenneth D Smith, M D.. 

Martins Ferry_ 

'John Doom -m.... 

Massillon... _ ._ 

•John H Williams _ 

Middletown__ 

•George D Lummis, M D_ 

Naw Philo,riA.lphm 

♦JToSPiph 'RhofcAnsdArfPir, M D 

Newark__ 

W H Knauss, M D_ 

NiIar. ._. .... . 

W A Werner, M D... 

Norwood...._ 

L 0 Saur, M D. 

PfllTlARVlIlft 

*fl]aTg. r'-irrpr Wilder, P N _ 

Parma_ _ _ 

i ‘Robert Locknart, M D_ 

Pi qua._ 

L G Whitney.__ 

Portsmouth . , . 

0 D Tatjo, M D_ 

Rolfim 

R T Holzbach, M D.. 

Sandusky ___ ... 

*F M Houghtalmg, M D_ 

Shnfcpr Haights 

Paul Mareas Spurney, M D_ 

Springfield____... 

•Oscar Millson Craven, M D_ 

flt.Anhp.rt villa 

•Julius A Pizzoferrato,_-_ 

Struthers_ . 

Charles Scofield, M D_,_ 

Tiffin 

J A Gosling, M D__ 

Toledo. 

•Walter S Holley, M D.. 

Warren_—__ 

M T Knappenberger, MB. 

Wnnstor . _ 

*Wm G Rhoten, M D__ 

Xftnia_ ___ _ 

A D De Haven, M D_ 

Youngstown__ 

C H Beight, MD. 

Zanesville. -_- 

Edmund R Brush, M D__... 

Oklahoma ! 


Ada 

M M Webster, M D—.. 

A rdmnrA 

A Y Easterwood, M D___ 

PftrtlAjwiUA 

’Rhmhfith ChwmbArlm, TvT D 

ChiolrAsho, 

E L Da’s son, M D_ 

Enid ... . .. .. ! 

R C Baker, M D_ 

Lawton 

Fratis DuS_-_ 

IVToAlpstAr 

*Chas M Pearce, M D_ 


7, ft TVfc AlfiRtpr, AT D __ 

Oklahoma City _. __ 

•Walter H Miles, M D._— 

Okmulgee. . __ „ . .. 


Ponca City ... -, rn 


Saphlpa. __ 

*A C Frampton.___ 

SemmolA „ . _ _ 


Shawnee.—-...—,—i 

' H G" Campbell, M D.. 


Citj health officer 
Do 

Director of health 

Health commissioner and city phy¬ 
sician 

Director of welfare 
Health officer 
Health commissioner 
Do 
Do 
Do 
Do 
Do 
Do 

Commissioner of health 
Do 

Director 

Do 

Do 

Do 

Do 

Director of health 
Health commissioner 
Do 

Commissioner of health 
Do 

Director of health 
Health commissioner 
Do 

District health commissioner 
Health commissioner 
Do 
Do 

District health commissioner. 

County health commissioner 
Health commissioner 
Commissioner of health. 

Health commissioner 
Do 
Do 
Do 
Do 
Do 
Do 
Do 
Do 
Do 
Do 
Do 
Do 

Commissioner of health 
Health cammisaioner 
Do 
Do 
Do 
Do 

Director of health 
Director of public health 
City health commissioner* 

Health commissioner 
Do 

Commissioner of health 
Health commissioner 
Do 
Do 

Commissioner of health. 

Health commissioner. 

City health officer 

City physician 

City superintendent of health. 

Do 

Do. 

City chemist 
Superintendent of health 
City physician 
Director of health 


Dairy and health inspector. 
City physician 
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City 


0 klahoma—Oontmued 

Tulsa. 

Wewoka.. 

Oregon 

Astoria. 

Fugene. 

Klamath Falls... 

Medford. 

Portland- 

Salem.-.— 

Pennsylvania 

Aliquippa. 

Allentown-- 

Altoona. 

Ambridge. 

Arnold. 

Beaver Falls. __. 

Bellevue. 

Berwick... 

Bethlehem.. 

Braddock... 

Bradford. 

Bristol_ 

Butler.. 

Canon^burg- 

Carbondale.. 

Carlisle. 

Carnegie.. 

Chambersburg_ 

Charleroi. 

Chester. 

Clairton. 

Coates ville_ 

Columbia_... 

Connells ville- 


Conshohoeken.. 

Ccraopolis,__ 

Dickson City... 

Donora.. 

Dorroont_ 

Du Bois—..... 

Dunraore_ 

Duquesne.._ 

Easton... 

Ellwood City... 

Ene. 

Farrell.. 

Franklin.. 

Greensburg. 

Hanoi er.._. 

Harrisburg- 

Hazleton. 

Homestead_ 

Jeanette- 

Johnstown- 

Kingston_ 

Lancaster_ 

Latrobe_... 

Lebanon_ 

Lewistown. 

McKeesport-... 
McKees Rocks.. 
Mahanoy City.. 

Meadville_ 

Monessen. 

Mount Carmel.. 

Munhall_ 

Nanticoke. 


Naw Castle.. 

Hew Kensington... 
Norristown. 


W Forge... 
Olyphant— 


Name of health officer 


J Jeff Billmgton, MD. 

Geo Hunter, M D.. 

Nellie S Vernon, MD. 

♦Ronald C Rormg, M D.—. 

4 A Soule, MD.... 

L D Biskeep, M D... 

'"John G Abele, M D.. 

♦Vernon A Douglas, M D- 


Official title 


Superintendent of health 
Health officer 

City end county health officer 
County health officer 
Health officer and city physician. 
City health officer 
Do 

City and county health officer 


♦James E Tanner.. 

*J Treichler Butz, DDS.MD.J 

*T G Herbert. 

♦Louis Herrmann__ 

A B Bishop. 

♦Nelson W Osmond.. 


♦James B Arthur.— 

♦Charles Ross. 

F J Conahan, M D 

♦James E V ills- 

*R G Vogel. 

JohnM Wright.. .. 

♦J Fred Leetcb. 

♦Frank Milligan- 

♦Paul Nelson.. 

*U Grant-Eppley_ 

Jos Lewis. 

♦Frank J Croft_ 

♦J M Hill... 

•Timothy Me Carey ~ 
*F F Keller. 


Health officer 
Do 

Superintendent, bureau of health. 

Health officer 
Do 

Health officer and plumbing inspec¬ 
tor 

Health officer 
Do 

City physician 

Health officer 
Do 
Do 
Do 
Do 

Sanitary officer 

Health officer 
Do 

City health officer 

Citv health officer and inspector 

Health officer 
Do 


George M Rodenhauser. 
*D E Mmerd.. 

Thomas S White.. 

F H Stark. 


Do 

Health officer and sealer of weights 
and measures 

Health officer and secretary 
Health officer. 


♦Herman Lang... 

Henry Cbrystal.. 

J I Brockbank, M D-_ 

♦William Ferrese_ 

*C W Goldstrohm.. 

Joseph Samuel Cohen, M D, 

♦Lewis Young. 

♦J R Smith, M D. 

♦Katherine M Daly__ 


Do 

Do 

Do 

Do 

Do 

City health officer. 
Do 

Health officer 
Do 


*T Ray Hunter-- 

*F Y Stanibaugh. 

John M J Raunick, M D 

♦William Pfaff. 

♦M D Weis. 

♦Chas E Walter. 

L W Jones, M D_ 

♦J F Seward___ 

♦Benj F Charles_ 

W T Osborne—. 

JohnY) Bogen, M D. 

H E. Fetteroif. 

♦Daniel F Marsh_ 


Do 

Do 

Do. 

Do 

Do. 

Chief health offices, 
Health officer. 

Do 

Do 

Do 

Do. 

Do 

Do 


♦Harry Martin_ 

♦John L Laley... 

♦Francis E Gibson_ 

♦Charles F Coboon. 

Charles Watts._.... 

*H J Abbott. 

William L Steen, M D 

♦John H Evans. 

*R Ronald Dettre__ 

♦George A Shephard_ 

♦William J, Lewis_ 


Do 

Do 

City health officer 

Health officer 
Do 
Do 
Do 

Ordinance and health officer. 

Health officer 
Do 
Do 
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City 


Name of health officer 


Official title 


Pennsylvania—Continued 
Philadelphia 

Department of public 
health 


Bureau of health. 

Bureau of hospitals 
Philadelphia General 
Hospital, 34th and 
Pine Streets 
Philadelphia Hospital 
for Contagious Dis¬ 
eases, 2nd and Luzerne 
Streets 

Philadelphia Hospital 
for Mental Diseases, 
Byberry 

Phoemwill©. 

Pittsburgh. 

Bureau of infectious dis¬ 
eases (including munici¬ 
pal and tuberculosis 


*J Norman Henry, M D_ 

♦George A Knowles, M D._. 

* William J Wolf-. 

*'William G Turnbull, MD, 


* Pascal F Luechesi, M D. 


*Jaires P Sands, M D. 


♦Russell E Deery. 

*W W McFarland, M D. 

*P E Marks, MD_ 


Director, denartment of public 
health 

Assistant director, department of 
public health 
Secretary 

Superintendent 


Acting superintendent 


Superintendent 


Health officer 

Director, department of public 
health 

Superintendent 


Bureau of sanitation. 

Bureau of child welfare— 
Bureau of food inspection. 
Bureau of smoke regula¬ 
tion 

Pittston.. 

Plymouth. 

Potato wn-- 

Poftsville.-. 

Beading. 

Scranton.—- 

Sharnokm—... 

Sharon. 

Shenandoah—. 

Steel ton. 

Sunbury... 

Swiss vale.... 

Tamaqua.... 

Taylor. 

Turtle Creek--. 

I' montown.-. 

Vandergrift_ 

Wanen. 

Washington__ 

Waynesboro.-. 

West Chester.... 

Wilkes-Barre. 

W llkmsburg-- 

Williamsport.—. 

York. 

Rhode Island 

Bustol___ 

Central Falls. 

Cranston... 

East Providence__ 

Newport.—_ 

North Providence_ 

Pawtucket.... 

Providence___ 

Warwick.. 

West Warwick___ 

Westerly__ 

Woonsocket_ 

South Carolina 

Anderson—_-_ 

Charleston.,___— 

Columbia___ 

Florence. 


Greenville_ 

Greenwood_ 

Rock Hill_ 

Spartanburg— 

Sumter.... 

South Dakota. 

Aberdeen_ 

Huron,.-._ 

Mitchell._ 

Rapid City— 
Sioux Pahs.. 


Watertown___ 


* Charles Parkinson. 

♦H J Benz, M D. 

*J O McNeil, V M D_. 
*H B Meller, C E. 

♦Michael 4 McHale.... 
♦H G Templeton, M D 

*A John AndrO._. 

*A C Himtzinger. 

*Iia J Ham, M D. 


*J S Hildebrand . 

♦Joseph MeLuskey. 

*E G Butler... 

♦Victor k Koble... 

♦William H Ru.sliworth_ 

Lamont Perrlne. 

E E Edwards, M D„__. 

♦Manuel Errmanuel.. 

W r C Hall.. 

J D Remaley..... 

*R N Brovn. 

♦Thomas W Henderson_ 

♦Percy H Snowherger. 

W Jliam A Lmberger, M D_ 

♦Charles B Crittenden, M D. 

*J M Snyder... 

♦W llham J Mollenkopf. 

♦J Frank Small, M D__ 

Daniel E Dwyer. 

Charles S Doueet, M D- 

Daniel S Latham, M D_ 

W H T Hamill, M D_ 


Albert L Vandale, M D.... 

♦Dennett L Richardson, M D_. .. 
♦Lawrence Jackson Smith, MD- 


Samuel C Webster, Ph G , M D. 
Thomas S Flynn, M D—-- 


♦E E Eptmg, MD. 

♦Leon Banov, M D--- 

Paul Eugene Payne, MD. 

♦George Dawson Heath, M D 
Dr PH 

♦Irving Sydnor Bardsdale, M D_. 

♦Joseph E Brodie, M D. 

R D Sumner, M D.... 


♦SRTKitchen, D V M. 


J F Adams, M D.. 

William H Saxton, M.D. 

E M Young, M D- 

♦F S Austin, M D_ 

W. E, Donahoe, M D_ 

W. G Magee, M D—— 



Do 

Do 

Do 

Do 

Health officer 
Secretary, board of health. 
Health officer 
Do 
Do 


Sanitary officer 
Health officer 


Do 

Constable 
Health officer. 

Do 

City Health officer 
Health officer 
Do 

Secretary, board of health. 
Health officer 
Secretary, board of health 
Funcipal health officer 
Healta officer 
Do 

Director of public health 

Health officer 
Health superintendent 
Superintendent of health 
Health officer. 


Superintendent of health. 
Do 
Do 


Do 

Health officer 

City and county health officer. 
City-county henlth officer 
Health officer. 

Health commissioner 

Commissioner of health. 
County health officer 
Medical officer 


City health officer 
Do 

City physician , 
City health officer 
County health officer. 
Health officer. 

City health officer. 


> 
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City 

Name of health officer 

Official title 

Tennessee 

*F L Mooic, M D.. 

Director, county health department 


“Fred C Melsue, M D. 

Director of health 


Herman Hawkins, M D. 

City physician 


*W L Poole, M D.Ml'fl. 

Director, health department 


H W Longworlh, M D. 

City physician 

Health odicer 

Kno\ville_ 

*WdUam H Enneis, M D , 


m v n 

*L M Craves, M D. 

Sup^rinL n lent, health department 


♦John. Cherton, M D.. 

City health othcei 

Te\as 

Scott W Hollis, M D. 

Health officci 

Amanilo_ 

*B M Pnmer, M P , M P H_... 

Director, county health unit 


Eugene 0 Chunene, M D._. 

Director, uty-county health unit 


Fred Colby, M D.. 

City health officer 


3M H Bennett, hi D. 

Do 

Browns\ ilie- 

Thuiman 4 Kinder, jr , hi D.-_ 

Do 


H L Locker, Ph G , M D. 

Do. 


Joseph M Stalheup, M D. 

Bo 


N D Carter, M D... 

1)0 


W D Cross, M D... 

Bo 


*7 W Bass, M D. 

Blicettu of public health 

City health officer 

Del Bio. 

W R McWillnms, M D. 


W A Lee, hi D. 

Do 


*T J McCamant,M D_ 

Director, cit\-county health unit 
Director, public health and welfare. 
City health officer 

Do 


*4 H Fliekw u, hi D_ 


Walter Kleberg, M D_ 


B F Arnold, M D. 


V M Bass, M D. 

Do 

Houston.-.,. 

♦George Washington Larendon, 
MB 

H M Austin_ 

Director of public health 


City health officer 

Bo 


J W Hollo..—. 



Bo 


j m Colley, MB- _ 

1)0 


Archie Cole, M B__ 

Bo 


John A Stephens, M t>. 

Bo 

Fort Arthur. 

F J Beyt, M D. 

Do 

Do 

f?ar» ATifnmn 

*W A King, M B. 

Bo 

flan Benito 

Neal B Monger, M D_ 

Bo 

Sherman . 

.T TT Cnrrawny, MB 

Bo 

flwftpt.watpr . 

♦Ernest W Prothro, M X)_! 

Director of public health 

City health officer 

Do 

Tflmplp _ 

Robert It Curtis, M D_ 

Tftvark #ma 

Joe Ellis Tyson, M D_ 

Tyler..... 

Albert Woldert, Ph G , M D—J 

Bo 

X\ aco_ 

R W Crosthwait, M B..j 

Health officer 

W ichvtn Falls .... _ ' 

♦Robert B Wolford, M X)___1 

City health officer 

Utah 


Ogden_ 

N H Savage, M D_ 

City physician 

Provo_i 


Salt Bake City 

L E Viko, MB. 

Health commissioner 

Vermont 

Barre_ ; 

Mmhftp! F Cfirflsnh, M P_ ... 

Health officer 

Bennington_ 

♦Joseph M Avres..„. 

Do 

Burlington . . _ _ T . 

Erald F Foster, M D.__ 

City health officer 

Health officer 

Health officer and clinician. 

Health officer 

Rutland 

♦Clare M Cole 

Virginia* 

AlRvaudna __ ...... 

*W Lewis Schaofer, M D__ 

Charlottesville.- _ 

*E L McQuade,M D ,Br PE.. 
*R W Carrifttt, FT D 

Danville__ 

Do 

Hopewell_ 

L A Rims. . .. . ___ ,, 

City engineer 

Director of public welfare 

Health officer 

Lynchburg__ _ 

♦Mnsby G Pfcrrnw, Ph D 

Newport News_ 

*G Colbert Tyler, MD_ 

Norfolk. . ... _ _ 

♦Powhatan S Sehenck, M B_ 

Health commissioner 

Health officer 

Director of public welfare. 

Do 

Health officer 

Petersburg. - . _ , r ... 

Mason Romaine, MB.___ 

Portsmouth.„. 

♦Lonsdale J Roper, M D. 

Roanoke... 

*W Brownley Foster, M B_ 

♦Coleman Bernard Ransone, M B> 

Staunton - _ r 

F FT nsrrnUj FT B 

Do 

Director of Health 

Health officer 

Suffolk- . __ 

♦Challis Haddon Dawson, M D_ 

L. M Allen, M B. 

Winchester___ 

Washington, 

Aberdeen . _ - - 

B. O Swinehart, M B_. 

City health officer. 

Do, 

Do 

Health officer 

Bellrngham___ 

Isaac W Powell, M B 

Bremerton__„_ 

Everett__ 

David H. Polk, M D_ 

I W Parsons, M B__ 

Ho^ulam- 

John W Stevenson, M B—_ 

City health officer. 

Longview ___ _ 

. J s McCarthy, M D_ 


- 

W T>_ Bridgfnrd. FT Vi 


. Wm_ TT Tavlnr. FT B 


. ♦F. M. Carroll, M D 

Commissioner of health. 

Health officer 

Director of health. 

Do. 

City-county health officer. 


. ♦Ralph Hendricks, M/D 

> - 

- Samuel Morton Creswell, MB.. 
. t *CksorvB H T Snarlmv FT B 


- *J. B. VanderpooL MJ> __ 
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City 

Name of health officer 

Ofhual title 

Washington—C ontmued 

*C R Fargher, M D 



Health officer and county physician, 
Cit} health officer 


♦Llovd Moffitt, M D 

West Virginia 



♦David B Lepper, MD.CPE. 
♦Hugh B Robins, M D 

City health director 

Health commissioner 


Clarksburg_ 



♦J H Jamison. M D__ 

City health officer 

Health commissioner 

Health officer 

County health officer 

County health director 

City and county health officer. 

Huntington_ 

*W M York, M D._. . 

Martinsburg - - 

♦Edwin Ca,mArnr>, M D 

Morgantown___ 

♦R C Famer, M D __ . 

Moundsville___ 

*Wm G C Hill, Ph G , M D.... 
♦Arthur D Knott, MD,DPH. 

Parkersburg. 

Wheeling . 


City health commissioner 

Health officer 

Wisconsin*' 

^pplf^rvp. _ _ _j 

Frank P Dnhe^rty, M D _ _ _ 

Ashland_ 

♦Henry Wolfman.."._ 


H G D«1ar»fty f M R 

Do 

Do 

Do 

Do 

Health commissioner 

Health officer 

Director of health 

Health officer and acting commis¬ 
sioner 

Healtn officer 

Commissioner of health 

Health commissioner 

Commissioner of health 

Deputy commissioner of health. 



Eau Claire_ 

L H Flynn. M D. 


♦Ewald H Pawsat, AI D 

fifAjan 'Ray _ 



Fred B Welch, M D. ... 


♦G Windesheim M D 

La Crosse_ 

♦Anf.hnny AT Murphy 

Madison _- - 

*F F Bowman, B L , M D. .. 

Manitowoc---. 

Mamflt.te - - 

George M Ho ff man, M D .. 

.T Wm Rnren, M T) 

MilwnnkflA . - 

♦John P Koehler, Al D . 

School hygiene division, 

E V Brumbaugh, M D.. 

♦George P Barth, M D._. 

Director 

Division of venereal dis¬ 

♦William J MoKilhp, Al D. 

Do 

eases 



Vital statistics__ 

♦George E Adams___ 

Deputy registrar 

Director 

Division of tuberculosis.._ 

♦George R Ernst, AI D. 

Contagious disease divi¬ 

♦Robert E Hickey, Al D. 

Do 

sion 



Division of food and sani¬ 

♦Stanley Pilgrim, MDO. 

Do, 

tary inspection 

of ln.hnr»tnries. 

*R W Gnnhffq ... 

Do 

Division of child welfare.. 

*E V Brumbaugh, MD. 

Do 

Division of oursp.s 

* Alma Brnnk, R N 

Do 

City physician and health com¬ 
missioner 

Commissioner of health 

Commissioner of public health. 

Health commissioner 

nphlrrtsh . . 

*J J Kronzer, M D_ 

Raeme.. 

RbA.hnygAn 

*1 F Thompson, Al D , M P H._ 
♦fRistav .T Pfildahrand, M D 

phnrawnnd _____ 

Roy W Benton, M D.. 

f?nnt-h ATilwanlcftfl 

Joseph Grimm, M. D.. 

Do 

fitATATis Prtrnt. 

Ferdinand R Krembs, M D_ 

Health officer 

Superior___ 

' *p G McGill, Al D. 

Health commissioner 

Twn Rivats . 

j Alfred P Zlatmk, M D_ 

Commissioner of health 

WntArtrtwri 

i F C Haney, M D_ 

Health commissioner 

Wa.nkAshn. , , ., n 

t F AI Scheele, MD. 

Do 

‘Wausau 

1 *l F Buzbes . 

Health officer 

Wprr watnsft _ , 

i E F Peterson, Ph G , M D. 

Health commissioner 

Want Allis 

I * Charles S Stern, M,D..- 

Commissioner of health 

Wyoming 

Casper r __ 

1 J C Kamp, M D_... 

County health officer 

Do 

nhAyairnA , _ . 

G Al Anderson, M D_ 


i 



COURT DECISION RELATING TO PUBLIC HEALTH 


Refusal of permit and license for live poultry market upheld .—(New 
Jersey Supreme Court; Roich v. Board of Commissioners of Union 
City ef al, 168 A. 165; decided Aug 29,1933.) The relator sought a 
writ of mandamus to compel the issuance of a permit and license to 
operate a live poultry market in Union City. By ordinance the 
health officer was Tested with discretion in granting a permit and, 
without such permit, no license could be granted. No licenses, except 
renewals, had been granted since the adoption some years before of 
commission government, as live poultry markets were not favorably 
regarded by the health officer because of the stench and vermin 
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incident thereto In upholding the refusal of a permit and license 
the supreme court said 

It seems that the board of commissioners may very well refuse to issue new 
permits for what they believe to be an unnecessary and an unsanitary business. 
Because there are some poultry markets which have been conducted foi a long 
time is no reason for the allowance of others, even though the effect of the action 
may be that fewer persons may engage m the business 

As before indicated, the granting ot tne permit and license lests m the sound 
discretion of the health officer and the board of commissioners, and there is 
nothing m the record to indicate that they have abused that discretion 


DEATHS BUSING WEEK ENDED JAN. 13, 1934 

{From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Jan 13, 1934 

Correspond¬ 
ing week 1933 

Data from 86 large cities of the United States 

Total deaths..... 

9,169 

9,690 
13 5 
710 
161 
13 6 

69,167,602 
17,306 
13 0 
10 8 

Deaths per 1,000 population, armn?d hasis _ 

12 8 
616 

Deaths under 1 year of age...... 

Deaths under 1 jear of age per 1,000 estimated live births.. 

57 

Deaths per 1,000 population, annual basis, first 2 weeks of 5 ear_ 

12 9 

Data from industrial insurance companies 

Policies in force..-__ 

67,359,016 
15,805 

Number of death claims______ 

Death claims par 1,000 policies m force, annual rate__ 

12 2 

Death claims par 1,000policies, first 2 weeks of year, annual late_ 

10 0 


* Data for 81 cities. 














PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended Jan. 20, 1934, and Jan. 21, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Jan SO, 1934, cind Jan 31, 198$ 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Jan 20, 
1934 

Week 
ended 
Jan 21, 
1933 

Week 
ended 
Jan 20, 
1934 

Week 
ended 
Jan 21, 
1933 

Week 
ended 
Jan 20, 
1934 

Week 
ended 
Jan 21, 
1933 

Week 
ended 
Jan 20, 
1934 

Week 
ended 
Jan 21 
1933 

New England States 









Maine__ 



2 

994 

8 

1 

1 


New Hampshire__ 

1 

i 



70 

1 

0 


Vermont... 

1 

2 



25 

3 

o 1 

{ 

Massachusetts___ 

15 

38 


293 

1,441 

125 

3 


Rhode Island_ 

1 

g 


53 

4 

i 

0 


Connecticut. 

5 

1 

12 

249 

17 

109 

0 


Middle Atlantic States 









New York._. 

58 

67 

122 

1 312 

561 

1,106 

3 


New Jersey. 

14 

24 

29 

474 

218 

257 

1 


Pennsylvania___ 

79 

134 



1,420 

422 

4 

i: 

East North Central States 






Ohio. 

56 

49 

8 

195 

122 

544 

1 

5 

Indiana. 

45 

51 

60 

220 

293 

16 

1 


Illinois.. 

35 

65 

43 

159 

219] 

169 

6 

U 

Michigan. 

18 

22 

4 

78 

36 

372 

1 


Wisconsin. 

2 

4 

48 

2,SS7 

229 

227 

2 

2 

West North Central States. 









Minnesota_-_.. 

21 

3 


102 

79 

424 

0 


Iowa 2 .... 

14 

13 

i§ 

69 

28 


1 

1 

Missouri.. 

59 

32 

15 

87 

614 

86 

0 

5 

North Dakota. 

5 

7 

4 

2,517 

242 

109 

1 

C 

South Dakota__ 

2 

1 


57 

294 

4 

0 

C 

Nebraska... 

13 

15 

12 

11 

49 

20 

0 

1 

Kansas... 

11 

6 

3 

812 

39 

55 

2 

1 

South Atlantic States 









Delaware.... 

' 6 

2 


49 

91 

i 2 

0 

0 

Maryland a ... 

9 

16 

32 

928 

57 

5 

0 

1 

District of Columbia. 

20 

13 

3 

8 

137 

2 

0 

0 

Virginia._ _ 

43 

11 



499 

178 

4 

5 

West. Virginia _ 

i„„ 40 

20 

68 

664 

34 

; 225 

% 

6 

North Carolina.. 

27 

17 

60 

1,301 

1,541 

291 

3 

1 

South Carolina.. 

14 

7 

683 

3,681 

329 

38 

*0 


Georgia 2 . 

11 

17 

79 

877 

667 

4 

0 

0 

Elorida. _ _ _ __ 

10 

10 

1 

76 

8 


0 

0 

East South Central States: 









Kentucky__ ___ T 

12 

14 

4 

1,042 

17 


0 

1 

Tennessee__ 

20 

25 

103 

728 

587 

2 

2 

4 

Alabama 3__ _ _ _ 

33 

18 

105 

751 

241 

2 

2 

i 

Mississippi 2 _*_ 

20 

7 



_— 

—- 

X 

a 


See footnotes at end of table 

32483°—34-3 (173) 
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Casts of ceitam communicable diseases reported by telegiaph by State health officers 
for weeks ended Jan 20 , 1934, ond Jon 21 , 1933 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Dna»on did State 

! 

Week 
ended 
J Ml 20 
1934 

( Week 
i ended 
, Jan 21 
| 19o3 

Ween 
ended 
Jan 20 
1934 

Week 
ended 
Jan 21 
1933 

Week 
ended 
Jan 20 
1934 

Week 
ended 
Jan 21 
1933 

Week 
ended 
Jan 20 
1934 

Week 
ended 
Jan 21 , 
1933 

West South Cectial States 

Arkansas__ 


17 

43 

347 

200 

1,077 

706 

1,754 

6 

313 

25 

339 

18 

7 


2 

Lfsdi> ana_ __ 

32 

20 

1 

3 

Oklahoma * . _ 

1 36 

1 16 

111 

l 

1 

7 

Te\a«".. 

1 irs ( y«i 

292 

2 

906 

7 

230 

214 

14 

Motj + din ^h.ies 

Montana..... 


! 7 

0 

5 

ICibo . 

! 3 


1 

51 

16 

24 

95 

9 

0 

0 

\\ 3 ommg. 


1 6 

|_ 



C o oi nlo___ 

! 7 

i 5 


los 

8 

f 18 

1 

3 

2 


0 

0 

1 

Nen Mexico__ 

Arizona__ 


11 

3 

o 

7 

10 

1 

Utah . 

3 

7^8 

5 


0 

Pacific States 

Washington. 

2 

10 

l 2 

| 

1 x 

12 

279 

515 

355 

33 

3 

20 


0 

Oreson.. . 

10 

1 97 

0 

2 

California_ 

52 

57 

i 32 

1 

3 

1 



t _ 


iOiS 

1 

lotal . 

1,04Q 

' 907 

, 1,943 

24,763 

13,496 



101 





Poliomyelitis 

Scarlet fexer 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Jan 20 
1934 

Week 

I ended 
i Jan 21, 
1933 

Week 
ended 
Jun 20 , 
1934 

Week 
ended 
Jan 21 , 
1933 

Week 
ended 
Jan 20, 
1934 

Week 
ended 
Jan 21 , 
1933 

W T eek 
ended 
Jan 20, 
1934 

Week 
ended 
Jan 21 , 
1933 

New England States 

Maine.. 

o 

o 







New Hampshire__ 

0 

0 

11 

16 

203 

28 

29 

29 


0 

1 

0 

Vermont.. 

o 

0 



0 

0 

Massachusetts. 

o 

0 

3S4 



1 

0 

Rhode Island_ 

o 

o 


0 

2 

0 

Connecticut_ 

0 

0 



O 

O 

0 

8 

0 

Middle Atlantic States 

New York. 

o 

0 

5S3 



0 

1 

New Jersex. 

o 

0 

3 04 



0 

9 

Pennsvh .mb. 

3 

0 

096 


u 

0 

5 

10 

2 

East North Central States* 

Ohio_ . 

1 

l 

ft 



0 

8 

5 

Indiana. 



no 

2 

6 

% 

Illinois.. 

l 



3 

2 

9 

0 

3 

2 

Michigan. 

l 

0 


171 

5 

8 

3 

6 

V isconsm—. 

o 

0 


421 

0 

8 

^ *sf North Central States 

Minnesota. 

1 

0 



54 

4 

0 

1 

Iowa 3 _.. 

0 

0 


73 

4 

8 

0 

2 

0 

Missouri. 

o 

Q 


43 

23 

0 

f 

North Dakota_ 

o 

ft 


109 

5 

0 

7 

1 

South Dakota.. 

0 

0 


26 

0 

0 

0 

0 

Nebraska.. 

o 

1 


17 

1 

S 

0 

0 

35 

Kansas. 

o 

0 


35 

3 

1 

0 

South Atlantic States . 

Delaware. 

Q 



85 

0 

1 

0 

2 

Maryland s _. _ 

0 

A 


11 

113 

0 

0 

0 

0 

District of Columbia_ 

0 

g 

18 

0 

0 

1 

0 

Virginia-“ 

l 

ft 


0 

0 

0 

0 

West Virginia. 

1 



57 

0 

0 

5 

5 

North Carolina. _ 

1 



27 

61 

0 

0 

3 

5 

South Carolina_ 1.1—111 

0 


78 

0 

0 

5 

a 

Georgia * .. 

0 


8 

15 

9 

14 

17 

0 

? 

4 

0 

Florida._ 

0 

A 

9 

1 

4 

5 

East South Central States: 

Kentucky._ 

3 

1 

V 

1 

5 

0 

0 

5 

1 

Tennessee._ 

X 

A 


45 

81 

12 

0 

1 

2 

5 

Alabama*__ _ 

t 

u 

04 

1 

0 

? 

8 

Mississippi * . 

A 

0 

4 

i 

29 

2 

0 

5 

2 

X 

j— — 


X 

12 

14 

1 

2 

2 


footnotes at end of table. 
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Cases of certain communicable diseases reported biy telegraph by State health officers 
jor weeks ended Jan 20, 1934 , and Jan 21, 1933 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

| Smallpox 

Typhoid fever 

Week 
ended 
Jan 20, 
1931 

Week 
ended 
Jan 21, 
1933 

Week 
ended 
Jan 20, 
1934 

Week 
ended 
Jan 21, 
1933 

V eek 
ended 
Jan 20, 
1934 

Week 
ended 
Jan 21, 
1933 

Week 
ended 
Jen 20, 
19J4 

V eek 
ended 
Jan 21, 
1933 

West South Central States 









Arkansas. 

0 

0 

5 

13 

3 

13 

8 

2 

Louisiana. 

0 

0 

30 

10 

1 

1 

20 

5 

Oklahoma *... 

0 

0 

22 

29 

5 

1 

3 

0 

Texas 3 ---- 

0 

0 

122 

S2 

12 

14 

15 

11 

Mountain States 









Montana... 

0 

0 

18 

16 

0 

1 

2 

0 

Idaho. 

0 

0 

14 

5 

1 

0 

1 

0 

Wyoming .. 

0 

o 

2 

2 

7 

o 

o 

ft 

Colorado-- 

0 

0 

27 

27 

0 

0 

2 

V 

0 

New Mexico... 

0 

1 

52 

20 

1 

0 

3 

7 

Arizona... 

1 

2 

17 

14 

0 

0 

1 

0 

Utah 3. 

0 

0 

8 

14 

7 

0 

1 

0 

Pacific States 


1 







W ashmgton____ 

5 

0 

46 

37 

0 

0 

4 

0 

Oregon.. 

0 

1 

46 

16 

3 

12 

6 

2 

California. 

4 

2 

331 

203 

24 

48 

6 

1 

Total. 

26 

14 

6,420 

5,496 

158 

150 

174 

141 


i New York City only 
s Week ended earlier than Saturday 

* Typhus fever, week ended Jan 20, 1034, 16 cases, as follows Georgia, 7, Alabama, 3, Texas, 6 

* Exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from, which reports aie received during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

| 

Polio- 

mye¬ 

litis 

Scarlet 

fe\er 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

December 18SS 


■ 

: 




i 





Alabama*—. 

1 

181 

258 

218 

337 

32 

3 

167 

4 

32 

Arizona, .. 


31 

112 


38 


5 

109 

0 

13 

Tdahn . _ 


1 

3 


72 


2 

43 

5 

10 

Illinois—__ 

43 

227 

78 

7 

182 

2 

6 

1,754 

3 

55 

Iowa 

4 

66 

10 


143 


2 

350 

20 

16 

Louisiana_..._ 


127 

47 

167 

18 

5 

5 

102 

34 

47 

Maryland. 

2 

85 

116 

4 

70 

1 

2 

333 

0 

29 

Michigan_ 

8 

85 

24 

2 j 

143 


2 

1,390 

7 

50 

Minnesota _ _ 

4 

43 

3 


178 


4 

262 

20 

I 15 

North Carolina-..-. 

8 

271 

71 


2,425 

12 

1 

502 

2 

18 

Pennsylvania 

12 

262 


.1 

1,308 


12 

1, 99S 

0 

71 

Rhode Iisland. 

2 

17 



20 


0 

59 

0 

5 

South Carolina . 


223 

2,253 

596 

569 

92 

5 

70 

2 

31 

South Dakota - _ 


75 

9 


1, 2 76 


0 

106 

2 

0 

West Virginia_ 

22 

202 

272 


64 


4 

566 

6 

29 


December 1033 


December I05S—Continued 


December 1933 —Continued 


Actinomycosis 

Illinois.... 

Chicken pox. 

Alabama_ 

Arizona_._... 

Idaho__ 

Illinois___ 

Iowa.... 

Louisiana_._... 

Maryland_„_ 

Michigan_._ 

Minnesota__ 

North Carolina_ 

Pennsylvania_ 


Cases 

1 

260 

67 

36 

2,119 

347 

61 

5! 

l,7i 

1,123 

516 


Chicken pox—Continued Cases 

Rhode Island_- 81 

South Carolina_ 110 

South Dakota_ 223 

West Virginia_ 359 

Conjunctivitis 

Arizona__ 4 

Maryland.,- 1 

Dengue 

Alabama--— 1 

South Carolina.- 7 

Diarrhea Maryland- 9 

Dysentery* 

Alabama (amoebic)—— 7 


Dysentery— Continued Cases 

Arizona-.— 3 

Illinois (amoebic). 94 

Illinois (amoebic, car¬ 
riers). 365 

Illinois (bacillary). 6 

Iowa.-— 4 

Louisiana--- 3 

Maryland- 13 

Michigan—... 29 

Michigan (carrier)- 1 

Minnesota (amoebic)— 19 

Minnesota (bacillary)— 2 

Pennsylvania- 17 
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Decembn 1033 —Continued 

Dysentery — Continued Cf se<5 

West Virginia (amoe- 

December 7&3S—Continued 

Ophthalmia neonatorum— .. M 
Continued Cabes 

Alai ilana. .. 1 

December 19SS —Continued 

Tularaemia— Continued Cases 

Louisiana.... 1 

Maryland. 17 

Favus 

North Carolina. 2 

Pennsylvania-- 9 

Aliehigan. 5 

Minnesota__ 6 

GermpE measles 

Arizona.-. 2 

Rhode Island. 2 

Paratyphoid fe\ er 

Illinois... 4 

North Caiohna. 2 

Pennsylvania. 6 

South Carolina. 3 

Alar y land.. .. b 

Miehigm_ *0 

North Carolma. li 

Louisiana... 1 

Sou+h Caiohna. 1 

P uei pei al septicemia 

Illinois_..._ 5 

West Vngmia. 1 

Typhus finer 

Alabama. 59 

Louisiana_ % 

Rhode I?]ana. i 

Hookwoim d^ease 

Louisiana . 20 

Aim land. 1 

Impetigo contagiosa 

Auzona_ 14 

Pennty lvama. 5 

Rabies in animals 

Illinois. 13 

Louisiana.. 32 

Aiaryland. 2 

South Carolina. 9 

Aiaryland. 1 

North Carolina. 13 

South Carolina.„ _. 4 

Undulant fever 

Alabama. 4 

Arizona I 

Illinois . 8 

Rabies m man 

Illinois_ 1 

Illinois. 12 


West Virginia_ I 


Lead poisoning 

Illinois.— 4 

Maryland. 1 

Leprosy 

Lom&iana. 1 

Lethargic encephalitis 

Alabama. 6 

Rocky Mountain spotted 
fever 

Penn&j lvama. 1 

Scabies 

Aiaryland. 2 

Septic sore tkioat 

Arizona _ 1 

Aiaryland. 6 

Aliehigan. 5 

Minnesota. 6 

North Carolina. 1 

Pennsylvania_ 8 

Rhode Island. i 2 

Soul'll flnrnlinfl. 9 

Illinois. 9 

Illinois_ 17 

: South Dnknf.A 1 

lov a_ 4 

Alar viand.... 1 

Iovva. 2 

Alar viand .. 11 

! Vincent’s mfection 

Ttlmoik 66 

Michigan... 8 

Minnesota. 3 

Aliehigan. 70 

NV»th Carolina, _ 13 

Iowa..... 1 

TV/T Qrvrlfm/I 1^1 

Pennsylvania.. 1 

Rhode Island- l 

South Carolina. 8 

Alunaps 

Alabama- 14 

Rhode Island. 1 

South Dakota. 3 

Tetanus 

Alabama _ 5 

•ivxciL y zaiiu.AO 

, Aliehigan... 15 

Whooping cough 

Alabama... 137 

Arizona_ 47 

Illinois. 5 

Idaho... 2 

Idaho-- 6 

Illinois.-.... 526 

Louisiana.... 5 

Maryland. 1 

Trachoma 

Arizona _ 4fi 

Illinois..-.. 824 

Iowa. 71 

T-Aineiuna 

Iowa.. 100 

Louisiana. 3 

Aiaryland .. 76 

Aiaryland. 295 

Illinois 10 

Aliehigan.. 716 


"\<T in T>n<snt a 9.96 

Aliehigan_ 371 

Pennsylvania. 1,023 

Rhode Island. 7 

South Carolina. 112 

South Dakota. 21 

West Virginia- . 2 

Ophthalmia neonatorum 

Illinois. 6 

Minnesota_.......... 3 

Pennsylvania. 2 

Trichinosis 

Aliehigan.. 1 

Tularaemia 

Alabama. 1 

Illinois. 93 

Iowa. 7 

North Carolina..-. 710 

Pennsylvania.1,505 

Rhode Island_ 75 

South Carolina. 237 

South Dakota. 37 

West Vlrguna.. 237 


1 Delayed report 

WEEKLY REPORTS FROM CITIES 


City lepo^ts for week ended Jan IS, 193 i 

[This table summarises the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for 
reference] 


State and city 

Diph- 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths* 

all 

causes 

theria 

cases 

Cases 

Deaths 

sles 

cases 

mom a 
deaths 

fever 

cases 

pox 

eases 

Maine: 

Portland_ 

0 


0 

1 

4 

1 

0 

0 

1 


42 

0 

New Hampshire* 
Comeord. — _ 

0 


0 

o 

1 

1 

4 

0 

o 

0 

Manchester 

0 


0 

3 

1 

3 

0 

o 

0 


16 

Nashua.._... 

6 


0 

0 

$ 

o 

0 

A 

0 


Vermont: 

tbaxm . . 

1 


0 

6 

n 

0 

A 

ft 


2 

hgtou...... 

2 


0 

1 


g 

V 

0 

V 

0 

u 

0 


7 

Mass^usetts. 












2 


0 

245 

0 

H 

87 

0 

10 

1 


H 



I 


o 

6 

4 

o 

JL 

A 

^Uv 

00 


0 

...... 

0 

4 

% 

0 

V 

n 

mm* 

OU 

Oft 


0 


0 

203 

a 

0 

9 

0 

3 

Cl 

V 

0 

21 

A 

OU 

64 


& 


0 

0 

0 

0 

a 

Pr^deoee*! IIZ; 

Ji 


0 

! 

11 

18 

0 

8 

V 

0 

H 

J W 

81 
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City reports for week etided Jan 13, 1934 —Continued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culous 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

! 

Deaths, 

causes 

them 

cases 

Cases 

Deaths 

Connecticut 












Bndgeport. 

0 

3 

2 

4 

3 

5 

0 

1 

0 

1 

45 


1 


0 

0 

2 

8 

0 

2 

o 

2 

53 


0 


0 

0 

8 

3 

0 

3 

0 

2 

81 

New York 











Buffalo. 

3 

1 

4 

156 

12 

31 

0 

6 

0 

27 

143 

New York. 

36 

16 

13 

29 

183 

254 

0 

94 

3 

144 

1,676 


0 


0 

1 

4 

22 

0 

0 

0 

5 

84 


0 


0 

0 

11 

8 

0 

2 

0 

45 

52 

New Jersey 











Camden. 

1 

1 

0 

9 

7 

10 

0 

0 

0 

1 

41 

Newark... 

1 

6 

0 

5 

10 

19 

0 

8 

0 

26 

96 

Tienton. 

0 

2 

0 

1 

5 

11 

0 

2 

0 

6 

53 

Pennsylvania 












Philadelphia- 

6 

11 

4 

498 

55 

83 

0 

23 

1 

71 

502 

Pittsburgh. 

7 

3 

3 

12 

33 

32 

0 

6 

0 

62 

163 


0 


0 

7 

4 

5 

0 

1 

0 

7 

2S 


0 


0 

0 

0 

5 

0 

0 

0 

6 

Ohio 













15 


3 

243 

15 

24 

0 

10 

0 

14 

142 

Cleveland. 

7 

as 

2 

2 

30 

81 

0 

17 

1 

69 

232 

Columbus_ 

6 

1 

1 

1 

8 

23 

0 

1 

0 

10 

95 

Toledo. 

2 

4 

3 

53 

8 

19 

0 

5 

1 

22 

89 

Indiana 













10 


0 

0 

4 

7 

0 

2 

0 

1 

25 


2 


1 

10 

19 

12 

0 

6 

1 

24 



0 


1 

0 

3 

10 

0 

0 

0 

0 

20 


1 


0 

36 

3 

2 

0 

0 

0 

0 

11 

Illinois 












Chicago_ 

2 

6 

6 

18 

75 

242 

0 

43 

4 

127 

772 

Cicero___ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

5 


1 


0 

0 

3 

4 

0 

0 

0 

1 

33 

Michigan 












Detroit. 

5 

4 

1 

9 

35 

97 

0 

13. 

0 

63 

275 


0 


0 

2 

10 

36 

0 

0 

0 

19 

34 

Grand Rapids... 

0 


5 

0 

8 

16 

0 

3 

0 

1 

56 

Wisconsin 












Kenosha_ 

0 


0 

0 

0 

28 

0 

0 

0 

2 

11 

IVf ariihnn 

o 



5 


5 

0 


0 

26 

20 

Milwaukee. 

1 

i! 

1 

0 

“~io" 

42 

0 

7 

0 

62 

107 

Racme_ 

0 

. 

0 

0 

0 

9 

0 

0 

0 

5 

9 

Superior_ 

0 


0 

0 

0 

1 

0 

1 

0 

2 

7 

Minnesota 












Duluth___ 

0 


0 

1 

4 

1 

0 

0 

0 

1 

22 

Minri#M.pnlis 

5 


i 

0 

17 

16 

0 

1 

0 

43 

119 

St Paul. 

0 


0 

2 

15 

19 

0 

3 

1 

11 

69 

Iowa 












TVp.<j TVTnines 

2 



0 

: 

6 

0 


0 

1 

28 

Swim Pity 

1 



0 


1 

0 


0 

0 


W ntfvrlnn 

0 



0 


0 

0 


0 

3 


Missouri 












Kansas City 

6 


0 

2 

22 

25 

0 

2 

0 

16 

105 

St .Tnsnph , 

0 


0 

1 

5 

7 

0 

0 

0 

0 

8 

St Louis_ 

25 

2 

i 

322 

23 

25 

0 

5 

1 

40 

195 

North Dakota 











■ 

Fnrgn 

0 


0 

134 

0 

0 

0 

0 

0 

9 

5 

75Vkrl/*«!S 

o 


0 

o 

0 

0 

0 

0 

0 

1 


MidUU 

South Dakota 












A hhrHofin 

o 


o 

1 

0 

0 

0 

0 

0 

0 


JX WC1 UCCU— ---- - 

Nebraska 












Omaha . 

2 


0 

12 

3 

S 

2 

3 

0 

12 

60 

Kansas 












Topeka_ _ 

0 


1 

1 

2 

4 

0 

1 

0 

1 

18 

Wichita.._ _ 

0 


0 

4 

2 

11 

0 

4 

0 

6 

24 

Delaware 












WtlromgfYvn 

2 


0 

3 

1 

2 

0 

0 

1 

7 

35 

Maryland 

Baltimore_ 

2 

9 

2 

15 

34 

59 

0 

16 

0 

114 

230 

Cjiirn hfsrtaod 

2 


0 

0 

0 

2 

0 ; 

1 

0 

0 

10 

Frederick .. 

0 


0 

0 

0 

2 

0 

0 

Oj 

0 

4 

District of Columbia 









J 



Washington. 

13 

5 

2 

101 

22 

16 

0 

IS 

7 : 

18 

202 

Virginia 

Lynchburg__ 

Norfolk 

0 

1 

I 

0 

0 

0 

7 

3 

0 

1 

2 

0 

0 

0 

0 

1 

0 

0 

l 

10 

30 

Richmond_ 

1 


0 

1 

5 

10 

0 

3 

0 

0 

S 

Roanoke_ 

3 


0 

I 

4 

2 

0 

0 

0 

0 

34 
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City reports for week ended Jan 13, 193 j .—Continued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

them 

cases 

Cases 

Depths 

West Virginia 












Chaileston- 

0 

1 

0 

0 

2 

3 

0 

1 

0 

0 

20 


3 


0 

0 

0 

11 

0 

0 

0 

0 



0 


0 

0 

3 

4 

0 

0 

0 

24 

12 

North Carolina 













0 


0 

1 

3 

6 

0 

2 

0 

18 

lfl 


1 


0 

0 

3 

0 

0 

0 

0 

2 

8 

W mston-Salem _. 

2 


0 

229 

1 

4 

0 

0 

0 

0 

13 

South Carolina 












Charleston. 

0 

33 

1 

3 

2 

0 

0 

2 

3 

1 

30 


0 


0 

0 

0 

0 

0 

0 

0 

0 

6 


1 


0 

0 

1 

0 

0 

0 

2 

1 

8 

Georgia 












Atlanta. 

5 

29 

0 

64 

13 

6 

0 

5 

0 

2 

77 

Brunswick_ 

0 


0 

13 

0 

0 

0 

0 

0 

0 

4 

Savannah. - 

1 

4 

2 

12 

2 

0 

0 

2 

0 

0 

49 

Florida 













1 


0 

G 

1 

1 

0 

3 

0 

14 

42 

Tan? pa_ 

3 


0 

1 

2 

1 

0 

2 

0 

0 

31 

Kentucky 













0 



0 


0 

0 


0 

0 



1 


0 

1 

3 

0 

0 

3 

0 

5 

17 

Louisville. 

6 

1 

0 

1 

8 

18 

0 

2 

0 

1 

97 

Tennessee 













3 


1 

48 

8 

7 

0 

4 

0 

3 

77 

Nashville_ 

0 


0 

58 

0 

14 

0 

4 

1 

9 

40 

Alabama 












Birmingham.,™ 

8 

13 

3 

1 

7 

3 

0 

2 

0 

3 

83 

Mobile. 

1 

1 

0 

3 

3 

1 

0 

1 

0 

2 

16 

Montgomery.... 

1 

1 


1 


1 

0 


0 

15 













Arkansas 












Port, Smith 

o 



42 


0 

0 


0 

0 


Little Rock. 

0 


6 

45 

3 

0 

0 

0 

0 

0 

3 

Louisiana 












New Orleans..— 

14 

2 

0 

4 

11 

18 

0 

12 

5 

0 

133 

Shreveport_ 

1 


0 

1 

0 

2 

0 

4 

0 

0 

34 

Te.\as 












Dallas -- _ 

10 


0 

1 

15 

8 

0 

5 

1 

1 

70 

Fort Worth_ 

7 


2 

0 

11 

8 

1 

1 

0 

1 

46 

Galveston __ 

1 


0 

0 

2 

1 

0 

2 

1 

0 

16 

Houston.._ 

8 


1 

1 

9 

1 

1 

5 

0 

0 

70 

San Antonio .. _ 












Montana 












Billings_ 

0 


0 

0 

0 

0 

o 

0 

0 

0 

9 

Great Fails.._ 

0 


0 

1 

2 

0 

0 

0 

0 

2 

11 

Helena_ 

0 


o 

0 

0 

0 

0 

o 

0 

o 

8 

Missoula_ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

1 

Idaho 












Boise_ 

0 


0 

0 

1 

0 

0 

1 

11 

3 

5 

Colorado 












Denver. 

0 

29 

2 

1 

12 

12 

3 

6 

1 

63 

105 

Puehto _ — _ 

0 


0 

0 

o 

2 

0 

0 

0 

4 j 

12 

New Mexico 












Albuquerque 

2 


0 

1 

1 

2 

o 

2 

0 

2 

11 

Utah 












Salt Lake City.. 

1 


0 

554 

3 

6 

0 

0 

0 

23 ; 

32 

Nevada 












Reno_ 

0 


6 

0 

0 

0 

0 

9 

0 

0 

2 

Washington 












Seattle___ 

0 



5 

11 

IS 

0 

6 

0 

59 

89 

Spnlmnft __ 

0 



318 

1 

1 

0 

1 

0 

0 

22 

Tacrnim.. r 

1 


6 

0 

2 

2 

o 

1 

0 

14 

28 

Oregon 

Portland—. 

0 

1 

0 

3 

3 

22 

1 

4 

0 

19 

69 

Salem___ 

1 

8 

0 

0 

0 

0 

0 

0 

0 

2 


California. 











Los Angeles- 

17 

j 

28 

2 

2 

0 

8 

2 

20 

a 

101 

A 

3 

0 

20 

e 

1 

A 

48 

fi 

838 

OO 


4 

S 

2 

5 

22 

V 

12 

0 

o 

9 

u 

2 

u 

29 

o o 

190 
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City reports for week ended Jan 13, 193 £—Continued 



Pellagra —Cases Boston, 3, Philadelphia, 1, Charleston, SC, 6, Savannah, 1, Miami, 1, Mobile, 1; 
Montgomery 1, San Francisco, 1 

Lethargic encephalitis —Cases New York, 1, Philadelphia, 1, Detroit, 4, St Joseph, 1, Atlanta, 1, Los 
Angeles 1 _ 

Typhus fcur —Cases Houston. 3 


















FOREIGN AND INSULAR 


CANADA 

Ontario Province—Communicable diseases—5 weeks ended Decem¬ 
ber 30,19S3 —The Department of Health of the Province of Ontario, 
Canada, reports certain communicable diseases for the 5 weeks ended 
December 30, 1933, as follows 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 


l 


Paratvphoid fever_ 

2 



2 

1 

Pneumonia_ 


205 


1,159 


Poliomyeiit is___ 

5 



49 

4 

Seal let fever-__ 

707 

3 

'Dvsenfcery 

1 


Reptin thro,it. _____ 

10 


Erysipelas 

17 

2 

Svphilis_ 

293 

i 

G firm an measles 



Tetanus_ 


1 

Gor or rhea 

338 


Trench mouth_ 

1 


Influenza.,___ 

25 

13 

Tuberculosis_ 

190 

61 

Lethargic eneephaldis-__ 


2 

Typhoid fever_ 

31 


Measles_ 

43 


Undulant fever_ 

4 


Mumps___ 

331 


Whooping cough_ 

2S0 

2 








Quebec Province—Communicable diseases—2 weeks ended January 
13, 1934 —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of ceitain communicable diseases for the 2 weeks ended 
January 13, 1934, as follows 


Disease 

Cases 

Disease 

Cases 

Chicken pox:___ 

401 

Puerperal septicemia--_ __ 

1 

Diphthen i..... 

43 

Scarlet fever_ _ _ 

155 

Erysipelas.___. 

13 

Tuberculosis ----- 

103 

German measles... 

1 

Typhoid lever 

26 

Influenza______ 

6 

Whooping r ough . 

173 

Measles.. 

59 




MEXICO 

Maiamoros—Malaria ,—According to a report dated November 10, 
1933, there was an epidemic of malaria in Matamoros, Mexico, and 
surrounding district During the week ended November 4, 1933, 
17 deaths were reported at Matamoros from malaria, or complications 
in which malaria was an important factor. During the year 1932, 
21 deaths from malaria were reported in Matamoros, while from 
January 1 to November 4, 1933, 52 deaths had been reported from 
$sis disease. 


( 180 ) 
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The epidemic was attributed to the heavy rainfall and floods which 
occurred in tins region during the summer and early fall of 1933. A 
campaign for the destruction of mosquitoes was being carried on, 
and quinine was being distributed by health officials 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER 

(Note —A table giving current information of the world prevalence of quarantmable diseases appeared 
m the Public Health Repouts for Jan 26, 1034, pp 128-139 A similar cumulative table will appear In 
the Public Health Reports to be issued Feb 23, 1034, and thereafter, at lca«?t for the time being, ra the 
issue published on the last Friday of each month ) 

Cholera 

Philippine Islands —During the week ended January 20, 1934, 
cholera was reported m the Philippine Islands as follows Bohol 
Province—Antequera, 18 cases, 12 deaths, Calape, 13 cases, 14 
deaths, Cortes, 12 cases, 7 deaths, Loon, 11 cases, 8 deaths, Mari- 
bojoc, 6 cases, 2 deaths; Tagbilaran, 5 cases, 2 deaths, Talibon, 13 
cases, 10 deaths, Tubigon, 15 cases, 11 deaths Cebu Province— 
Alegria, 1 case, 1 death; Argao, 1 case, 2 deaths, Carcar, 1 case, 2 
deaths; Cebu City, 1 case, 1 death, Guinapilan, 1 case; Samboan, 
1 case, 1 death Occidental Negros Province—Calatraba, 6 cases, 
6 deaths, San Carlos, 3 cases, 4 deaths. Oriental Negros Province— 
Ayuquitan, 1 case, Tanjay, 36 cases, 21 deaths 

Plague 

China — Manchuria. —A report dated December 15, 1933, states 
that 4 new cases of plague occurred at Tungliao, Manchuria, China, 
on December 4,1933, and that the total number of deaths from plague 
in Manchuria from the beginning of the outbreak was 1,200 

Hawaii Territory — Paauilo. —On January 13, 1934, 1 plague- 
infected rat was reported in Paauilo, Hamakua District, Hawaii. 

Union of South Africa — Transvaal. —During the week ended 
December 2, 1933, 1 fatal case of plague was reported on the farm 
Shenfield, Transvaal Province, Union of South Africa. 


x 




UNITED STATES TREASURY 



PUBLIC HEALTH 
REPORTS 

ISSUED WEEKLY 

BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 

Volume 49 :: :: Number 6 


FEBRUARY 9-1934 

===== IN THIS ISSUE 1 = = ..' 

Sensitivity of Bacteria to Beta and Gamma Radium Rays 
Use of Liquid Sulphur Dioxide as a Fumigant for Ships 
Deaths in Large Cities During Week Ended January 20 
Current State and City Reports of Communicable Diseases 
Quarantinable and Other Diseases in Foreign Countries 



UNITED STATES 

GOVERNMENT PRINTING OFFICE 
WASHINGTON: 1934 


For sale by the Superintendent of Documents, Washington, D.C. 

Subscription price, $2 a year 


Price 5 cents 













UNITED STATES PUBLIC HEALTH SERVICE 
Hugh S Cumming, Burgeon General 

DIVISION OF SANITARY REPORTS AND STATISTICS 
Asst Surg Gen R C Williams, Chef of Division 

The Public Health Reports, first published in 1878 under authority of an act 
of Congress of April 29 of that year, is issued weekly by the United States Public 
Health Service through the Division of Sanitary Reports and Statistics, pur¬ 
suant to the following authority of law. United States Code, title 42, sections 7, 
30, 93, title 44, section 220 

It contains (1) current information regarding the prevalence and geographic 
distribution of communicable diseases in the United States insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and 
other important communicable diseases throughout the world; (2) articles relat¬ 
ing to the cause, prevention, and control of disease; (3) other pertinent informa¬ 
tion regarding sanitation and the conservation of the public health. 

The Public Health Reports is published primarily for distribution, in accord¬ 
ance with the law, to health officers, members of boards or departments of health, 
and other persons directly or indirectly engaged in public health work. Articles 
of special interest are issued as reprints or as supplements, in which forms they 
are made available for more economical and general distribution 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United States 
Public Health Service, Washington, D C Subscribers should remit direct to the 
Superintendent of Documents, Washington, D.G 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unable to supply the general demand for bound copies Indexes 
will be supplied upon request. 

m 



C0NTEN1S 


Page 


The sensitivity, in vitro, of bacteria to the beta and gamma rays of radium. 183 

Liquid sulphur dioxide as a fumigant for ships.... 192 

Court decision relating to public health. 208 

Deaths during week ended January 20, 1934 

Deaths and death rates for a group of large cities m the United States. 210 
Death claims reported by insurance companies. 210 

PREVALENCE OF DISEASE 

United States* 

Current weekly State reports 

Reports for weeks ended January 27,1934, and January 28,1933. 211 

Summary of monthly reports from States...... 213 

Weekly reports from cities: 

City reports for week ended January 20, 1934... 215 

Foreign and insular. 

Canada—Provinces—Communicable diseases—2 weeks ended Decem¬ 
ber 30, 1933_____-. 218 

Czechoslovakia—Communicable diseases—November 1933.. 218 

Italy—Communicable diseases—4 weeks ended August 20, 1933- 218 

Virgin Islands—Notifiable diseases—November-December 1933- 219 

Cholera, plague, smallpox, typhus fever, and yellow fever— 

Cholera__ 219 

Yellow fever....— 219 















PUBLIC HEALTH REPORTS 

VOL. 49 FEBRUARY 9, 1934 No. <3 


THE SENSITIVITY, IN VITRO, OF BACTERIA TO THE BETA 
AND GAMMA RAYS OF RADIUM 


By R R. Spencer, Surgeon , United States Public Health Se.vice 

It is generally agreed among radiologists that the young and 
actively growing cells of the human body are moie radiosensitive 
than old or adult cells, the metabolism of the latter being very much 
slower It is further recognized that cells of one type vary in radio¬ 
sensitivity from cells of another type Thus, for example, the 
lymphocytes, whose metabolic cycle among human cells is the short¬ 
est, are also the most radiosensitive, and the nerve cells, whose hfo 
cycle is the longest, are the most resistant to radiation 
In view of these observations (6) one would expect not only the 
radiosensitiveness of bacterial species to vary a great deal but that 
the rapidly multiplying cultures would be more sensitive than cul¬ 
tures at rest However, according to the observations recorded here, 
it is the rapidly multiplying cultures tha are least sensitive to the 
beta and gamma rays of radium, while resting bacteria, in contrast 
with the least active human cells, are the most sensitive 1 
Beview of the literature .—The earliest report of the effect of the 
radiation from radioactive substances upon bacteria seems to be 
that of Pacinotti and Parcelli (16). In 1899 Pacinotti and Parcelli 
exposed various bacteria (. B proteus, Vibrio cholerae , B. typhosus , 
and B. diphtheriae ) to preparations of powdered uranium and found 
that the organisms were killed. At that early date, of course, they 
did not test separately the effect of the alpha, beta, and gamma rays, 

i It should be recalled that the radiant energy emanating from radium consists of the alpha, the beta, 
and the gamma rays 

The alpha rays consist of a stream of material particles which are projected at high speed from radio- 
active substances The alpha pai tides from all types of radioactive matter are identical m mass and con¬ 
sist of charged atoms of helium projected at velocities of about 10,000 miles a second The alpha particles 
are expelled with a characteristic speed from each radioactive substance and have a definite distance of 
travel or range m matter before they are stopped The range of the alpha particles for different radio¬ 
active substances varies between about 3 and U centimeters in air at atmospheric pressure and temper¬ 
ature Most of the energy emitted from radioactive bodies is in the form of alpha rays The alpha rays 
are easily absorbed and are stopped by a sheet of paper or a few centimeters of air. 

The beta rays consist of a stream of electrons which are projected at high velocities approaching in some 
cases that of light U nlik e the e miss ion of alpha particles, a radioactive body emits beta particles over a 
considerable range of velocity 

The gamma rays, which are of very penetrating character, have been shown to be a type of X-rays of 
very high frequency. Usually the gamma rays accompany the emission of beta rays Unlike the alpha 
and beta particles, the gamma rays are undetected by a magnetic field. 

(183) 
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Henri and Mayer (11) found that radium rays rapidly destroy the 
activity of the ferments, invertin emulsm, and trypsin. 

Dauphin (5) concluded from his tests that the rays of radium stop 
the growth of mycelium of the Mortierella (mold) and prevent ger¬ 
mination of the spores The action is considered as paralyzing, 
causing the appearance of real cysts in the interior of the filaments, 
and the cysts were considered as organs of defense He also con¬ 
cluded that spores and mycelium submitted to the action of radium 
are not killed but remain in a latent state of life and when replaced 
in a normal condition can once more germinate or continue to develop 
afresh 

Bouchard and Balthazard (1) exposed B pyocyaneus to the emana¬ 
tions from radium (randon gas) and produced a reduction in virulence 
and an increase m involution forms When exposed to larger doses 
over a longer period, the organisms were destroyed, as shown by 
failure of growth when iiradiated cultures were transplanted. 

Iredell and Minett (12) exposed plates inoculated with B. pyocya¬ 
neus for 10, 20, and 60 minutes to radium rays. The radium salts 
were applied directly to the surface of the media Transfers were 
made from exposed and unexposed cultures (controls) and from 
exposed and unexposed areas on the same plates The capacity for 
staining, growth, and reproduction was unimpaired and no differences 
could be detected. The quantity of radium employed was not stated, 
and the only observation made was a slight increased tendency to 
spore formation after 60 minutes’ exposure Staphylococcus aureus 
and B megather turn were also unaffected. B, coli exposed for 17 hours 
w r as unaffected and grew normally on Conradi-Drigalski medium 

Hans Jansen (13) found that B prodigiosus w T as killed when the air 
above the culture on a slant agar surface contained at least 345 
Mache units of emanations per cc over a period of 48 hours. He 
concluded that the effect w r as not due to changes in the media and that 
the bactericidal effect was due to the alpha rays. 

Fabre (7) found that anthrax organisms spread on plates and 
exposed to alpha, beta, and gamma rays of radioactive substances 
always gave a smaller number of colonies than the control plates not 
irradiated. When fresh plates were planted from the colonies devel¬ 
oped under irradiation, only slight differences were observed in the 
number of colonies appearing on control plates and on the plates 
seeded from the irradiated colonies. With gonococcus, however, 
transplants from the colonies developing under irradiation gave no 
growth at all. 

Chambers and Russ (3) state that it is the alpha and beta rays that 
have the bactericidal effect. TheSe rays from a comparatively small 
quantity of radium, a few milligrams, have a direct bactericidal 
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effect; but exposure of a suspension of Staphylococcus aureus to the 
gamma rays only, 7 milligrams of radium bromide, gave no evidence 
of any effect after an exposure of one week. When the beta rays from 
the same source were utilized, a completely lethal effect was obtained 
in 6 hours. 

Mottran (15) states that both animal and vegetable cells show a 
disturbance of normal growth when submitted to the gamma and 
beta rays of radium. This disturbance is more marked if the cells 
are in active division Dividing ova of ascaris are at least 8 times as 
vulnerable as resting ova The most vulnerable stage in division is 
the metaphase. Beta and gamma radiation is followed by profound 
nuclear changes affecting the chromatin, and such changes are less 
marked if the cells have been irradiated in a resting condition 

Lequeux and Chome (14) state that the action of radium salts 
varies with the microbe and the salts employed and that the gamma 
rays have only a questionable effect. 

Cluzet, Eochaix, and Kofman (4), using 50-milligram tubes of 
radium bromide employed in radium therapy, found no effect upon 
B . pyocyaneus after 24 hours’ exposure Even after 3 days’ and in 
another experience after 5 weeks’ exposure, transfers from irradiated 
cultures showed no differences m abundance of growth or in morphol¬ 
ogy. They did note, however, that when cultures of B. pyocyaneus 
were irradiated in the ice box for 7 days and then incubated they were 
destroyed, while control cultures developed abundantly when placed 
in the ice box for the same period and then incubated Typhoid 
bacilli were destroyed after 12 days’ irradiation in the ice box The 
action was not due to the irradiation affecting the broth media, since 
media irradiated 7 days and then planted with organisms gave good 
growth The dose of irradiation which is bactericidal varies with the 
species and the strain of the same species The authors gave no 
explanation for the marked difference in results with the same organism 
irradiated in the ice box and in the incubator (See p. 190.) 

Bruynoghe and Mund (2) state that the gamma rays are without 
action on bacteria but that the alpha and beta rays are distinctly 
bactericidal. According to the same authors, the bacteriophage of 
typhoid after 3 days’ contact with 7 to S millicuries of radium 
emanation was unaffected 

It is generally agreed that the X-rays and the radium rays have the 
same general effect upon living tissue. Young or immature cells 
are more radio-sensitive than old or adult cells, and this has been 
generally recognized as the essential foundation of radiotherapy. 
According to Desjardins (ff), “each variety of cell in the body has a 
specific sensitiveness or rather a specific range of sensitiveness to 
radiation.” Further, “The specific sensitiveness of each kind of cell 
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looms iip as tlie dominant single fact of radiology and deserves to be 
recognized as a law - * *. Although the factois responsible for 

such specificity have not yet been determined, the sensitiveness pe¬ 
culiar to each kind of cell appears to be related chiefly to the natural 
life cycle Thus the lymphocytes, whose metabolic cycle among 
human cells is the shortest, are also the most radio sensitive, and the 
nerve cells, whose life cycle is the longest, are also the most resistant 
to radiation.” 

Gurwitsch (8, 9, 10) has observed that dividing cells (onion roots) 
emit a radiation of a frequency in the ultraviolet of 2,000 to 2,400 
Angstrom units, and that this radiation has the property of stimu¬ 
lating the process of cell division in neighboring cells 

DESCRIPTION OF RADIUM NEEDLES EMPLOYED 

(a) Monel metal needles —Length 14 5 m; external diameter 
1 25 mm; wall thickness 0 25 mm Each of these needles has a 
gamma radiation equivalent approximately to that from 5 milligrams 
of radium element, according to the United States Bureau of Standards 
certificate, when corrected to allow for the wall absorption. The 
Monel metal of which the needles are made is an alloy containing 28 
percent copper, 67 percent nickel, and 5 percent iron, silica, and other 
impurities It screens off 85 percent of the primary beta radiation 
and has a density of 8 7. 

(b) Platinum-indium needles —Length 44.0 mm, external diameter 
1 65 mm; wall thickness 0 5 mm These needles have a gamma radi- 
ation equivalent to that from 10 mg of radium element according to the 
United States Bureau of Standards certificates when corrected to 
allow for the wall absorption The platinum-iridium has a density 
of 21 5 and screens off approximately 99 percent of the primary beta 
radiation. 

EXPERIMENTAL DATA 

"When one loop of a 24-hour broth culture of B. typhosus, Strepto¬ 
coccus scarlatinas, or B. proteus is planted in a broth tube with one 
or as many as seven 5-milligram radium needles and incubated at 
37° C, a decided retardation of growth takes place during the first 6 
or 8 hours when compared with a similarly inoculated nonirradiated 
control. After 24 hours, however, there may be no marked differences 
in the density of growth, especially if only one or two needles are 
employed. If transfers are continued daily in two series, one being 
irradiated and the other serving as control, frequently but not in¬ 
variably a denser growth will be observed in the tubes of the irradi¬ 
ated series after 8 or 10 transfers. Accompanying the heavier growth 
one will notice that there is a tendency to longer chain formation in 
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the case of the irradiated streptococci and to the formation of long 
filamentous forms in the case of the irradiated typhoid and proteus 
organisms Furthermore, the orgamsms seem to stam more deeply 
and generally appear more vigorous Motility is not apparently 
affected. 

On the other hand, if these organisms are irradiated in the ice box 
at about 0° C , at which temperature metabolism, growth, and multi¬ 
plication have been brought practically to a standstill, the organisms 
are gradually killed. 

Table 1 — Irradiation of B typhosus Colony counts of duplicate sets of broth 
suspensions of B typhosus stored at 0° C 


Tube number and contents 


je 

I! 

as 


After 7 dajs’ storage 


After 14 days’ storage 


After IS days’ storage 




1 5 cc broth. 


cc 
0 1 


1A 5 cc broth, 5 mg radium. 1 

2 5 cc broth. 2 

2A 5 cc broth, 5 mg radium. 2 

3 5 ec broth- 3 

3A 5 cc broth, 5 mg radium. 3 

4 5 cc broth. . 4 

4A 5 cc broth, 5 mg radium. 4 

5 5 cc broth. .. 5 

5 A Sec broth, 5 mg radium. 5 

6 5 cc broth. 6 

6A 5 cc broth, 5 mg radium. 6 

7 5 cc broth. 7 

7A 5 cc broth, 5 mg radium. 7 


Innumerable colonies 
in Ho cc 

0. 

Innumerable colonies . 

0_ 

Innumerable colonies. 

0. 

Innumerable colonies. 

0. 

Innumerable colonies. 
71 colonies m Mo cc... 
Innumerable colonies 
59 colonies m Mo cc.... 
Innumerable colonies 
98 colonies m Mo cc.-. 


Innumerable colonies 
m Mo cc 

0. 

Innumerable colonies 

0. 

Innumerable colonies. 

0. 

Innumerable colonies. 

0. 

Innumerable colonies 

3 colonies m Mo cc_ 

Innumerable colonies. 
5 colonies m Mo ce.„. 
Innumerable colonies. 
5 colonies in Ho cc._.. 


Innumerable colonies 
m Ho cc 

0 

Innumerable colonies. 
0 

Innumerable colonies. 
0 

Innumerable colonies 
0 

Innumerable colonies 
0 

Innumerable colonies. 
0 

Innumerable colonies. 
0 


From table 1 it may be seen that when as much as 0 4 cc of a 24- 
hour broth culture is placed m 5 cc of broth wnth one 5 mg radium 
needle (Monel metal) and stored at 0° C, the orgamsms are killed 
within 7 days When as much as 0 7 cc of the same culture is planted 
in a similar tube of broth and irradiated at 0° C the number of 
living organisms gradually decreases and all are killed within 18 days. 
In all the nomrradiated control tubes there was no evidence of either 
a reduction or multiplication of the bacteria 
A study of table 2 reveals the fact that when 0.1 cc and 0 2 cc of 
living typhoid organisms are inoculated into autoclaved suspensions 
of the same strain, and irradiated at 0° C., the organisms survive 14 
days but are killed in 21 days. When this result is compared with 
that recorded in table 1 it will be seen that the presence of the dead 
suspensions tends to protect the living organisms from the rays of 
radium. 
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T\ble 2 —Truidiation of B typhosus Colony counts of duplicate sets of suspen¬ 
sions B typhosus planted %n a killed broth suspension of B typhosus tubes stored 
at 0° C 


Tube number and contents 

Amount of 
inoculum 

After 7 days’ storage 

After 14 days’ storage 

After 21 days’ storage 

1 Killed suspensions of B 
coh 

1A Killed suspensions of B 
coh and 5 mg radium 

2 Killed suspensions of B 

2A Killed suspensions of B 
coh and 5 mg radium 

cc 

0 1 1 

1 

2 

2 

Innumerable colonies 
m ho cc 

200+colomes in Ho cc. 

Innumerable colonies 
m Ho cc 

200+colomes m Mo cc. 

Innumerable colonies 
m Mo cc 

Growth m water of j 
condensation only j 

Innumerable colonies j 
m Mo cc 

14 colonies.-_ 

Innumerable colonies 
m 1 io cc 

No growth 

Innumerable colonies 
in Mo cc 

No erowth 



Table 3 likewise shows that 0 15 percent agar and 12Jf percent gela¬ 
tine have a decided protective effect against the rays of radium 
There was no perceptible decrease m organisms in the irradiated 
tubes containing agar and gelatine when compared with the control 
tubes containing these substances but not irradiated A suspension 
of kaolin, however, did not protect as well as the gelatine or agar. 

Table 3 —Irradiation of B typhosus Colony counts of duplicate sets of broth 
suspensions of B. typhosus stored at 0° C 


Tube number and contents 

Amount 
of ty¬ 
phoid 
inocu¬ 
lum 

After 7 days’ storage 

After 14 days’ storage 

1. 5 ce of 0 15 percent agar. 

1A 5 cc of 0 15 percent agar, 5 mg radium. 

2 5 cc of 12] i percent nutrient gel. 

2A 5 cc of 12M percent nutrient gel, 5 mg 

radium 

3 4 ce broth, 1 g kaolin_ 

Cc 

0 1 

.1 

1 

.1 

1 

1 

1 

.1 

Innumerable colonies in 
Mo cc 

_do.... 

_do...... 

Innumerable colonies in 
Mo cc 

Do 

Do 

Do 

Do 

No growth 

Innumerable eolomes. 

No growth 

3A. 4 cc broth, 1 g kaolin, 5 mg radium_ 

4 See broth. 

4A fi pc broth, h mg r.idium. _ T _ 

10 colonies m Mo ce. 

Innumerable colonies.— 
No growth__ 




In table 4 is recorded the results of irradiating a gram-negative 
nonmotile bacillus at 37° C. rather than at 0° C This organism was 
carefully tested a number of times and always failed to grow at 
37° C. Good growth was obtained, however, at room temperature and 
in the ice box at about 10° C. It was recovered as a contaminant 
from a commercial antiserum but was not further identified 

The table shows that when 0 1 and 0.2 cc of a 48-hour broth cul¬ 
ture of this organism were planted m 5 cc of broth and irradiated at 
37° C. the organism was killed. Nonirradiated controls were not 
killed. When a single loop-full of a broth culture (grown at room 
temperature, 25° 0.) was planted in 5 cc of fresh broth and irradiated 
C* & good growth was observed within 48 hours. 
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When the results of irradiating this organism, which does not grow 
at 37° C , are compared with the irradiation of B, typhosus one ob¬ 
tains the impression that the metabolic condition or state of an or¬ 
ganism is a most important factor in its vulnerability to the rays of 
radium, while the temperature per se at winch the organism is irradi¬ 
ated does not seem to play an important role. But temperature, of 
course, largely controls metabolism when other conditions are favor¬ 
able for growth and thus indirectly influences the vulnei ability of 
organisms to radium 


Table 4 —Irradiation of a bacillus that does not gjow at 37° C Colony counts of 
duplicate sets of broth suspensions stored at 37° C 


Tube number and contents 

Amount 
of in¬ 
oculum 

After 4 dajs’ storage 

After 7 dajs’ storage 

1 5 cc broth_ 

Cc 

0 1 

1 

2 

2 

Innumerable colonies m Mo cc. 
No growth in Mo cc. 

Innumerable colonies m Ho cc. 
No growth m Mo ec 
Innumerable colonies m Mo cc. 
i Nogrowthm Mo cc 

1A 5 cc broth, 5 mg radium.., 
2 5 cc broth__ 

Innumerable colonies m Moce. 
Growth m water of condensa¬ 
tion only 

2A 5 ce broth, 5 mg radium... 


In table 5 evidence is submitted which we believe shows conclu¬ 
sively that it is the beta rays rather than the gamma which possess 
predominantly the killing effect. It will be noted that in tube no. 2, 
in which B typhosus was irradiated with 5 milligrams of radium, the 
organisms were all killed within 1 week, whereas in tube no. 3, in which 
a corresponding suspension was irradiated with a 10-milligram needle, 
300 colonies were obtained from ?i 0 cc of the irradiated suspension. 
However, only 1 percent of the irradiation from the 10-milligram 
platinum-irndium needle was the beta rays while 15 percent of the 
radiation from the 5-imlhgram Monel metal needle was of the beta 
variety. In other words, there was 7% times as much beta radiation 
emanating from the 5-milligram needle as from the 10-milhgram 
needle. 


Table 5 —Irradiation of B typhosus Colony counts of broth suspensions stored 
at 0° C, showing hilling effect of the beta rays 


Tube number and contents 

Amount 
of inoc¬ 
ulum 

After 7 days' storage 

Remarks 

1 finnhrnfih......... 

Cc 

0 1 

Innumerable confluent col- 

Control not irradiated 

2 5 cc broth, 6 mg radium m 

Monel metal needle 

3 S cc broth, 10 mg radium m 

platinum-imdmm needle 

1 

owes in Mo cc 

No growth m Mo cc.._... 

Needle emanates 85 percent 
gamma rays and 15 percent 
beta* 

Needle emanates 99 percent 
gamma and 1 percent beta 
rays. 

.1 

nn}nrtiftS_ _.. _ ..... 
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We have also studied the effect of radium emanations upon S . 
ecarlatinae and B proteus X w with practically identical results as 
those recorded above for B. typhosus . 

DISCUSSION 

In previous studies referred to, it is claimed that both the alpha 
and the beta rays are bactericidal, but that the gamma rays have no 
appreciable effect upon bacteria Neither of the two varieties of 
needles that we have used in this study permit the passage of the 
alpha particles. Our needles are essentially similar to those usually 
employed in the treatment of cancer and in other radio-therapeutic 
procedures, and unfortunately no needle is manufactured, so far as 
we are aware, which completely excludes all of the beta rays 

The brief study of Cluzet, Rochaix, and Kofman (4) is the only 
reference in the literature, so far as we have been able to find, m 
which a difference was noted between the sensitivity of bacteria to 
radium when irradiated at 37° C and at ice box temperatures These 
authors gave no explanation for their findings Our studies, on the 
other hand, seem to connect definitely the degree of sensitivity of 
bacteria to irradiation with the degree of metabolism, growth, and 
reproduction of the organisms 

While our studies support the view expressed by many previous 
workers that the beta rays are bactericidal, they also suggest that 
bacteria in an optimum media and temperature, and where growth 
and multiplication are rapid, are not perceptibly injured, but their 
growth may, on the other hand, be stimulated 

These results fit in with what is known regarding the sensitivity of 
animal tissue cells to radium in that the sensitivity seems to be related 
to the metabolic rate However, the statement of radiologists that 
the most active cells in the human body are the most sensitive to 
radium and that cells with a low metabolic or reproductive rate are 
less sensitive seems to be the exact opposite of our results upon 
bacteria. 

Since our work was completed we have seen a recent editorial in 
the Lancet (Sept 9, 1933) discussing the work of Crabtree and 
Cramer (Proc. Roy. Soc. B 1933, CXIII, 226). These authors 
found that “low temperatures which retard all cell processes, including 
respiration, hydrocyanic acid m suitable dilution, and simple Ringer’s 
solution (nonoxygenated and lacking glucose and bicarbonate) 
markedly increased radiosensitivity as measuied on thin sections of 
Jensen's rat sarcoma.” 

This observation upon the sensitivity of rat sarcoma cells seems 
contrary to the generally accepted idea regarding the radiosensitivity 
of tissue cells, but it is in complete accord with our observations upon 
ira^penritivity of bacteria. 
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The results that we have obtained so far in the irradiation of 
bacteria can all be attributed to the effect of the beta rays, and we 
have no conclusive evidence that the gamma rays affect bacteria in 
any way, despite the fact that some of our needles emanate 99 percent 
gamma and only 1 percent beta rays This result is in accord with 
the work of previous investigators and, in addition, suggests that the 
sensitivity of bacteria to irradiation varies inversely with the meta¬ 
bolic rate. 

These results have also suggested to us the use of radium in the 
production of bacterial variants or mutants Our observations m 
this field will be the subject of a future communication. 

SUMMARY 

The effect of radium rays (beta and gamma) upon broth cultures 
of actively multiplying bacteria is first manifested by a retardation 
of growth within the first 6 hours after plantmg. When observed 
after 24 hours there may be no perceptible difference between the 
gross appearance of irradiated and nonirradiated cultures. 

After several transfers the continuously irradiated cultures may 
be stimulated to a more vigorous growth, and the organisms tend to 
display pleomorphism and stain more deeply 

Bacteria kept at sufficiently low temperatures to prevent multiplica¬ 
tion are gradually lulled by the irradiation. The lethal effect appears 
to be due to the beta rays 

These experiments suggest rather strongly that the sensitivity or 
vulnerability of bacteria to radium rays is in some way associated 
with the activity of the cell. 
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LIQUID SULPHUR DIOXIDE AS A FUMIGANT FOR SHIPS 

By C L Williams, Senior Suigeon, United States Public Health Service 
Part I. Advantages, Methods, Apparatus, and Costs 

Since the development of hydrocyanic acid for fumigation purposes, 
sulphur dioxide has largely passed out of use in the United States. 
The change of procedure is clearly shown in the number of ships 
fumigated for quarantine purposes by the two methods Prior to 
1014, practically 100 percent of vessels fumigated were treated with 
sulphur, while in 1932 this figure had dropped to 6 5 percent for ships 
fumigated at continental United States ports, and at insular ports hy¬ 
drocyanic acid had largely displaced sulphur, except in the Philippines. 

The absolute figures for the fiscal year ended June 30, 1932, as 
taken from the annual report of the Surgeon General, are as shown 
in table 1 


Table 1 —HCX and sulphur fumigations during fiscal year ended June 30 f 1932 


Ports 

1 

Number 

using 

HON 

Number 

using 

S0 3 

Percent 

using 

SOa 

Continental United States ports_...»_ 

1,321 

72 

93 

0 5 

Insular United States ports 

Philippinft Islands ....... 

500 

89 2 

All others . ,_ n ,.. r ...... 

46 

8 

17 4 




Despite this obvious trend, however, it does not appear at the 
present writing 1 that HCN will entirely displace S0 2 for the fumiga¬ 
tion of ships for quite some years to come At the smaller quaran¬ 
tine stations, where only a few ships are fumigated each year, there 
are obvious economic objections to maintaining crews of highly 
trained cyanide fumigators when these vessels can be fumigated with 
reasonable effectiveness with S0 2 in the hands of relatively untrained 
station laborers. 


* May 1933. 
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DISADVANTAGES OF BURNING SULPHUR 

There is no point in reciting here the numerous advantages that 
HCN holds over S0 2 as a fumigant. Discussion will, therefore, be 
restricted to methods of using the latter material. In different parts 
of the world, these include: 

1 Burning sulphur m pots or pans in the spaces to be fumigated. 

2 Burning carbon disulphide (“Salforkose” process) m the spaces to be 

fumigated 

3. Burning sulphur m special furnaces and pumping the fumes, by means 

of blowers, into the ship (Clayton apparatus). 

4 Passing liquid SO 2 through a furnace to convert it into a gas, and 

blowing it into the ship (Marot process). 

5 Introducing liquid S0 2 into the ship and permitting it to evaporate 

therein 

The first of these procedures involves the use of a large amount of 
material and apparatus, innumerable pots and pans of water, inflam¬ 
mable material for igniting sulphur, scales for weighing it, etc. After 
the fumigation, all of the apparatus must be gathered and removed. 
The operation itself involves a distinct fire hazard. 

The Salforkose method involves the use of less apparatus, but 
somewhat increases the fire hazard. 

All methods wherein S0 2 is produced outside the ship and blown 
in involve the use of heavy, cumbersome apparatus, specially con¬ 
structed for the purpose. 

Of all the methods listed above, the first named—that is, burning 
sulphur in pots—is by far the least accurate. There are two main 
causes for this: One is that, in a considerable proportion of the pots, 
some of the sulphur remains imburned; the second is that, as a rule, 
burning requires several hours, the result being that the theoretical 
concentration of S0 2 is never reached, the quantity actually produced 
varies greatly, and maximum concentration appears late. In the 
Salforkose process the material is rapidly and completely burned, 
making it a procedure of greater accuracy. In all methods whereby 
the gas is produced outside the ship and blown in, in order to secure 
accurate dosage it is necessary actually to make tests of the concen¬ 
tration produced in the various compartments fumigated. 

LIQUID SULPHUR DIOXIDE 

The advantages of liquid S0 2 directly applied are that accurate 
doses may be introduced, fire hazard is obviated, and much cumber¬ 
some apparatus is eliminated. Its disadvantages are that it is at 
present supplied to the market in relatively heavy units and its cost 
is relatively high. 
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Liquid S0 2 ib a liiglilv volatile fluid, with a boiling point of 11° F. 
It is stored and shipped m heavy steel cylmdeis or strong tanks, m 
which at ordinary temperatures the material is kept liquid through 
a self-generated gas pressure of from 50 to 100 pounds. 

Liquid S0 2 is on the market in quantity m two grades The 
cheaper, which is quite satisfactory for fumigation, is described as 
anhydrous liquid &0 2 containing less than 0 1 percent water. This 
grade is at present supplied in cylinders holding 150 pounds each 
(tare approximately 130 pounds, total weight approximately 2S0 
pounds), and in drums holding 1 ton each (tare 1,000 pounds) It 
may also be purchased in tank-car lots. The higher and more 
expensive grade of S0 2 , generally supplied for refrigeration purposes, 
may be obtained m cylinders holdmg 35, 10, 5, and 2 pounds, 

HANDLING SULPHUR-DIOXIDE CYLINDERS 

A steel cylinder of S0 2 with a total weight of 280 pounds cannot 
be handled by one man; it is a heavy load for two men, but not too 
heavy for manipulation once it is on the deck of the ship The points 
at which any material lifting must be done are in loading it onto a 
truck or boat at the quarantine station and in removing it from the 
truck or boat to the ship. At the quarantine station this difficulty 
should be overcome by the use of an inclined way or small hoist. 
At the ship it is practically necessary to secure the assistance of the 
crew. The cylinders may be hoisted to the ship’s deck by swinging 
out one of the boat davits. 

The handling of the heavy cylinders may be obviated by trans¬ 
ferring the liquid from the large cylinders into small cylinders at the 
quarantine station. Tliis involves an initial outlay for a supply of 
small cylinders, some 40 or 50 of which (35-pound size) would be 
required for fumigation of the average cargo vessel; it also involves 
considerable time to effect the transfer. It hardly seems to offer 
sufficient advantages to be worth while except at stations where the 
volume of fumigation is sufficient to warrant purchasing liquid S0 3 
in 1-ton drums. 

Liquid S0 2 in drums may be transferred into cylinders for use. 
The drums are fitted with a tube inside leading from the outlet valve 
to the periphery of the drum so that by rolling the latter into suit¬ 
able position (indicated by the position of the valve), the contents 
may be drawn off either as gas or liquid. 

This piping arrangement of the drum also permits that it be 
mounted on a truck or boat, taken to the ship's side, and the liquid 
SOa delivered directly into the ship through long delivery tubes. 
Used in this manner, in cold weather a provision would have to be 
made for pumping in air pressure or for heating the drum. Where 
a* fej^ek is assigned exclusively to fumigation, this provision may be 



195 


February 9*1934 


met by building into the body a sheet metal bed with double walls, 
between which the exhaust gases from the motor may be passed. 

RELEASING LIQUID SULPHUR DIOXIDE 

Liquid S0 2 may be taken from the cylinders in either of two ways. 
If the cylinder is placed upright—that is, with the valve at the top— 
and the valve opened, the accumulated gas under pressure will be 
blown off and can be led with a tube mto the space to be fumigated. 
On the other hand, if the cylinder is inverted or tilted so that the 
valve is at the lowest point, and the valve opened, the contents 
will be forced out as a liquid, which, if sprayed, evaporates very 
rapidly. In use, of course, the outlet is connected with a delivery 
tube ending m a sprayer, which is carried into the compartment to 
be fumigated 

The first procedure is quite limited in its application, owing to the 
fact that as soon as the accumulated gas in the top of the cylinder 
has blown off, the rate of delivery is markedly reduced, becoming 
progressively less and less until at ordinary temperatures it reaches 
a minimum of about Z){ pounds per hour From the 150-pound 
cylinder, about 25 pounds of gas can be obtained in the first half 
hour; thereafter the outflow^ will be at the minimum rate. The 
reason for this is that S0 2 has a sufficiently high latent heat of vapor¬ 
ization so that evaporation results in marked chilling, which, in turn, 
slows the rate of evaporation. This becomes readily apparent, in 
about one half hour after the valve has been opened, through the 
appearance of a heavy frost on the outside of the cylinder, which 
stops at the level of the liquid. Evaporation may be hastened by 
heating or, to a limited extent, by agitation. 

On the other hand, introduction of the S0 2 by inverting the cylin¬ 
der and forcing it out as a liquid through a sprayer can be accom¬ 
plished quite rapidly. The gas pressure already in the cylinder is 
quite sufficient completely to empty the 150-pound size in 20 minutes. 
If sprayed into the top of a hold, it will appear as a heavy mist, 
which evaporates before it sinks to the bottom. 

MEASURING LIQUID SULPHUR DIOXIDE 

If it is desired that the amount of fumigant introduced be quite 
accurately measured, it is necessary to put the cylinder on its cradle 
on platform scales, note the progressive loss of weight, and close the 
valve when the desired amount has been introduced. For practical 
fumigation, however, this can be obviated by determining the dis¬ 
charge rate of the sprayer or sprayers used. This is accomplished 
by completely discharging a cylinder through the sprayer and noting 
carefully the time intervals for each 5 pounds of weight lost. With 
this rate once established, a very considerable amount of bother 



February 9,1934 


196 


incident to the carting around of the heavy platform scales can be 
eliminated, the amount of S0 2 introduced being calculated on the 
basis of the length of time it is peimitted to flow. As the contents 
of the cylinder are discharged, evaporation within is sufficient to 
maintain pressure so that the rate of outflow is remarkably uniform, 

APPARATUS REQUIRED 

In addition to the cylinders of the fumigant, the only necessary 
apparatus includes wrenches to open and close the valve and to tighten 
the hose connections, a reducing connection to fit over the %-inch out¬ 
let of the cylinder at one end and receive the >£~inch outlet hose 
coupling at the other, a 20-foot length of ^-inch pressure tubing with 
K-inch pipe-thread couplings at either end, a sprayer to be attached 
to the end of the delivery tube, and a cradle for placing the cylinder 
in a tilted position Introduction can be materially speeded by sup¬ 
plying several outlet tubes, sprayers, and connections, as well as 
several cradles (or a cradle holding 2, 3, or more cylinders), so that 
as many cylinders as desired may be operated at one time. 

SPRAYERS 

Any type of sprayer may be used, but for practical fumigation 
it is necessary to adopt a type which will permit of a rapid flow. 
The one illustrated m figure 1, B and C, was constructed and used at 
the New York Quarantine Station, where it proved to be quite sat¬ 
isfactory. The rale of delivery -was almost exactly 10 pounds per 
minute. Figure 3 shows the type of spray produced. 

It is absolutely essential that the sprayer and the inside of the 
delivery tube be free from water. If even comparatively small 
amounts of water are present, the chilling caused by evaporation 
of the S0 2 will freeze the water in the narrow outlet of the sprayer 
and block it If the tube and sprayer are dry, how r ever, it will 
function perfectly. 

AMOUNT OP GAS AND PERIOD OP EXPOSURE 

For fumigation by burning sulphur, the United States quarantine 
regulations prescribed that 3 pounds of this material be used for 
every 1,000 cubic feet of space, with exposure of 6 hours. The 
burning of this amount theoretically should produce a concentra¬ 
tion in the air of 3 percent by volume. As a matter of fact, it is 
doubtful that it ordinarily produces a concentration higher than half 
of this figure. Furthermore, on account of its slow burning it seems 
reasonably clear that the maximum concentration does not appear 
until near the end of the prescribed period of exposure. 

As opposed to these conditions, when liquid S0 2 is used the amount 
introduced into the fumigated space is accurately gaged and maximum 
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concentration produced at the beginning of the period of exposure. 
It would appear to be entirely logical, therefore, when this substance 
is used, to reduce either the prescribed amount of fumigant or the 
prescribed exposure, or possibly both. If a concentration of 3 per¬ 
cent by volume, as prescribed in the quarantme regulations, were 
to be used, it would be necessary to introduce approximately 6 
pounds of liquid S0 2 for every 1,000 cubic feet of space If there¬ 
after the exposure should be 6 hours, as prescribed in the regula¬ 
tions, we would have, in actual fact, about twice the concentration 
that would be secured by burning sulphur, applied over the same 
length of time It would appear reasonable, therefore, either to 
reduce the time of exposure by half—that is, to 3 hours—or to 
reduce the amount of gas by half—that is, to 3 pounds per 1,000 
cubic feet. 

The cheapest procedure would be to reduce the amount of gas, 
but there are a number of reasons for not reducing tins below the 
amount that will produce a concentration of 2 percent by volume. 
One important one is that this is the standard that has generally 
been settled upon by investigators using S0 2 as a fumigant in for¬ 
eign countries; another is that it has been determined (1) that this 
is the lowest concentration that will actually kill rats rapidly (within 
5 to 10 minutes). Furthermore, it is known that S0 2 penetrates 
into enclosed spaces rather slowly. It does not, therefore, seem 
wise to reduce too much the period of exposure 

With these considerations in mind, it is recommended that 4 
pounds of liquid S0 2 be used per 1,000 cubic feet, and that the ex¬ 
posure—counting from the moment when the full charge of gas has 
been introduced—be 4 hours. In an experimental fumigation with 
this standard at the New York Quarantine Station it was found 
through actual titration of samples that, 1 hour after the gas was 
introduced, the concentration in a hold was 1 percent by volume, 
which progressively dropped until at the end of 5 1 * hours it was 0.6 
percent by volume, while at the same periods the concentration in 
a relatively tight pipe casing in the same hold was 0.5 percent and 
0.4 percent by volume, respectively. 

TOXICITY OF SULPHITE DIOXIDE 

Sulphur dioxide kills rats and other warm-blooded animals through 
local irritation of the tissues of the lung. In concentrations of 2 per¬ 
cent by volume and higher, it will produce death in rats in from 5 to 
10 minutes through causing edema of the lung (1). In tests carried 
out at the New York quarantine station it has been determined that 
approximately 0.1 percent by volume causes death of exposed rats in 
2 to 4 hours; 0.2 percent causes death in 1 to 2 hours; 0.3 percent 
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causes death in 1 hour or less, and 0 5 percent by volume kills rats in 
}{ hour. 

Applying these figures to the experimental ship fumigation cited 
m the preceding section, it will be seen that, during the period actually 
under test—that is, from 1 hour after introducing the gas until 5% 
hours after introducing the gas—there was present in the hold a suf¬ 
ficient concentration to kill rats in less than }< hour, and in the pipe 
casing s uffi cient concentration to kill rats in 1 hour or less 

ABSORPTION OP SULPHUR DIOXIDE 

Sulphur dioxide is readily absorbed by water, which takes up about 
30 times its volume of the gas This is a matter of importance in 
ship fumigation, since the great majority of ships’ holds are decidedly 
damp. In the experimental fumigation cited above, the drop of con¬ 
centration from 2 percent by volume, as actually introduced, to 1 
percent, as actually found on test 1 hour later, is ascribed to absorp¬ 
tion on wet surfaces in the hold In the expermient, the ship’s hold 
used was a thoroughly tight one, and during the course of the experi¬ 
ment no appreciable leakage through the tarpaulin over the hatch 
could be detected. 

FUMIGATION OF LOADED SHIPS 

The principal problem in the fumigation of loaded ships is to intro¬ 
duce the gas into all levels of loaded holds When sulphur is burned, 
it is possible to fumigate holds so loaded that the hatchway is left 
clear from the weather-deck through into the lower hold. With such 
an arrangement, the gas will pass fairly equally into all of the various 
levels. When, however, the hold is completely loaded so that the 
hatchways leading from shelter-deck to ’tween-deck and from ’tween- 
deck to lower hold are filled with cargo, it is not possible adequately 
to fumigate them by this method. The best that can be done in such 
a case is to remove sufficient of the cargo from the upper level to put 
the sulphur pots in place, and fumigate the upper level. A small 
amount of gas will penetrate by way of the ventilators into the lower 
levels, but not in sufficient amounts to kill rats. 

With the various methods in which sulphur is burned outside the 
ship and the fumes blown into it, it is possible, of course, to blow the 
gas down the ventilators and thereby introduce it into the various 
levels. This method is probably not highly accurate, because ob¬ 
struction to air currents is greater on the lower levels than on the upper 
levels. In consequence, one would expect the greater portion of the 
gas blown down a ventilator to pass into the highest level, a lesser 
portion into the intermediate levels, and the least into the lower hold. 
However, this tendency can be overcome by passing the tube from 



199 


February 9,1934 


the blower down the ventilators directly into the lower hold and 
thereafter into the various levels in turn. 

Liquid S0 2 , of course, can be readily sprayed into any desired level 
in a loaded hold by lowering the delivery tube, with the sprayer at 
the end, down the ventilator and guiding the sprayer into the lower 
hold and into the various levels in turn, spraying into each the amount 
of gas calculated for each level. The difficulty incident to such a 
procedure is that there appears at present to be little, if any, data 
available as to what damage may be done to the cargo by spraying 
directly on it some 100 pounds or so of liquid S0 2 . With many types 
of cargo it can be reasonably stated that no material damage would 
ensue. These types include many of the bulk cargoes such as bulk 
grain, bulk linseed, ore, paper pulp, and similar materials. With 
various other cargoes, however, it seems likely that considerable 
damage might be done, although there is at present little data to 
show that such damage actually would occur. It is probable, how¬ 
ever, that such commodities as coffee, rubber, flour, colored materials, 
and fabrics would be injured. 

The only alternative to spraying the S0 2 as a liquid into loaded 
holds is to heat it in the container and blow it in as a gas. For 
reasonably accurate work, this entails apparatus for heating, as well 
as either an arrangement whereby the gas introduced might be 
weighed or the use of some type of gas meter that will indicate the 
number of cubic feet delivered. 

The problem of metering the* gas should not be too difficult; in 
fact, there are several types of gas-flow meters on the market that 
can be used for this purpose. The problem of supplying sufficient 
heat to vaporize the large amount of S0 2 required is a real one. In 
the Marot process the liquid is passed through a copper coil heated 
in one form of the apparatus by the exhaust from a gasoline motor. 

Partly loaded holds in which the hatchway is clear down to the 
lower hold may be fumigated by spraying liquid S0 2 at the top of the 
hatchway without greater damage to cargo than is incident to burning 
sulphur in the hold. 

In view of the small number of ships at continental United States 
ports required to be fumigated with S0 2 when fully loaded, it is 
believed that, in the cases that do occur, the most practical procedure 
would be to discharge cargo from the hatchways until these are clear 
and then fumigate. Since when using S0 2 there is no particular 
objection to permitting exposure to continue through the night, it 
would appear that there should be little, if any, additional delay to 
the ship incident to such a procedure. 


32484 *— 34 - 
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COSTS 

At present writing, liquid S0 2 (commercial anhydrous containing 
less than 0 1 percent of water) is obtamable in 150-pound cylinders 
at 7 cents per pound fob A deposit of $20 is required on each 
cylinder, which is lefunded on return of the cylinder In 1-ton 
drums, the present price is 6 cents per pound fob, with a deposit 
of $200 on each drum This grade of liquid S0 2 is not at present 
supplied in small-size containers; but, should a sufficient demand 
appear, it can probably be obtained m cylinders containing 35 pounds 
each, at a price of ab.out 10 cents per pound. Deposits on this size 
cylinder are $10 each The prices quoted are for Norfolk, Va. 

The average cargo ship is about 3,500 tons net. To fumigate 
such a ship with liquid S0 2 , using 4 pounds per 1,000 cubic feet, 
would require very nearly 1,500 pounds. Purchased m 150-pound 
cylinders, this would cost, including freight, probably between $125 
and $150. 

REFERENCE 

(1) Clark, G A. Bat destruction by sulphur dioxide Journal of the Royal 
Kaval Medical Service, April 1932 

Part II. Experimental Tests of Liquid Sulphur Dioxide 1 
THE EXPERIMENTS 

The objects of the experiments were as follows: 

1 To determine the time required to spray liquid sulphur dioxide. 

2. To determine concentrations of the gas produced at various levels 
in the hold 

3. To determine concentrations produced in enclosed spaces. 

4. To determine rate of flow of sulphur dioxide when delivered 
from the cylinders as a gas 

Location —The experiments were conducted in holds no 1 and 
no. 6 on the American S.S Preside?it Fillmore and at the New York 
quarantine station. 

Material —The material used in these experiments was commercial 
anhydrous liquid sulphur dioxide, specified to contain not more than 
0.1 percent water. 

METHODS 

Object 1 .—A steel cylinder containing approximately 150 pounds of 
liquid sulphur dioxide was connected with an air pump, and air 
pressure was brought to 150 pounds per square inch (At the start 
of this operation it was noted that the gas pressure already in the 
cylinder was 50 pounds.) The cylinder was then disconnected from 
the air pump and placed on a cradle so that it was inclined, with the 

i Communication to the Permanent Committee of the International Office of Public Hygiene at the 
meeting ia May 1983; published in the Bulletin Mensuel for August 1933. 
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Plate i 



Figure 1 —The sprayers used A, The stream of liquid SO 2 is directed against the disk, B, m this 
sprayer the liquid sprays out through a narrow slit near the end of the sprayer, shown taken apart m 
C, around the screw (m C) is a shoulder 3t>4 inch high, which sets the outlet at that width 
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Figure 3 —Spray produced by sprayer B, figure 1 
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PLATE I I! 



FitiUBE 4 —The cylinder of liquid SO 2 shown on its cradle on the platform scales, the delnerj tube has 
been attached and the fumigators are attaching a spray nozzle 















Plate IV 
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Figlbe 5 —Aspirating bottle and sampling tubes in operation 



Figube 6 —Gaseous SOs being delivered by evaporation m the cylinder Note frost over lower part of 
cylinder (The top of the cylinder is painted white, the body black. The frost stops at the level of the 
liquid within) 
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valve at the bottom, and the cradle and cylinder were then placed on 
platform scales A %-inch flexible copper tubing was connected to 
the cylinder and a sprayer connected with the far end of the tubing, 
which was introduced into the hold. The valve of the cylinder was 
then opened wide Progressive loss of weight was noted on the 
scales, and the time required to deliver the gas was noted (fig. 4). 
This procedure w T as later repeated without adding any air pressure. 

Two types of sprayer were tested One directed a jet against a 
flat surface (fig. 1A); the other was a disk sprayer (fig IB) In 
operation, both of these sprayers broke the liquid sulphur dioxide 
up into a heavy mist (see figs 2 and 3) 

Objects $ and S —Prior to beginning fumigation, sampling tubes of 
rubber were introduced at various locations into the two holds 
fumigated (figs. 7 and 8), the free ends of the tubes being brought 
through the hatches onto the deck On the deck w r as set up an 
aspiration bottle, by means of which measured quantities of air were 
drawn through 0.1 normal iodine solution in order to titrate the S0 2 
content The apparatus and its operation are shown in figure 5. 

Hold no. 1 consisted of a shaftway the size of the hatch, passing 
down through two decks, below which it expanded into two f tween- 
decks and a lower hold. The total capacity was 41,000 cubic feet. 
The total depth of the hold from the hatch coaming to the top of the 
deep tank was 58 feet. Over the top of the deep tank, however, was 
8 feet of dirt ballast, in the center of which was built a well 3 feet 
square, which gave access to the manhole on top of the deep tank. 
This well was covered with loose boards, between which there were 
several cracks approximately one-half inch wide. One sampling 
tube (no. 4) was introduced to the bottom of this well. A second 
sampling tube (no 3) was introduced into the lower hold 4 feet 
above the level of the ballast. A third sampling tube (no 2) was at 
the first ‘ tween-deck, 20 feet from the top of the hatch. A fourth 
sampling tube (no. 1) was in the shaftway 6 feet from the top. A 
fifth sampling tube (no. 5) was in a relatively tight pipe casing on the 
second £ tween-deck at a pomt 30 feet below the hatch coaming. 
This pipe casing had a hole about 1% inches square near the bottom, 
and two small opemngs about % inch square each near the top. 

Hold no. 6 was blocked off by closing the hatchway between the 
first and second Tween-decks, so that, for the purposes of this fumi¬ 
gation, it consisted of a shaftway similar to the one in hold no, 1 
through two decks, below which it expanded into a series of cold- 
storage holds, the arrangement of which is shown in figure 8. Sam¬ 
pling tubes were placed in three of these cold-storage holds and in the 
open hold 25 feet below the hatch. None of these sampling tubes 
were in enclosed spaces, the object being to determine to what extent 
the gas would diffuse through the relatively small doors into these 
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compai tments. In one compartment a tube was placed near the top 
and another one near the bottom 

Object 4 —To determine the rate of flow when delivered as a gas, a 
steel cylinder containing approximately 150 pounds of liquid sulphur 

HOLS fl. 



IN SEEP TiNK. 

Figure 7 —longitudinal section through hold, no 1, showing locations from which air samples were drawn 

dioxide was placed upright on the platform scales. A 20-foot length 
of rubber tubing was led from the outlet of the cylinder into the hold. 
The valve was then opened and the gas permitted to flow. The 
amount of gas delivered was checked by the progressive loss of weight. 
The time required was noted. 







203 


February 9,1934 


RESULTS 

Object 1 .—With the jet sprayer, 50 pounds of liquid sulphur dioxide 
were delivered in the first 4 minutes of operation, 50 additional 
pounds in the next 5 minutes, and 45 additional pounds in the suc- 






Figure S —Longitudinal diagram and horizontal plan of hold no 6, showing locations from which air 

samples were drawn. 

eeeding 6 minutes—a total of 145 pounds in 15 minutes. At this 
point, loss of weight ceased, showing that the tank was empty. After 
permitting the pressure to blow off, the delivery tube was discon¬ 
nected and was placed on a second full cylinder. The jet sprayer 
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was replaced by the disk sprayer Air pressure of 150 pounds had 
been let into the cylinder prior to connecting the delivery tube. 
When all was ready, the valve was opened and 25 pounds of liquid 
sulphur dioxide were sprayed into the hold in 3 minutes, when the 
valve was closed 

The total t im e for delivering 170 pounds of liquid sulphur dioxide 
into this hold was 28 minutes Since the capacity of the hold was 
41,000 cubic feet, this was over 4 pounds per 1,000 cubic feet and 
should, theoretically, have produced a concentration of 2 27 percent 
by volume 

The cylinder with the disk spray attached was removed to hold 
no 6, where it was set up in the same manner as before The valve 
was opened, and the remaining amount of liquid was sprayed in. 

The time intervals and amounts delivered 'were as follows: In 2 
minutes after starting, 20 pounds had been introduced; in the next 
2 minutes, 20 additional pounds; in the third 2 minutes, 20 additional 
pounds, in the fourth 2 minutes, 20 additional pounds; in the ensuing 
4 minutes, 43 additional pounds The entire 123 pounds were de¬ 
livered in just 12 minutes from the time the valve was opened. 

In hold no 6, there was introduced an additional amount of 31 
pounds of liquid sulphur dioxide in a manner that will be explained 
later. This makes a total of 154 pounds in this hold, the capacity of 
which was 32,000 cubic feet—a theoretical concentration of 2 63 
percent by volume 

At no time was there any material slowing of the rate of delivery 
with either of these sprayers There was apparently no tendency for 
either sprayer to freeze, although both were found frosted over the 
surface when taken from the hold. 

Summarizing, it will be noted that, using cylinders containing 150 
pounds of liquid sulphur dioxide under an initial pressure of 150 
pounds per square inch and with the types of sprayers used, the liquid 
was sprayed out at the rate of about 10 pounds per minute The 
spraying apparatus was changed from one cylinder to another in 10 
minutes The essential point in manipulation, of course, was that 
the cylinders were inclined so that the delivery valve was at the 
bottom, and the air and vapor under pressure at the top* This 
accomplished two objects* One was rapid ejection of the sulphur 
dioxide as a liquid; the other was prevention of evaporation of any 
considerable amount until after the liquid had been projected from 
the sprayer, thereby preventing excessive cooling of the apparatus* 

At a later date a full cylinder was set on a cradle, valve down, 
the disk sprayer attached and the valve opened. No air pressure 
was added* Progressive loss of weight was not noted, but the time 
of opening the valve and the moment when the spray ceased were 
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taken, giving the total time required to empty the cylinder. This 
was 18 minutes The cylinder was weighed before and after the 
test, the loss of weight being 149 pounds Atmospheric tempera¬ 
ture during the period of this test was 58° F. 

While the time required to empty the cylinder under its own 
pressure was a few minutes longer than under 150 pounds air pres¬ 
sure, the time required to introduce air pressure was elimina ted 
along with the labor, inconvenience, and apparatus necessarily 
incident to such an operation 

By way of comment, two improvements are suggested One is 
the use of smaller containers; the other, the use of additional delivery 
tubes and spray nozzles so that two, three, or more cylinders ma y be 
emptied at the same time As to the size of cylinders, those con¬ 
taining not more than 50 pounds liquid sulphur dioxide would be 
very much more convenient than the cylinders used The total 
weight of one of the latter was close to 300 pounds. 

Object 2 .—In hold no 1, object 2 (which was to ascertain varying 
concentration at different levels) was determined by comparison of 
concentrations in samples 1, 2, and 3, at levels of 6 feet, 20 feet, and 
46 feet, respectively, below the hatch coaming, and, consequently, in 
reverse at levels of 4 feet, 30 feet, and 44 feet above the level of the 
ballast in the lower hold. The results of tests of these samples at 
periods of 1 hour, 3% hours, and 5% hours after introducing the gas 
are given in table 1. Briefly, they show very much the same concen¬ 
tration at different levels, unexpectedly a trifle lower at the deeper 
levels. 


Table 1 — Comparative concentration of SOi at different levels m hold no 1 
[Calculated concentration (basis of amount of SOa introduced), 2 27 percent by volume] 


Number and location of sample 


No 1,6 feet below batch, 44 feet from top of ballast- 
No 2,20 feet below hatch, 30 feet from top of ballast. 
No 3,40 feet below hatch, 4 feet from top of ballast-. 


Concentration, per¬ 
cent by volume 



After 

m 

hours 

After 

hoars 

1 09 

0 67 

0 51 

1 08 

63 

.50 

1 04 

61 i 

i 

.45 


In hold no. 8, samples were taken 1 hour after the gas had been 
introduced. The results are presented in table 2, and show about the 
same concentration in the various cold-storage compartments, and a 
somewhat lower concentration in the hatchway. In one compart¬ 
ment where samples were taken at different levels, concentration was 
decidedly higher near the floor than near the top. 
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Taele 2 — Concent?atiohs of SO. m various coihparl?? t cnts on same level 
(Samples taken 1 hour after introduction of gas Calculated concentration, 2 63 percent by \oIume 


Number and location of sample 


Con¬ 
centra¬ 
tion, 
percent 
by vol¬ 
ume 


No 6 cold-storage space on port side. 

No 7, cold-storaere space, port side, forward, near top 

No 8, same as no 7, but near floor-- 

No 9, cold-storage space on starboard side. 

No 10, in hold 25 feet below hatch—...- 


1 86 

1 32 

2 19 
1 94 
1 03 


1 It will be noted, that the concentration shown m hold no 1 one hour 
after introduction of the gas was only about one half of that calculated 
on the basis of the amount of gas introduced In the succeeding 
4 1 : hours it was progressively reduced an additional 25 percent 
Since very little leakage was noted, it is believed that most of this 
reduction was due to absorption on the surfaces of the hold, particu¬ 
larly in the lower hold, where both steel and wood surfaces were dis¬ 
tinctly moist. 

In hold no 6 the concentrations found more nearly approached the 
calculated figure. It is believed this is largely accounted for by the 
fact that the lower hold, containing most of the moist surfaces, was 
blocked off. The compartments actually fumigated were at a 
warmer level above the water line 

Object 8 .—The purpose here, to determine the amount of gas pene¬ 
trating into enclosed spaces, was accomplished, in hold no 1, through 
samples 4 and 5 in the partially closed well passmg through the ballast 
in the bottom of the hold, and in the pipe casing on the second 
Tween deck. The results of these tests appear in table 3, where it is 
shown that the amount of gas was at each period (with one exception) 
less than half of that in the hold. The more rapid disappearance of 
gas in sample 4 is presumably explained by the presence of a pool of 
water at the bottom of the well from which it was taken. It will be 
noted that in both these locations, for a period of at least 3% hours 
the concentration was higher than that which had previously been 
determined, in experiments at this station, as necessary to kill rats in 
1 to 2 hours, that is 0.2 percent. 


Table 3. — Concentroi%ons of SO 2 %n two enclosed spaces %n hold no 1 


Location of sample 

Concentration, per¬ 
cent by volume 

hour 

After 

3?4 

hours 

After 

& 

Ho* % (fire® table 1; control) m bold 20 feet below hatch, 3© leet from top of ballast. 
tfe* near bottom of well, 8 feet deep, through ballast in bottom of lower bold-.— J 
Ho. fi, In casing on second *tween-dsc&, 28 feet below hatch, 22 feet from top of ballast- 

1.08 

.45 

.48 

0.63 

21 

.54 

0 50 
.09 
.21 









207 


February 9,1934 


Object 4 .—The purpose here was to determine the rate of delivery 
of the gas when allowed to vaporize in the cylinder. A cylinder con¬ 
taining approximately 150 pounds of liquid sulphur dioxide was 
placed upright on platform scales, and the pressure of the vapor in 
the top of the cylinder was determined to be almost exactly 50 pounds. 
A 20-foot length of rubber tubing was then connected to the outlet, 
passed into hold no. 6, and the valve opened wide. During the first 
6 minutes, 4 pounds were delivered; during the next 6 minutes, an 
additional 4 pounds were delivered, during the following 16 minutes, 
an additional 5 pounds were delivered; and during the ens uing 30 
minutes, an additional 5 pounds were delivered. The valve on the 
cyhnder was then closed and the cylinder was allowed to stand for 
30 minutes The valve was then again opened During the following 
30 minutes, 10 pounds w^ere delivered; m the next 12 minutes, 2 pounds 
additional were delivered; in the ensuing 8 minutes, 1 pound more was 
delivered. 

At the end of the first period of observation the liquid remaining 
in the cylinder had become so chilled that the surface of the cylinder 
was frosted to the height of the liquid inside This frost disappeared 
during the half-hour interval, but had reappeared at the end of the 
second period of observation (fig. 6). 

It is quite obvious from this test that once the gas already vaporized 
in the cyhnder was blown off, the ensuing delivery of vaporized S0 2 
was dependent upon the heat intake. During the period of this 
experiment, the atmospheric temperature rose from 50° to 55° F. 
Furthermore, the cylinder, which was painted black, was directly 
in the sunlight. 

It is roughly calculated from the data given—that is, the delivery of 
a total of 31 pounds of gas in approximately 2 hours’ total elapsed 
time—that it would require some 10 hours to deliver 150 pounds from 
a single cylinder. While it is obvious that the amount of gas delivered 
in a given period of time can be increased by using several cylinders, 
it is equally obvious that unless the amount of gas in each individual 
cylinder is quite small, a very extended time must be allowed for 
introducing gas by this method. 

This test was repeated a few days later, when a cylinder contain ing 
120 pounds of liquid S0 2 was set upright on platform scales on the 
open dock and the valve opened wide. During the first half hour it 
lost in weight 23 pounds. During the next hour it lost 8 pounds. 
During the following hour it lost 6 pounds. During the following 
3 hours it lost 11 pounds, and thereafter 3M pounds an hour on the 
average day and night until a constant weight was reached more than 
30 hours after beginning the test. The progressive lowering of the 
level of the liquid inside the cylinder could be followed by observing 
the slow lowering of the frost covering on the outside. Atmospheric 
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temperature varied during the test from 42° to 58° F. The weather 
was clear. During the period of this test, 22 hours after the start, 
the cylinder was moved a distance of 500 feet The consequent 
agitation caused a loss m the ensuing hour of 12H pounds. 

The results of these experiments are of extreme interest in view of 
the use of liquid sulphur dioxide introduced by such a method at some 
seaports. It would appear that its use in this manner m the past may 
have been largely empirical and not controlled by exact measurements. 
One would not expect that the results obtained were of the highest 
order. 

FREEZING OF SPRAYERS 

Because there have been reports of sprayers for liquid sulphur 
dioxide freezing during the introduction of the fumigant, so that the 
gas could not be passed through until they had been thawed, an 
experiment was conducted with liquid sulphur dioxide to which 
approximately 5 percent of water was added. When attempts were 
made to spray this through the disk type nozzle, a sufficient amount 
of the water froze in the narrow outlet to completely block the sprayer. 
This occurred when only some 5 or 6 pounds had been delivered. It 
would appear from this that freezing of the sprayers occurs when 
there is an appreciable amount of water in the fumigant. 

COURT DECISION RELATING TO PUBLIC HEALTH 1 

City ordinance , making vaccination a prerequisite to admission to a 
public school, upheld .—(Mississippi Supreme Court; Hartman v. May 
et al.) An ordinance of the city of Biloxi made it unlawful for any 
child of educable age to attend any school in the city to which the 
public generally was admitted unless the child, previous to the date 
of his or her application for admission, had presented to the superin¬ 
tendent, principal, or teacher in charge of such school a certificate 
from the city health officer or some other reputable physician of the 
city shoving that the child had been successfully vaccinated against 
smallpox or was immune to the danger of contracting the disease. 
A resolution on the subject, adopted by the board of trustees of the 
city schools, was in accord with the requirements of the ordinance. 
The governing authorities of municipalities were empowered by 
section 2396 of the Code of 1930 “to make regulations to secure the 
general health of the municipality” and by section 2417 “to make 
regulations to prevent the introduction and spread of contagious or 
infectious diseases” and “to make quarantine laws for that purpose”. 

An injunction was sought to restrain the defendants, the superin¬ 
tendent and board of trustees of the city schools, from refusing to 

* This abstract was prepared from a mimeographed copy erf the decision furnished to the Public Health 
by tha Mississippi State Board of Health. 
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permit the appellant, an 8-year old child, to enter school The bill 
of complaint alleged that the child was excluded from school because 
he had not been vaccinated, that there was no epidemic of smallpox 
in the city, that the said child had not been exposed to smallpox or 
other communicable disease, and that he had violated none of the 
valid school rules. A demurrer to the bill of complaint was sustained 
by the lower court, and an appeal was taken to the supreme court. 

On appeal it was contended that, in the absence of an express 
statutory requirement of vaccination against smallpox as a pre¬ 
requisite to a child's right to enter the public schools, a m uni cipality 
had no power to require vaccination as a condition precedent to the 
right to attend its schools, or, in other words, that the general statu¬ 
tory grant of authority to municipalities to make regulations to 
prevent the introduction and spread of contagious or infectious 
diseases did not empower municipal authorities to exclude children 
from the public schools because of failure or refusal to be vaccinated. 
The further contention was made that, in the absence of an epide mi c 
of smallpox in the city, the vaccination ordinance was arbitrary and 
unreasonable and, therefore, void. After detailing the statutory 
provisions quoted above, the supreme court went on to say: 

* * * The medical profession generally recognize vaccination as an effective 

means of prevention of the disease [smallpox], and we do not think that the ordi¬ 
nance, requiring children to be vaccinated as a condition to their admission to a 
public school, is an arbitrary and unreasonable exercise of the power “to make 
regulations to prevent the introduction and spread of contagious or infectious 
diseases. ” The power granted is not only to make regulations to prevent the 
“spread” of such diseases but to prevent the “introduction” thereof. The argu¬ 
ment of counsel that the unreasonableness and invalidity of the ordinance is 
emphasized by the fact that there was no case of smallpox in the municipality or 
surrounding territory and no threatened outbreak of the disease is not supported 
by the averments of the bill of complaint. The bill merely charged that there 
was at the time no epidemic of smallpox in the said city 

In the exercise of the power and authority granted to make regulations to secure 
the general health and prevent the introduction and spread of contagious or infec¬ 
tious diseases much must be left to the judgment and discretion of the municipal 
authorities, and the presumption is in favor of the reasonableness and propriety 
of regulations enacted in pursuance of such grant of power. The ordinance here 
in question was Intended and reasonably calculated to prevent the introduction 
or spread of contagion and bears a direct and intimate relation to the maintenance 
of the health of the inhabitants of the municipality, and we are unable to say 
that, in the enactment thereof, there was an unreasonable or arbitrary exercise 
of power. * * * 

While there is authority in other jurisdictions for the view that a general legis¬ 
lative delegation of power to make regulations for the preservation of the public 
health does not confer on municipal or school authorities the power to require 
children to be vaccinated as a condition to their admission to a public school, there 
is also ample authority supporting the views herein expressed. * * * 

The appellant also contended that, in view of a constitutional pro¬ 
vision requiring the legislature to establish “ a uniform system, of free 
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public schools by taxation or otherwise for all children between the 
ages of 5 and 21 years” and of a statutory provision making school 
attendance compulsory, the municipal and school authorities of the 
city had no power to refuse him admission to school because of his 
refusal or failure to submit to vaccination. Concerning this the court 
said, 

* * * The same contention and argument was presented in the case of 

McLeod v. State, supra , and, while the validity of health regulations was not 
there presented, the principle involved was the same, and the language of the 
court m disposing of the point is applicable and controlling here In that case it 
was held that “ Section 201 of the constitution does not deprive the legislature of 
the pow r er to pass laws authorizing trustees of public schools to make reasonable 
rules and regulations for the government and conduct of such schools ” In pass¬ 
ing upon the apparent conflict between regulations excluding certain classes of 
minors from the public schools and the compulsory education provisions of the 
school code, the court there held that the compulsory education provision of the 
school code and other provisions of the code authorizing reasonable regulations 
for the management, conduct, and control of schools should be construed together, 
the court saying “ So construed, they do not mean that a child is entitled to 
attend a public school regardless of his conduct, but on the contrary that it is 
subject to such reasonable rules for the government of the school as the trustees 
thereof may see fit to adopt ” 

The court concluded its opmion as follows* 

* * * It having been determined in the case at bar that the ordinance 

requiring vaccination as a condition to admission to the public schools was a 
reasonable and valid exercise of the pow r er granted to the municipality to make 
regulations to prevent the introduction and spread of contagious or infectious 
diseases, it follows that the appellant w as not entitled to admission to the schools 
in violation of the provisions of the ordinance. 


DEATHS DURING WEEK ENDED JAN. 20, 1934 

[From the Weekly Health Indew issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Jan 20, 1934 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

Total deaths.........„ 

8,859 
12 3 
573 

9,224 
12 0 
m 

Deaths per 1,000 popnlatinn, annnnl hasis _ _ _ 

Deaths under 1 year of age....... 

Deaths under 1 year of age per 1,000 estimated live births__ 

53 

*60 

Deaths per 1,000 population, annual basis, first 3 weeks of year. 

12 7 

13 3 

Data from industrial insurance companies 

Policies in force.......... 

67,487,068 

1 16,515 

12.8 

69,051,695 
17,168 
13 0 

Number of death claims...... 

Death claims per 1,000 policies m force, annual rate. 

Death ftlaimq per 1,000 policies, first 3 weeks of year, annual rate_ 

10 9 

11 5 



1 Bata for 81 cities 















PREVALENCE OF DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended Jan- 27, 1934, and Jan- 28, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Jan 27, 1984 ? and Jan 28, 1988 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Jan 27, 
1934 

Week 
ended 
Jan. 28, 
1933 

Week 
ended 
Jan 27, 
1934 

Week 
ended 
Jan 28, 
1933 

Week 
ended 
Jan 27, 
1934 

Week 
ended 
Jan 28, 
1933 



New England States. 

Mumfl 

2 

1 

2 

700 

1 

1 

0 

0 

Nfiw TTampphfrA. 



1 

1 

67 


0 

6 

Varment ” .. 


1 



35 


0 

€ 


IR 

30 


Ill 

71 

1,521 

2 

130 

0 

3 

Rhode Island .- - . 

3 

5 

1 

1 

0 

6 

Connecticut. _ _ ... 

6 

6 

40 

270 

14 

67 

1 

< 

Middle Atlantic States 

New York. _ 

59 

71 

J25 

1138 

629 

1,550 

1 

1 

New Jersey_ 

25 

31 

30 

230 

135 

413 

1 

i 

Pennsylvania .......... 

81 

121 



1,667 

564 

8 

s 

East North Central States* 

Ohio... 

44 

61 

8 

375 

263 

784 

0 

2 

Indiana. ... 

36 

50 

55 

107 

220 

6 

4 

3 

Mm ms . .. n _ 

38 

63 

56 

158 

214 

147 

11 

21 

Mmhijrftn , , . ... , ... 

11 

28 

1 

64 

47 

492 

2 

3 

Wisconsin_ . _ _ 

18 

l 4 

46 

1,522 

299 

164 

0 

3 

West North Central States* 

Mfopesota _ _ __ ^ _ 

7 

8 

3 

2 

137 

610 

1 

ft 

Tnwa 2 . _ 

7 

10 

IS 


80 


0 

t 

Missouri_ - _ 

63 

40 

39 

21 

785 

154 

1 

i 

North Dakota 

6 


8 

655 

166 

112 

1 

i 

South DftTrntft 


5 

17 

317 

11 

0 

0 

Nebraska ,.. r , 1M ... 

11 

12 


132 

78 

9 

0 

i 

TTftnsfts ...... __ 

13 

24 

6 

350 

61 

104 

0 

2 

South Atlantic States 

Tlal aware 

5 

2 


14 

87 


0 

0 

Maryland 2 

7 

8 

33 

434 

48 

1 

1 


District nf Cnlmnhia... _ . ^ _ 

11 

6 

5 

5 

156 

2 

0 

i 

Virginia_____ 

26 

28 



570 

829 

2 

t 

West Virginia-, 

19 

14 

63 

253~ 

27 

833 

0 

1 

North Carohua,,. r ___ 

41 

21 

109 

827 

2,423 

834 

1 

I 

Rnnth flarnlma .._. 

13 

10 

744 

3,092 

336 

35 

0 

f 

Georgia *. , 

19 

7 

134 

676 

1,271 

l 

l! 

% 

Honda.. 

IS 

7 

183 

43 

18 

1 

% 


See footnotes at end of table 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Jan 27, 1934 , and Jan . 28, 1933 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Jan 27, 
1934 

Week 
ended 
Jan 28, 
1933 

Week 
ended 
Jan 27, 
1934 

Week 
ended 
Jan 28, 
1933 

Week 
ended 
Jan 27, 
1394 

Week 
ended 
Jan 28, 
1933 

Week 
ended 
Jan 27, 
1934 

Week 
ended 
Jan 28, 
1933 

East South Central States 

18 

: 

22 

7 

395 

68 

17 

0 

2 


16 

15 

141 

467 

772 

6 

3 

6 


42 

i 15 

161 

312 

240 

5 

1 

2 


9 

| 1 





0 

o 

West South Central States 


7 

25 

645 

461 

8 

1 

1 

Louisiana_ 

20 

16 

20 

124 

41 

24 

0 

0 

^lrlahoiriH * .___ 

; 34 

29 

89 

554 

580 


2 

1 

TflYflS 3 _ ___ 

179 

107 

231 

448 

711 i 

73 

5 

1 

Mountain States 

MontaTM -__ 

2 

1 

4 

832 

11 

152 

0 

0 

Tdaho ____ 


7 

1 

1 

45 , 

9 

0 

0 

"TC'vATrtinfr _ _ _ 

1 




79 ! 

17 

0 

o 

Colorado _-_-_ 

5 

3 

10 

05 

14 i 

2 

0 

1 

h^Aw -_ -_ 

7 

7 


3 

133 

8 

0 

1 

Arwona - _ 

3 

12 

15 

22 

11 

1 

o 

o 

Utah 3 ... 

6 

2 

777 i 

2 

0 

0 

Pacific States 

Washington_ 


14 


6 

425 

2 

0 

o 

Orppon _ ___ 

1 

5 

40 

243 

35 

34 

0 

1 

California_-_-_ 

32 

46 

32 

312 

763 

233 

3 

5 










Total-—. 

980 

987 

2,201 

14,839 

16,895 

6,965 

49 

78 




Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Jan 

27, 

1934 

Week 

ended 

Jan 

28, 

1933 

Week 

ended 

Jan 

27, 

1934 

Week 

ended 

Jan 

28, 

1933 

Week 

ended 

Jan 

27, 

1934 

Week 

ended 

Jan 

28, 

1933 

Week 

ended 

Jan 

27, 

1934 

Week 

ended 

Jan 

28, 

1933 

New England States 

Maine.._ 

0 

4 

19 

24 

0 

o 

0 


New Hampshire_ 

0 

0 

26 

51 

0 

0 

0 


Vermont. _ 

0 

0 

10 

16 

0 

0 

2 


Massachusetts__ 

1 

0 

265 

378 

0 

0 

0 


Rhode TsUod 

0 

0 

17 

34 

0 

o 

1 


Connecticut__ 

1 

0 

53 

117 

0 

2 

1 


Middle Atlantic States 

Nflvjr Ynrfe -.. 

2 

3 

715 

823 

307 

o 

0 

5 


New Jersey___ 

0 

0 

201 

0 

o 

8 

15 

5 


Pennsylvania- -___ 

1 

0 

775 

961 

0 

o 


East North Central States, 

Ohio . 

1 

o 

461 

689 

o 

1 

IS 

Indiana 

0 

1 

181 

129 

523 

3 

5 

o 

Illinois ... 

1 

1 

552 

1 

17 

0 

7 

j 

Michigan _ .... _ , , 

o 

o 

463 

206 

476 

172 

o 

4 

% 

Wisconsin . .. ... 

1 

o 

31 

g 

7 

o 

3 

West North Central States* 

Minnesota__ 

1 

o 

63 

102 

82 

o 

6 

2 

Iowa* . . 

0 

0 i 

36 

4 

31 

Q 

2 

4 

Missouri. 

o 

0 

144 

88 

17 

0 

2 

0 

1 

North Dakota . _ 

0 

5 

39 

11 

1 

( 

South Dakota. _ __j 

1 

0 

29 

32 

19 

38 

64 

10 

81 

23 

1 

4 

o 

13 

Nebraska ... _ .,.. r 

1 

0 

1 

39 

1 

TTansns 

0 

1 

156 

13 

98 
18 

99 

1 

o 

4 

\ 

South Atlantic States; 

Delaware . _ ... . .. .. 

0 

o 

o 

o 

o 


Maryland a_ ... 

o 

0 

o 

o 

2 

o 


District of Columbia. .. 

o 

o 

o 

o 


Virginia.... . _ .., , ,, Mll , 

0 

2 

55 

41 

40 

3 

16 

8 


0 

13 

7 

1 

West Virginia. .... 

o 

0 

79 

89 

17 

16 

9 

6 

o 1 


Norifc Carolina_ 

Sonth Carolina _ _ , r . 

2 

o 

0 

0 

1 

1 

5 

0 

! 

i* 4 

2 

4 


Georgia _I_ 

o 

0 

1 

6 

3 


IFtranJltt 

0 

0 

0 



jB» fbotaotes at end of table, 
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Cases of certain communicable diseases reported by telegiaph hy State health officers 
for weeks ended Jan 27, 1934, and Jan 28,"1933— 'Continued 



Poliomyelitis 

Scarle 

i fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Jan 

27, 

1934 

Week 

ended 

Jan 

28, 

1933 

Week 

ended 

Jan 

27, j 
1934 

Week 

ended 

Jan 

28, 

1933 

Week 

ended 

Jan 

27, 

1934 

j Week 
ended 
Jan 

28, 

1933 

Week 

ended 

Jan 

27, 

1934 

Week 

ended 

Jan 

28, 

1933 

East South Central States 

Kentucky.. 

1 

1 

74 

54 

0 

0 

i 3 

o 

Tennessee.. 

1 

1 

55 

51 

0 

0 

9 

2 

Alabama 3 ... 

1 

2 

24 

28 

0 

0 

11 

o 

Mississippi. 

0 

0 

18 

16 

0 

2 

3 

3 

West South Central States 






Arkansas. 

Trfvmsifl/nft _ _ _ 

0 

0 

1 

2 

15 

37 

27 

7 

22 

13 

0 

8 

Oklahoma * .. 

0 

1 

23 

27 

2 

17 

7 

2 

8 

5 

Texas 3 ... 

0 

0 

104 

68 

14 

32 

11 

8 

Mountain States 





Montana. 

0 

0 

25 

7 

0 

0 

2 

1 

Idaho-- 

0 

0 

4 

3 

7 

i 15 

o 

0 

Wyoming... 

0 

0 

7 

8 

0 

0 

0 

0 

Colorado--- 

0 

0 

38 

25 

1 

0 

0 

o 

New Mexico.—... 

Arimnn. 

0 

1 

0 

5 

71 

17 

12 

10 

0 

J 

0 

0 

13 

0 

o 

1 

n 

Utah 3 —. 

0 

0 

13 

9 

0 

0 

u 

0 

Pacific States 









Washington—. 

2 

0 

52 

32 

4 

15 

2 

5 

Oregon.... 

0 

0 

58 

17 

5 

6 

1 

4 

California... 

4 

s 

292 

204 

11 

23 

7 

9 

Total... 

23 

1 33 

i 

5,872 

5,920 

t 

140 

245 

171 

157 


i New York City only 
s Week ended earlier than Saturday 

* Typhus fever, week ended Jan 27,1934, 23 eases, as follows Georgia, 13, Alabama, 8 , Texas, 4 . 

* Exclusive of Oklahoma City and Tulsa, 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 
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Noi ember 19$$ 

Cpses 

Chicken pox 

Colorado. 4.6 

December 19$$— Continued 

Cases 

Di sentery—Continued 

Montana (amoebic).— 2 

December 1938 —Continued 

Cases 

Rabies in animals—Con 

Oregon.. 1 

Washington , . 13 


New Mexico___ 2 

Rabies m man, 

Oklahoma 3 .. 1 

Rocky Mountain spotted 
fever 

Montana . _ 1 

Dysentery 

Colorado. 4 

Massachusetts. 12 

German measles 

New York (amoebic)... 49 
New York (bacdlary).. 21 
Oklahoma 8 . 5 


Scabies 

Montana_ 8 


Virginia (amoebic)_ 6 

Impetigo contagiosa 

Colorado. 25 

Lead poisoning 

Washington.1. 10 

Washington (amoebic). 2 

Filariasis 

Oklahoma 3 . I 

Oregon. 23 

Septic sore throat 

California 8 

Lethargic encephalitis 

Food poisoning 

California_ 203 

Georgia.. 35 

Massachusetts _„ 15 


German measles 

California.. 41 

Massachusetts. 30 

Montana.. 2 

Mumps 

New Mexico_ 1 

New York.. 30 


Montana____ 2 

Oklahoma 3_31 



Oregon .. . . "7 

Ophthalmia neonatorum 

New York. 42 

Virginia. 48 

Washington_ _ 4 

Paratyphoid fever 

Granuloma," coccidioidal 

California_ 5 

Tetanus 

California_ _ 9 

Septic sore throat 

Massachusetts.. 20 

Trachoma 

Massachusetts. 1 

Hookworm disease 

California.- 1 

Georgia. 119 

Mississippi. 224 

Impetigo contagiosa 

Colorado_ 14 

Oregon_ 50 

Georgia- 1 

Massachusetts. 1 

New York_ 3 

Oklahoma 3 . 1 

Puerto Rico. 14 

Trichinosis 

Tetanus, infantile 

Puerto Rico_ 4 

Tularaemia 

Wisconsin.— 12 

Undulant fever 

Jaundice—epidemic 

California. 1 

Lead poisoning 

Trachoma 

California. 13 

Massachusetts. 2 

Mississippi, _ 5 

Massachusetts. 2 

Wisconsin.. 9 

Vincent’s infection 

Colorado_ 3 

Massachusetts. 2 

Leprosy 

Puerto Rico. 1 

Lethargic encephalitis 

C allforma. 3 

Indiana.— 2 

Oklahoma 3 .. 4 

Puerto Rico.. 27 

Trichinosis 

Whooping cough 

Polnradr* _ 226 

Massachusetts.. 1 

"NTew Ynrlr pj 

Massachusetts - 1,308 

Massachusetts_ 1 

Tularaemia 

Ger»r«ris fi 

Wisconsin__1,493 

New York_ 3 

December 1933 
Actinomycosis 

California. 1 

Anthrax 

Massachusetts? , -_ 2 

Oregon.. 2 

Virginia. Oft 

Virginia. 3 

Wicennem 3 

Washington. 3 

Wisconsin. 1 

Muroos 

California_ 1,164 

Typhus fever 

Georgia. 69 

Massachusetts- I 

New York_ 1 

Undulant fever 

California. 12 

New York __ 1 

Colorado . ... . 66 

Beriberi 

California - _ 1 

Georgia... 55 

fnrlin'pfl. 33 

Chicken pox 

California i 690 

IM'cicQfi/VhiiRet.tR 

Georgia.. 3 

TW icciRRTnnj IIS 

Massachusetts. 1 

475 

Montana. 1 

New Mexico. 75 

Oklahoma 3 _ 17 

Mississippi.. 2 

Georgia.-. 8G 

Indiana - __ 741 

New York.. 22 

Oklahoma 3 . 2 

Massachusetts.1,028 

"JVyV icciasinni KQ3 

Oregon. 4 

*Pi tortn Hi on 1 

Oregon... 2 

Virginia. 1 

M ont.an.i - _ 399 

Virginia 104 

Wisconsin. 4 

Nevada-- 25 

New Mexico. .. 83 

Washington. 294 

Wisconsin.._... 71 

Vincent’s infection 

Montana. 3 

Nev York_3,405 

Oklahoma 8 _ 96 

Oregon 251 

Ophthalmia neonatorum 

California. 3 

■MnsenchnsAttR 66 

New York 4 —. 79 

Oklahoma 3 ... 2 

Oregon_ ¥ 

Puerto Rico_ 31 

Virginia- 400 

New York. . 3 

Puerto Rico_ 3 

Whooping cough 

nlw&nia. 928 

"* Washington - _ 511 

Paratyphoid favor 

California_ 4 

Colorado _ 194 

Wisconsin__l, 913 

Georgia ,_ 154 

Conjunctivitis 

Georgia-- —_ _ 1 

Georgia____ 2 

Indiana _....._ 199 

New York._ 2 

Massachusetts_1,144 

Dengue 

Georgia - 1 

Virginia_... 4 

Mississippi - - _1,039 

Psittacosis 

California .... .... 1 

MhntSTW 130 

Mississippi.-. 2 

Nevada .-. 2 

Diarrhea and dysentery 

Virginia - _ _ r —.... 44 

Puerperal septicemia 

M ississippi 2# 

New Mexico- 120 

New York _L 577 

Dysentery 

California (amoebic)-.. 39 

California (bacillary) _. 47 

Colorado. 4 

New Mexico | 

OVIcTinma S . - 40 

Puerto Rico. 2 

Washington. 1 

Rabies in animals 

Oregon....—-- 74 

Puerto Rich. 380 

VuSote. 276 

Georgia (amoebic)__ 7 

Georgia (bacillary).._ 6 

MRssfichnsAt.ts_ O 

California.... 61 

Indiana. 27 

Mississippi a 

Washington. 302 

Wisconsin. 909 

Yaws. 

Puerto Rico- 1 

M ississippi (amoebic).. 92 

New York 1 _ 1 


* Exclusive of Oklahoma City and Tulsa, 


* Exclusive of New York City 
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WEEKLY REPORTS FROM CITIES 

C%iy reports for week ended Jan 80, 1934 

[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed m the table 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference J 
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City reports for week ended Jan 20, 1984 —Continued 


State and city 


Diph¬ 

theria 


North Dakota 

Fargo. 

Grand Forks... 
South Dakota. 

Aberdeen. 

Sioux Falls- 

Nebraska 

Omaha. 

Kansas 

Topeka- 

Wichita. 


Delaware 

Wilmington- 

Maryland 

Baltimore. 

Cumberland— 

Frederick. 

District of Colum¬ 
bia 

Washington.... 

Virginia 

Lynchburg. 

Norfolk. 

Richmond- 

Roanoke- 

West Virginia 

Charleston- 

Huntington- 

Wheeling- 

North Carolina 

Raleigh. 

Wilmington— 
Winston-Salem. 
South Carolina 

Charleston. 

Columbia. 

Greenville-- 

Georgia* 

Atlanta- 

Brunswick. 

Savannah- 

Florida 

Miami. 

Tampa... 


Kentucky 
Ashland. 
Louisville. 


Memphis. 

Nashville. 

Alabama 

Birmingham— 

Mobile.. 

Montgomery.. 

Arkansas 

Fort Smith— 
Little Rock—. 
Louisiana* 

New Orleans.. 
Shreveport.... 
Texas 

Dallas_- 

Forth Worth_ 

Galveston. 

Houston- 

San Antonio... 



Influenza 


Cases Deaths 


29 


lea¬ 

ses 

ases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox- 

cases 

ruber- 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths. 

all 

causes 

122 

0 

0 

0 

0 

0 

3 

6 

0 

0 

0 

0 

0 

0 

0 


o 

o 

0 

0 

0 

0 

0 


72 

0 

0 

0 

0 

0 

0 

6 

39 

5 

0 

0 

1 

0 

17 

63 

0 

2 

8 

0 

0 

0 

8 

16 

1 

2 

5 

0 

1 

0 

12 

21 

14 

9 

4 

0 

1 

0 

0 

41 

13 

23 

37 

0 

13 

1 

103 

223 

0 

0 

2 

0 

0 

0 

7 

15 

0 

0 

2 

0 

0 

0 

0 

4 

137 

29 

18 

0 

13 

0 

28 

202 

0 

1 

3 

0 

0 

0 

1 

9 

42 

10 

11 

0 

8 

1 

0 

46 

3 

3 

11 

0 

1 

0 

2 

62 

1 

5 

4 

0 

1 

0 

0 

20 

0 

1 

5 

0 

1 

0 

0 

12 

0 

0 

13 

0 

0 

0 

0 

_ 

0 

2 

9 

0 

0 

0 

2 

22 

14 

1 

1 

0 

0 

0 

11 

' 12 

0 

2 

0 

0 

1 

0 

3 

13 

273 

7 

3 

0 

1 

0 

0 

25 

0 

6 

2 

0 

1 

0 

0 

30 

0 

0 

0 

0 

0 

0 

0 

3 

2 

1 

0 

0 

0 

0 

1 

2 

63 

14 

4 

0 

7 

0 

! 4 

83 

27 

0 

0 

0 

0 

0 

0 

2 

19 

2 

5 

0 

0 

0 

0 

33 

0 

1 

0 

0 

i 2 

1 

4 

30 

3 

2 

1 

0 

3 ! 

0 

2 

21 

o 


1 

o 


0 

5 


0 

8 ! 

19 

0 

1 

0 

7 : 

79 

111 

6 

6 

0 

6 

0 

10 

79 

51 

1 

8 

0 

2 

0 

12 

50 

2 

0 

10 j 

1 

0 

0 

1 

53 

0 

0 

1 

0 

1 

0 

1 

27 

0 


X 

o 


0 

4 


40 


2 

0 


0 

0 

r ' 

59 

1 

1 

0 

2 

0 

4 


5 

12 

0 

0 

15 

2 

0 

177 

0 

3 

4 

0 

0 

0 

0 

33 

0 

16 

6 

2 

5 

1 

5 

73 

0 

9 

8 

1 

1 

0 

0 

41 

0 

1 

1 

0 

2 

0 

0 

14 

0 

7 

3 

2 

6 

0 

0 

75 

0 

11 

7 

0 

5 

0 

0 

57 

0 

0 

3 

0 

0 

0 

0 

11 

1 

1 

0 

0 

0 

0 

1 

10 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

0 

1 

0 

0 

0 

X 

0 

7 

u 

$ 

12 

a 

4 

0 

63 

77 

0 

0 

l 

o 

a 

0 

10 

10 
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City reports for week ended Jan 20, 1984 —Continued 



Meningococcus Prt1m 
meningitis 

State and city _ _ jJtis 

Cases I Deaths 035651 



Massachusetts" 

Boston- 

New York 
New York 
Syracuse-- 
Pennsylvania* 
Pittsburgh 
Ohio. 

Cleveland- 

Ulinois 

Chicago— 
Michigan 
Detroit— 


Lethargic encephatths —Cases Bridgeport, 2, New York, 1, Philadelphia, 1, Detroit, 1, St, Louis* I; 
Memphis, 1, Portland, Oreg, 1, 

Pellagra —Cases Charleston, S C * 1, Savannah, 1, Memphis, 2, Birmingham* 1 
Typhus fever ,—Cases Savannah, 1. 










































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended December SO, 
1933 .—During the 2 weeks ended December 30, 1933, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada as follows: 


Disease 

Pnnce 

Edward 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 
toba 1 

Sas¬ 

katch¬ 

ewan 

Alberta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal mem a- 











gltls? , - - 




1 

1 





2 

Chicken pax__ 


4 

1 

278 

383 

39 

115 

41 

98 

959 

Diphth^n^ 


4 

6 

35 

20 

29 

4 



98 

Tlyspnt.i»ry __ 







1 



1 

Erysipelas ___ 




11 

4 

3 


1 

6 

25 

TnfliiA*n70 


6 


12 

10 

3 



114 

145 

Lethargic encephalitis, _ 





1 





1 

MeflS]pS 


1 


29 

39 

11 

3 

3 

14 

80 

Mumps 





90 

2 



60 

152 

■pp»rflfyphm^ fever 





1 





1 

iPofinmnrtia 


.§’ 



18 


7 


18 

46 

^Poliomyelitis 




1 

1 





2 

Scarlet fever. 

1 

17 

8 

125 

317 

21 

12 

6 

87 

594 

Smallpox. , 








1 


l 

'Trachoma_ 






7 

I 


3 

31 

Tiiheroiiln«ps . 


2 

12 

80 

76 


1 

2 

22 

195 

Typhoid fever 



2 

22 

8 



2 


34 

tJndnlant fever ___ 





2 





2 

Whoopmg cough. 


14 

2 

226 

94 

6 

10 

8 

16 1 

376 


i No report was received from Manitoba for week ended Dec 23,1933. 

CZECHOSLOVAKIA 

Communicable diseases—November 1933 .—During the month of 
November 1933 certain communicable diseases were reported in 
Czechoslovakia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax _*_ 

4 

1 

Paratyphoid fever. _ _ _ . 

11 

2 

Cerebrospinal meningitis 

10 

4 

Poliomyelitis ... ...... 

13 

1 

Chicken pnr _ _ . .. 

443 


Puerperal fever 

45 

14 

Diphtheria _ _ 

3,585 

24 


Scarlet fever r , 

3*678 

238 

23 

Dysentery _-_ _ _ _ 


Trachoma ..... 

Influenza.. . _ _ _ 

71 


Tvnhoid fever. _ 

501 

i 

S* 

§ 

2 



12 

Malaria ..... 

54 

SB 




ITALY 

Gwnmunicabie diseases—4 weeks ended August 20, 1988 .—During 
i weeks ended August 20, 1933, cases of certain communicable 
diseases were reported m Italy as follows: 
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July 24-30 


July31-Aug 6 


Aug 6-13 


Aug 1A-20 


Oases 


Com¬ 

munes 

affected 


Cases 


Com¬ 

munes 

affected 


Com- 


Com- 


munes 

affected 


Cases 


munes 

affected 


Anthrax. 

Cerebrospinal meningitis. 

Chicken pox. 

Diphtheria and croup— 

Dysentery. 

Lethargic encephalitis— 

Measles. 

Poliomyelitis. 

Scarlet fever- 

Typhoid fever—.—. 


41 

5 

184 

361 

37 


976 

11 

222 

645 


33 

5 

9S 

203 

25 


240 

11 

109 

359 


27 

6 

122 

356 

31 

2 

89S 

14 

270 

873 


27 

6 

79 

197 

18 

2 

234 

13 

126 

472 


5 

91 

355 

25 

1 

797 

15 

241 

1,006 


20 

1 

212 

15 

122 

513 


31 

6 

85 

342 

22 

1 


1,119 


4 

54 

202 

17 

1 

196 

9 

118 

543 


VIRGIN ISLANDS 


Notifiable diseases — November-December 1983 .—During the months 
of November and December 1933, cases of certain notifiable diseases 
were reported in the Virgin Islands as follows 


Disease 

Novem¬ 

ber 

1933 

Decem¬ 

ber 

1933 

Disease 

B 


Filariasis_ 

5 

7 

Pellagra__ 

( 

2 

Gonorrhea. 

2 

4 

Syphilis... 


n 

Hookworm disease—. 

leprosy,, - 

1 

2 

Tuberculosis.... 

Typhoid fever.. 

mm 

2 

1 

Mfttnria _ _ ____ 

13 

81 

Uncinariasis___ 

2 








CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEYER 

(Note —A table giving current information of the world prevalence of quarantmable diseases appeared 
In the Public Health Reports for Jan 26, 1934, pp 128-139 A similar cumulative table will appear in 
the Public Health Reports to be issued Feb 23,1934, and thereafter, at least for the time being, m the 
issue published on the last Friday of each month ) 

CHOLERA 

Philippine Islands —During the week ended January 27, 1934, 
cholera was reported m the Philippine Islands as follows. Bohol 
Province—Antequera, 5 cases, 5 deaths; Balilihan, 1 case, 1 death; 
Calape, 2 cases, 1 death, Carella, 2 cases, 1 death; Garin, 2 cases, 1 
death; Cortes, 1 case, 2 deaths; Inabanga, 8 cases, 5 deaths; Loon, 12 
cases, 5 deaths; Maribojoc, 1 case, 2 deaths; Tagbilaran, 4 cases, 2 
deaths; Talibon, 13 cases, 5 deaths; Tubigon, 7 cases, 8 deaths. Cebu 
Province—Argao, 1 case; Carcar, 1 case, 1 death; Sibonga, 2 cases,2 
deaths. Occidental Negros Province—Calatrava, 6 cases, 4 deaths; 
San Carlos, 4 cases, 4 deaths. Oriental Negros Province—Ayuquiian, 
1 case; Bais, 6 cases, 2 deaths; Tanjay, 8 cases, 6 deaths. 

YELLOW FEVER 

Senegal .—On January 14, 1934, 1 imported case of yellow fever 
with 1 death was reported in Kaolack, Senegal. On January 22, 
1934, 1 imported case of yellow fever was reported in Podor, Senegal. 


X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES 1 

December 31, 1933-January 27, 1934 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health departments 
to the United States Public Health Service, is summarized m this 
report The underlying statistical data are published weekly in the 
Public Health Reports, under the section entitled “Prevalence of 
Disease.” 

Influenza —The number of cases of influenza reported for the cur¬ 
rent period was 8,999, approximately 4,000 more than was reported 
for the preceding four weeks Compared with recent years the number 
of cases was about 2,000 in excess of that for the corresponding period 
in 1932 and 2,000 below that of 1930, in both of which years the 
incidence of influenza maintained a very satisfactory level during this 
period. In 1931 this period included a part of a minor influenza epi¬ 
demic, and 24,685 cases were reported. During this period in 1929 
the 1928-29 epidemic reached its maximum with 424,628 cases. The 
1932-33 outbreak reached its peak during the month of December 
1932; and although the number of cases had dropped about 35,000, 
the incidence was still very high (122,413 cases) in the month of 
January 1933. 

A comparison of geographic areas shows that the disease has been 
most prevalent during the current winter in the South Atlantic and 
South Central areas, but no section of the country has reported more 
than the normal seasonal prevalence. 

Scarlet jever ,—The incidence of scarlet fever (21,359 cases) was ap¬ 
proximately the same as that for the corresponding period in the last 
four years. The New England and Middle Atlantic States reported a 

, 1 From the Office of Statis tica l Investigations, U S Public Health Semes The numbers of States In* 
eluded for the various diseases are as follows Typhoid fever, 48, poliomyelitis, 48; meningococcus menin¬ 
gitis, 48, smallpox, 48, measles, 47, diphtheria, 48; scarlet fever, 48, influenza, 43 States and Hew York City. 
Tim Bistnet of Columbia is counted as a State in these reports. These summaries include only the 8 
important mmmnniflftWA a jBAfts fta for which the Public Health Service receives regular weekly reports from 
the State health officers. 

32485 °— 34 - 1 
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25 percent decrease from last year's figure, while in the North Central 
areas the incidence was approximately the same as that for last year. 
The South Atlantic, South Central, and the Mountain and Pacific 
areas reported the highest incidence of the disease for this penod m 
recent years In each of those areas the current incidence w as approx¬ 
imately 1.5 times that for the corresponding period last year. 

Meningococcus meningitis —Although the number of cases of 
meningococcus meningitis increased slightly, as is usual at this season 
of the year, the disease was still considerably less prevalent than 
during the same period in lecent years. For the current 4-week 
period the number of cases was 210, which was only about 60 per¬ 
cent of the number reported for the corresponding period m 1933 and 
1932—both rather normal years For this period m 1931 and 1930 
the numbers of cases were 595 and 942, respectively. All sections of 
the country share m the favorable situation which now exists. 

Measles .—There were 51,498 cases of measles reported for the 4 
weeks ended January 27, an increase of approximately 30,000 over the 
preceding 4-week period All regions contributed to the increase. 
For the country as a whole the incidence was 2 4 limes that for the 
corresponding period last year, m fact, it was the highest incidence 
of the disease in tins period m the 6 years for which comparable data 
are available. 

The same situation as described for the country as a whole existed 
in all geographic areas except the East North Central. In that area 
the number of cases (3,281) was only 65 percent of last year's figure, 
approximately the same as in 1932, but also considerably below that 
of the 3 preceding years. The disease was most prevalent in the 
South Atlantic, South Central, Mountain, and Pacific areas In the 
South Atlantic and the Mountain and Pacific areas the number of 
cases reported for the current period was 4.5 times that for last year, 
while in the South Central the number of current cases was approxi¬ 
mately 10 times that for last year. 

Smallpox .—The incidence of smallpox continued to decline. For 
the current 4-week penod 498 cases were reported—the lowest number- 
for this period m the 6 years for which data are available. Each 
geographic area shared in this favorable situation except the East 
North Central. In that area the number of cases reported (154) was 
L6 tunes that for this period last year. It was, however, like all other 
areas, considerably below the incidence in the 5 preceding years. An 
unusually high incidence of smallpox in Wisconsin during the past 
few months is responsible for the excess over last year in the East 
North Central section. For the current period, 127 of the 154 cases 
reported, from that area occurred in Wisconsin. For this period last 
year Wisconsin reported 16 cases. 
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Typhoid fever .—For the country as a whole the number of cases 
(658) of typhoid fever reported for the 4 weeks ended January 27 
was about 90 percent of that for the corresponding period last year, 
70 percent of the number m 1932, and approximately the same as 
that in 1931 and 1930 In the South Central and the Mountain 
and Pacific areas the current incidence was approximately 1 5 times 
that for the same period last year, and m the Neve England and 
Middle Atlantic and the South Atlantic sections it was 1 2 tunes 
last year’s incidence The East North Central area reported a slight 
increase, and m the West North Central gioup the number of cases 
(43) was only about 15 percent of last year's figure At this time 
last year North Dakota reported an outbreak of typhoid fever. 
Out of the 270 cases reported for this period from the entme West 
North Central group, North Dakota had 251 For the current 
period three cases were reported from that State 

Diphtheria .—The diphtheria incidence was approximately the 
same as that for the corresponding period last year For the 4 weeks 
ended January 27 the number of cases was 4,259 While the inci¬ 
dence for the past few months has been practically on a level with 
last year, it is still considerably below that of preceding years For 
this period m the years 1932, 1931, and 1930, the numbers of cases 
were 6,730, 5,429, and 6,706, respectively Each geographic area, 
except the New’ England and Middle Atlantic and the East North 
Central, reported slight increases over the corresponding period last 
year. Those areas each reported a 25-percent decrease. 

Poliomyelitis —The number of cases of poliomyelitis reported for 
the 4 weeks ended January 27 was 97, as compared with 82, 156, and 
194 for the corresponding period in the years 1933, 1932, and 1931, 
respectively In all sections of the country, except the South At¬ 
lantic and Pacific, the incidence was closely approaching the level of 
the rather normal years 1930 and 1929 The number of cases re¬ 
ported (30) from the Pacific area was 2 5 times that for the same 
period last year, and in the South Atlantic the number (13) wras twice 
that of last year. Other areas closely approximated last year’s 
incidence 

Mortality , all causes —The average mortality rate from all causes 
in large cities as reported by the Bureau of the Census for the 4 weeks 
ended January 27 w r as 12,6 per thousand population (annual basis). 
For this period in the years 1933, 1932, and 1931 the rates were 13.1, 
12 3, and 14.5, respectively. The rates for this period in 1933 and 
1931 were rather high because of minor influenza epidemics, but the 
current rate compares favorably with 1932, which was relatively free 
from influenza in this period. 
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EFFECT OF FLEA PASSAGE ON EPIDEMIC TYPHUS VIPJJ3 
Bj R E Di S’t j* >n. Laded &Lih* Pahlto II il St nice 

The (Inference between the reaction of laboratory animals to epi¬ 
demic typhus virus and endemic typhu^ virus bis been stressed par¬ 
ticularly by Mooser in his reports In the male crun ea pig it is recog¬ 
nized generally that strains of endemic -\irus pioduce redness and 
swelhng of the scrotum, while infection of animals of this sex and 
species with epidemic virus only m rare instance^ produces this reac¬ 
tion Furthermore, the scrotal reaction occasionally seen in animals 
infected with epidemic virus is seldom intense and usually fleeting 
in character We have had under observation for seveial years a 
strain of epidemic typhus virus winch we received from Maxcy m 
1929, who, in turn, procured it from Breml 3 years earlier Male 
guinea pigs inoculated with tins strain of epidemic virus occasionally 
show a moderate scrotal redness and swelling which usually disap¬ 
pears in 24 to 48 hours. We have attempted on several occasions 
to perpetuate this reaction in subsequent passage generations of 
guinea pigs but have failed except m one instance In this instance, 
which occurred in the fall of 1929, a guinea pig killed on the eighth 
day of fever occasioned by inoculation with the Breinl strain of epi¬ 
demic virus showed testicles covered with exudate, and hemorrhages 
in the tunica. The testicles were washed in salt solution and the 
washings used to inoculate other gumea pigs. These animals and 
over SO percent of the 154 gumea pigs used m the succeeding transfer 
generations showed reactions of the scrotum typical of those caused 
by endemic typhus virus 

Smce we were experimenting with fleas at the time, and in view of 
the later discovery of the part played by fleas in the transmission of 
typhus, it seemed possible that, through accident, escaped fleas might 
have become infected with the Breinl virus and have been responsible 
for infecting the original guinea pig which showed the typical endemic 
typhus reaction although he had been inoculated with virus from the 
Breinl epidemic stram This explanation would fit in with Mooser's 
observation that Nicolle’s stram of epidemic virus after passage 
through fleas acquired to some extent the characteristics of an endemic 
virus. 

In view of the foregoing, we passed the Breinl strain of epidemic 
virus through rat fleas (Xenopsylla cheojns) three successive times, 
carefully observing all guinea pigs inoculated with the virus after 
each flea passage In carrying out this experiment we allowed non- 
infected fleas to feed on white rats which had been inoculated with the 
Breinl strain of epidemic typhus virus. After allowing for an incuba¬ 
tion or multiplication period in the flea, a number of these arthropods 
were ground up in salt solution and injected into guinea pigs (only 
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male animals being used) The virus was then perpetuated m other 
guinea pigs for several generations, care being taken to select for 
transfer any animals which showed any signs of involvement of the 
scrotum After the first flea passage, the virus was maintained 
for 24 passage generations in guinea pigs, a total of 216 guinea pigs 
bemg used These guinea pigs reacted in a manner which was t}~pical 
of the reaction caused by the original Breml strain of virus Virus 
from this first flea passage strain was used to infect fresh white rats 
on which fresh nonmfected fleas were allowed to feed The vims 
was agam recovered from these fleas and studied in guinea pigs as 
before, with the same failure to find evidence of any change in the 
virus. In the study of this second flea passage virus 16S guinea pigs 
were used in 15 guinea pig passage generations After a third passage 
of the virus through fleas, earned out as before, the virus was mam- 
tamed m guinea pigs for 14 passage generations (160 guinea pigs) 
without evidence of variation from the epidemic type After this last 
flea passage strain had been maintained m guinea pigs for 12 passage 
generations it became contaminated with the strain of S entcridrtis 
desenbed by Badger. Guinea pigs having the cross infection with 
this organism showed scrotal lesions which grossly could not be 
differentiated from those caused by endemic typhus virus 

CONCLUSION 

After passing epidemic typhus virus through fleas three times we 
were unable to find evidence of change in the type of the virus. 


VOLUME CHANGES OF TUMOR CELLS IN VITRO 

By M. J. Shear, Biochemist, and L C Fogg, Cytologist, Office of Field 
Investigations of Cancer, United States Public Health Service 

Comparatively little attention has been paid to the role of water in 
the biology of cancer. From analyses of the water content of malig¬ 
nant tumors (Wolter, 1913; Cramer, 1915-16; Robin, 1919a; Simonini, 
1924; Roffo, 1925; Lewis, 1927, Marvelli, 1930; Cavina, 1931; Mori- 
vek, 1932; Guastalla, 1931, Uramoto, 1932; Schlottmann and Rube- 
now, 1932), it has been concluded that cancerous tissues contain more 
water than do normal tissues. In addition, Roffo (1930) has reported 
that neoplastic tissue is more sensitive to dehydration than is normal 
tissue. Of considerable interest are the reports which indicate that 
tumor tissue has an imbibition capacity different from that of normal 
tissue (Robin, 19196; Lasnitzki, 1928; Magath and Kolomijetz, 1930; 
Roosen, 1932). In most of the papers cited here, the amount of data 
on the water content of tumors is not impressive; few of them are as 
comprehensive as the earlier work of Cramer (1915-16). As for 
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repoits on other aspects of the role of water in cancer, rmHi of 
them, aside from the contributions of Magath and Ins collcboratois, is 
speculative. Nevertheless, these vanous findings were sulficieotly 
suggestive to warrant investigation ol fluid exchange in tumor tissue. 

Considerable attention has been devoted to the increase in cell 
volume, due to increased water inflow, on nnmei -ion of cells in solu¬ 
tions However, most of this type of work has been done with eggs 
and other cells of invertebrates, and with mammalian red blood cor¬ 
puscles, but little has been reported with respect to this phenomenon 
in parenchymatous tissue cells of mammals 

A study of the behavior of mammalian i^sue on immersion in 
solutions was therefore undertaken, with attention focused on changes 
in cell volume Obviously, a number of factors are involved in fluid 
exchange. The permeability of the cell membrane, the tonicity of 
the external medium and of the cell contents, the imbibition capacity 
(colloid osmotic pressure) of the cell contends and of the outside 
solution, the surface tension at the interface, and the intracellular 
turgor pressure (Duff, 1932; Adolph, 1933) are some of the important 
factors. Without attempting to separate the part played in fluid 
exchange by these various factors, the net result of water inflow and 
outflow upon immersion in various solutions was determined by 
observation of the coll volume. 

Observations were made with both normal and neoplastic tissue. 
Upon immersion in solution, increase in coll size was noted in a short 
time. This increase took vanous forms; sometimes there was a gen¬ 
eralized cellular swelling, and sometimes vehicles of clear fluid were 
protruded from the cells This phenomenon occurred witii both 
normal and malignant tissues. 

Sinco little is known about the mechanisms which regulate fluid 
exchange in parenchymatous tissue cells of mammals, this cellular 
swelling was studied in some detail The effect of the various con¬ 
stituents of blood fluids upon changes in coll size was determined by 
a systematic variation of the concentration of each constituent 
Tumor tissue provided exceptionally favorable material for such a 
study, since the cells of young, actively growing tumors regularly 
exhibited this swelling phenomenon a short time after immersion in 
solution. 

It was found that none of the inorganic constituents or of tho simple 
organic constituents of blood fluids, when used in physiologically 
possible amounts, produces an inhibiting effect on this increase in 
volume in tumor cells. The swelling is not due to hypotonicity, for 
it also occurs in solutions which are definitely hypertonic. 

Of course, neither “physiological saline” nor “physiologically bal- 
anced<salfc solution ” constitutes a normal environment for mammalian 
cells; and hence the possibility had to be considered that the swelling 
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noted in inorganic solutions may possibly have resulted from some 
injury to the cells Furthermore, when fragments of tissue are ex¬ 
cised, the mere separation from contiguous cells may produce some 
injury, and hence such explantecl cells may not be entirely normal. 
While injury to the cells must be considered as possibly being the 
cause of the swelling, experiments now m progiess raise the question 
as to whether the reverse may not be the case, i.e , that injury is the 
result and not the cause of the swelling 

It is only by isolating tissue in vitro that the composition of the 
surrounding fluid can be changed at will and the effect of the changes 
noted immediately by direct observation of the cells The informa¬ 
tion obtained by such procedures may be of value m throwing light 
on the factors involved in fluid exchange m cells. 

PROCEDURE 

Fresh tumor tissue was dissected free from necrotic areas and was 
immediately cut into fragments in the solution to be tested The 
pieces were then mounted in a hanging drop of the test solution on a 
depression slide, and sealed with a vaseline-paraffin mixture, employ¬ 
ing the usual tissue-culture technique 

The solutions used for immersion of the fragments ivere prepared 
from analyzed reagent chemicals. They were adjusted before using 
to pH 7, employing a 0.04 percent solution of phenol red as indicator. 
At first adjustment w T as made to pH 7.4, but loss of CO 2 during the 
manipulations brought the pH up to about 8; consequently, the pH 
was made about 7 to allow for the loss in CO 2 during the preparation 
of the hanging drop The swelling w r as noted over a rather wide 
pH range; slight variations in pH produced no pronounced effect 
upon the increase in cell volume (see p. 231). In most cases pH 
adjustment was made with a stream of air or of € 02 . 

In the case of transplanted tumors, only actively growing young 
tumors w r ere employed. Unless otherwise stated, the experiments were 
conducted with mouse sarcoma 180 . 

INORGANIC SOLUTIONS 

A characteristic behavior was noted in all of the inorganic solutions. 
A short time after immersion, the cells began to increase in volume. 
The isolated cells scattered throughout the drop, as well as the cells 
forming the outer borders of the tissue fragments, exhibited this 
behavior. Variation of the concentrations of the constituents of the 
solution within physiological limits did not have an inhibiting effect 
on the swelling. 

The increase in size took various forms. Sometimes there was a 
uniform, generalized swelling; sometimes the protoplasm occupied one 
part of the swollen cell and apparently clear fluid occupied the 
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remainder of the coll; but often a portion of the cell wall protruded to 
form an outpockctmg or “bulge ” These bulges, or vesicles, at first 
small in size, increased until they were sometimes larger than the 
original cell In many instances the bulge ruptured, with liberation 
of the cell contents In some cases, especially with mouse sarcoma 
37 and Rous chicken sarcoma, as many as 2, 3, and even 4 bulges were 
seen protruding from a single cell. 

Sometimes a bulge was “pinched off” and formed a spherical 
“globule” of apparently clear fluid. In such cases, as the bulge 
grew larger, it remained connected with the cell by a narrow bridge, 
forming a dumbbell-shaped structure, finally, it parted fiom the coll 
to form a spherical globule. 

DISTILLED WATER 

Pronounced swelling occurred rapidly in distilled water. The 
pieces of tumor rapidly disintegrated and the gelatinous fragments 
clumped together. There were many swollen colls and a large amount 
of cellular debris in a few minutes. 

Similar results were obtained with Rous chicken sarcoma, 

SODIUM CHLORIDE 

In solutions which contained 145 to 155 mM sodium chloride, 1 
swollen cells, bulges, and globules began to be in evidence about a 
half hour after immersion Sometimes swelling was noted a few 
minutes after immersion. At the end of 2 hours there were numerous 
swollen cells and considerable debris from ruptured cells. This 
process went on until, after several more hours, most of the cells were 
seen to be affected. 

Similar results were obtained with mouse sarcoma 37, spontaneous 
Buffalo 2 mouse adenocarcinoma, and Rous chicken sarcoma. In the 
case of sarcoma 37, concentrations of 150, 155, 163, 171, and 180 mM 
sodium chloride were employed; those solutions were buffered with 
1.5 mM of sodium phosphate. Similar results were obtained at all 
concentrations. 

Stronger solutions of sodium chloride (250, 450, and 855 mM, and 
1.71 M) produced a strikingly disruptive effect on the explants. 
Within 10 minutes after immersion the smaller explants were com¬ 
pletely disintegrated and the larger pieces of tissue were surrounded 
with a wide area of innumerable cells and gelatinous debris. The 
cells were pale and distorted, some showing typical bulges. Globules 
were numerous. Similar results were noted with mouse sarcoma 37, 
mouse carcinoma 63, and Rous chicken sarcoma, 

/ *045 percent NaCl is 145 mM; 0,90 percent NaCl is 154 mM, 0.95 percent NaCl is 163 mM; 1 percent 
H-aCl is m mM, 1 05 percent NaCl is 180 mM; 5 percent NaCl is 855 mM; 10 percent NaCl is 1 71 M 
, * Obtained from Dr M. 0, Marsh, New York State Institute for the Study of Malignant Diseases, 

, Buffelo, N.Y, 



229 


February 16,1934 


These results were quite the opposite of the picture of a shrunken 
explant with contracted cells, which might have been expected in 
strongly hypertonic solutions. These effects appeared to be due 
not so much to excessive fluid intake as to severe injury produced by 
the high salt concentrations. It may be that such strong salt solu¬ 
tions oxort a destructive effect upon the outer surface of the cell. 

INOKGAN1C SEEUM SOLUTIONS 

In the preliminary experiments with solutions of relatively low 
salt concentration, the assumption seemed plausible that the inflow of 
water might be due to the hypotomcity of the solutions employed. 
However, when similar increases in cell volume were observed with 
definitely hypertonic solutions , it was obvious that it was not a question of 
tonicity The possibility was next considered as to whether any of 
the common inorganic constituents of blood serum might be important 
factors in this fluid exchange 

Accordingly, solutions were prepared which approximated the 
inorganic composition of average blood serum or plasma ( cf Peters and 
Van Slyke, 1931) A total base concentration of 155 milli-equivalents 
per liter was selected, not because it was considered to be isosmotic 
with blood fluids but because this is the content of total base present 
in serum The composition of our inorganic serum solution was as 
follows: 

Base content of inorganic serum solution 


NaCl.....112 milli-equivalents per liter 

KOI_ 5 milli-equivalents per liter 

Nall CO d _ ___ 30 milli-equivalents per liter 

CaCl 2 a - __ 3 milli-equivalents per liter 

MgCla___ 3 milli-equivalents per liter 

Na 2 HP0 4 ..... 2 milli-equivalents per liter 

Total base_155 milli-equivalents per liter 


Such solutions are best prepared by adding the constituents in 
the order given, with particular attention paid to the pH. It was 
found convenient to propare separate stock solutions of each constitu¬ 
ent and to use suitable aliquot portions in making up the mixtures. 
After the addition of NaHC0 3 , a stream of C0 2 is bubbled through 
until the solution becomes yellow to phenol red. Before the addition 
of phosphate, more C0 2 is run in if the solution is not yellow. Im¬ 
mediately before using the solution in an experiment, a stream of air 
is bubbled through to remove excess C0 2 until the desired pH is 

* Although the normal value for serum calcium is 10 mg percent, only about half of it is diffusible Hence 
6 mg percent (3 milli-equivalents per liter), rather than 10 mg percent, has been used here as a closer approxi¬ 
mation to the concentration of ionized calcium in serum. (For a discussion of the concentration of calcium 
ions in serum see Shear, 1933) 
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attained Unless precautions aie taken to keep such solutions acid 
when not in use, precipitation of calcium phosphates is likely to occur, 
especially if the solution is allowed to become more alkaline than pIT 
7 5 for any considerable length of time before being used, 

A number of solutions were prep ji eel m liicli the amounts of the 
vaiious constituents were vniicd slightly irom those of the inorganic 
serum solution In others, the concentrations of all the constituents 
were kept constant with the exception of NaCJ, which was varied so 
as to give solutions with a total base content of ficuu 130 to ISO mdli- 
equivalents per liter 

In all of these solutions the usual met ease in cell size occurred; 
there wore numerous swollen cells, bulges, and globules an hour or 
two after iimnoision Neither minor variations in the concentrations 
of the various constituents nor the variations in the total xoiue strength 
stated above had an inhibiting effect on this phenomenon 

The behavior of a number of other typos of malignant tumors of 
various origins was similar to that of mouse sarcoma 180 Those 
results are discussed in a later section (sec page 235). 

pH 

As stated previously, most of the solutions contained bicarbonate, 
and the adjustment of pH was effected by a stream of C0 2 or of air. 
To test the effect of varying the acidity, mouse sarcoma 37 was cut 
up in inorganic serum solution adjusted to pH 5, 7, and 9. Within 
half an hour swelling began to be noted at all three hydrogen-ion 
concentrations, and large bulges were obtained in all solutions. 

Inasmuch as the pH of such solutions changes toward the alkaline 
side because of loss of C0 2 , the effect of pH variation was won* care¬ 
fully studied by using solutions buffered by phosphate. Solutions 
were prepared having a composition analogous to the inorganic so mm 
solution except for bicarbonate and chloride—no sodium bicarbonate 
was present, and additional sodium chloride was added so as to hoop 
the total base constant at 155 milli-equivalonts. The buffering was 
effected by phosphate, which was present in concentrations of 1.5 
and 3,0 rnM, 

The pH of these solutions was varied from 5 to 10, using HC1 anti 
NaOH for adjustment. A concentration of 4.7 mg phosphorus per 
100 cc was sufficient to maintain the pH constant for hours even when 
the solution contained a considerable amount of minced tumor tissue. 
Two types of tumors were studied, mouse sarcomas 180 and 37. 

In these solutions, which contained no bicarbonate, swelling with 
bulging was noted at all hydrogen-ion concentrations between pH 5 
and 9. In solutions more alkaline than pH 8.5, disintegration of 
another sort was common: the "cell wall ” seemed to dissolve, leaving 
a mass of sticky, granular, protoplasmic debris. This was also notice- 
afete macroscopieally from the way the tissue fragments in the more 
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alkaline solutions adhered to one another and stuck to the capillary 
pipette The greater the alkalinity of the solution, the more rapid 
and the more pronounced was this type of disintegration. 

The characteristic swelling phenomenon, consisting of bulges, 
globules, and swollen colls with areas of clear fluid, appeared to be 
somewhat more prevalent in slightly alkaline solution, in the range 
between pi I 7,5 and 8 Minor variations m pH did not seem to have 
a pronounced effect on the swelling. 

Temperature —A few experiments were performed to see what effect 
temperature had on this swelling. The process appeared to proceed 
somewhat more rapidly at 38° C. than at room temperature, but the 
difference was not striking 

POTASSIUM 

As stated above, the concentration of sodium chloride was varied 
between wide limits without preventing or hindering the swelling. 
The concentration of each of the other inorganic constituents was then 
varied systematically from zero to beyond the amount physiologically 
normal for blood serum, and the effect on swelling was determined. 
The total base was kept constant in all these solutions by increasing 
or decreasing the concentration of sodium chloride to compensate for 
the decreases or increases in concentration of the constituent under 
study. In all of the experiments, some of the tumor tissue was 
mounted in the inorganic serum solution for comparison 

A series of 6 solutions was prepared with a composition analogous 
to that of the inorganic scrum solution, except that the potassium 
content was varied from 1 to 18 mM With potassium concentra¬ 
tions up to 9 mM, the usual swelling, accompanied by bulges and 
globules, was noted; with 12 mM potassium only a few cells were 
swollen; with 18 mM potassium negative results were obtained as 
far as the swelling was concerned. 

(The normal 3 amount of potassium in serum is 5 mM.) 

CALCIUM 

A series of five solutions was prepared which differed from the 
inorganic serum solution only in calcium content, which was varied 
from 0 to 4.5 mM. Swelling was obtained in all solutions 

(The normal 3 calcium-ion concentration of serum is believed to be 
not greater than about 1.5 mM See also footnote on page 229.) 

MAGNESIUM 

In a s im ilar fashion the magnesium content was varied between 
0 and 4.0 mM, the other constituents of these four solutions being kept 
at the same concentration as in the inorganic serum solution. Swelling 
was obtained in all four solutions, 

(The normal 3 magnesium content of serum is about 1 5 nciM,) 

«The normal values for these constituents are those given by Peters and Van Slyke (1931) for man 
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B 1< vlttiONAlR 

Six concentret*ons of bicarbonate wore employed* 0, 10, 20, 00, 40, 
ami CO mM The oiliercoiMihicms woio the sonic asin die inor<mmV 
scrum solution. The usual swelling \v as obsei \ cd at all concent rot ions, 
(The normal • bicai houatc con lent of sci um js about *30 mM ) 


Ip an analogous fashion the phosphate content was \nncd from 0 
to 4 0 mM At all of the six phosphate concentrations the Upmal 
swelling phenomena were noted. 

(The normal r serum phosphorus varies from about 1 to 2 5 mM, 
depending upon the age of the mdrutlual.) 

OTIIt,k 1NOHO VNIC t-OLtl'ITONH 

On immersion in Ringer solution, Locke solution, Kinger-Looke 
solution, Tyrode solution, and Diow solution, the same phenomena 
were observed. 

A solution was made up similar to Locke solution, except that all 
the constituents were present in 10 times the usual concentration. 
The cells were rapidly affected m a manner similar to that pre\ umsly 
noted in strong NaCl solutions 

SIMPLE OKGANIC CONSTITUENTS 

Since none of the inorganic constituents of serum, when \aried 
within physiological limits, ap])eared to have an inhibiting effect on 
swelling, tbe effect of the simple organic constituents of blood serum 
was studied. These organic compounds were added, in varying 
amounts, to solutions that had the same inorganic composition as the 
inorganic scrum solution. They thus constituted closer approxima¬ 
tions to the composition of blood scrum than did the purely inorganic 
solutions. In all cases, simultaneous experiments were done with 
inorganic serum solution for purposes of comparison. 

CJLtreosw 

Four solutions were prepared containing the following amounts of 
glucose* 0, 75,150, and 250 mg per 100 cc. The usual swelling effects 
were noted. 

(The normal 3 value for glucose is variously given as 75 to 100 mg 
percent, depending upon the method used.) 

trim a. 

Four solutions were prepared containing 0,19,38, and 57 mg percent 
of urea nitrogen, respectively. Swelling occurred in all solutions, 

, (The norma l 3 value for urea nitrogen is 19 xng percent.) 

* rite normal valuator tkm constituents are those given by Peters and Van Slyke ( 103 1) for man. 
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AMINO-ACID 

Four solutions were prepared containing 0, 6,12, and 18 mg percent 
nitrogen in tlio form of cysteine Swelling occurred in all solutions. 
(The normal 3 value for amino-acid nitrogen is 6 mg per 100 cc.) 

URIC ACID 

Four concentrations of uric acid (0, 4, 7 5, and 10 9 mg uric acid 
per 100 cc) were tested Swelling was noted in all solutions. 

(The normal 3 value for uric acid is 4 mg per 100 cc ) 


OTHER SOLUTIONS 


Solutions were next prepared which contained, m addition to the 
inorganic constituents, these four organic compounds m various 
proportions 

Such solutions, because of the presence of the organic compounds, 
reproduce physiological conditions more closely than does the inorganic 
serum solution The most complete of these solutions had the follow¬ 
ing composition* 

Artificial serum solution 


mM 


Glucose, 75 mg per 100 ce___ 4 2 

Urea, 40 mg per 100 cc___ 6 7 

Ammo-acid nitrogen, 4 6 mg pel 100 cc__ 4. 3 

Uric acid, 4 mg per 100 cc_ 0 24 

NaCl, G55 mg NaCl per 100 ce__ 112 

KOI, 19 5 mg K per 100 cc_ 5 

NaHCOj, 183 mg HCO a per 100 cc_. 30 

CaCL, 6 mg Ca per 100 cc__— 1. 5 

MgCLi, 3 6 mg Mg per 100 cc--- 1 5 

Na?HP0 4 , 3 1 mg P per 100 cc_ 1 


In all instances, the usual swelling, with bulges and globules, was 
observed. 


SEUIUM AND PLASMA 


SERUM 

Mouse serum was diluted with inorganic serum solution in various 
proportions, and the solutions were then tested for their effect on the 
swelling of mouse sarcoma 180. The concentration of serum was 
varied from 10 to 100 percent. Swelling, accompanied by bulging and 
globule formation, occurred at all dilutions, but at a much slower rate 
than in the solutions previously described. 

The effect of undiluted serum was not studied in detail—only a few 
experiments were earned out. Mouse carcinoma 63 was cut up in 

8 The normal v&luos for these constituents are those given by Peters an4 Van Slyke (1931) for man 
* In the form of 67 5 mg per 100 cc of cysteine hydrochloride, or 63 mg per 100 cc of d-glutamie acid The 
former was used because of its oration-reduction properties, the latter was employed as a control Other 
amino-acids may be employed m their stead , i 
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noimal mouse serum and in immune mouse serum, 5 little evidence of 
swelling' was obtained in either serum in 2 hours Sarcoma 180 cut 
up in dog serum showed liitlo sign of swelling in 2 hours, it was only 
at the end of 10 hours that globules and bulges were frequent Eous 
chicken sarcoma in dog scrum showed no sign of swelling m 0 hours, 
Sarcoma ISO m horse scrum did not show much cMdcnco of swelling 
until 5 hours had elapsed 

The few experiments performed with various tumors cut up in vari¬ 
ous topes of sera showed that the swelling of cells, accompanied by 
bulge and globule formation, occurred at a considerably slower rate 
Hum m the solutions previously described. 

PL VSM v 

When tumor tissue was immersed m heparinized mouse plasma, 
results were obtained which were entirely different from those noted 
in serum, Wien undiluted plasma was used, the entire preparation 
clotted as soon as the tissue was cut up in it When plasma diluted 
with inorganic scrum solution was used, clot formation also occurred, 
but to a lesser extent. In solutions containing 15 peicent or more of 
plasma, the tumor explants were surrounded in a fcw r minutes with a 
layer of transparent clot. In solutions which contained less than 15 
percent plasma, a clot of appreciable width did not always form about 
the cxplant, but the presence of a restraining film of clot was shown 
by the regularity of the borders of the explants. This regularity was 
characteristic, for in serum, as in the solutions described in preceding 
sections, the borders of the explant were irregular and numerous indi¬ 
vidual cells were scattered throughout the liquid, 

Tn solutions which contained considerable amounts of plasma, a 
wide clot was noted surrounding the cxplant, while in dilute plasma 
solutions a thin film of clot wras obtained. When the film was quite 
thin, it was occasionally noted to rupture in a fow r places. When this 
happened the cells which were exposed to the solution showed the 
usual swelling, accompanied by bulges and globules. 

The formation of this clot w r as but slightly affected by urea, which 
was employed because of its solvent effect on fibrin (Foulgor and Mills, 
1930; Menkin, 1932). Plasma, diluted with equal volume of inorganic 
serum solution, was compared with a similar 50 percent plasma solu¬ 
tion which contained 5 g of urea per 100 cc; the clot formed in the 
urea solution, but it was less readily made out, apparently because it 
was less dense. Stronger urea solutions, such as those used by the 
above-mentioned investigators, would most probably have prevented 
clot formation, but it was considered inadvisable to employ high urea 
concentrations for fear of injuring the exposed cells. 

4 Xtie© immune to sarcoma 180, and hence to carcimona 03 as well, were furnished by Dr. H. B. Andervont 
(1182) of this laboratory 



235 


February 16,1934 


When citrate was used, however, the formation of clot was inhibited. 
Plasma was diluted with an equal volume of inorganic serum solution 
to which had been added 2Na tt C6H 5 Q 7 11HX) No clot formed around 
the tumor explants in 50 percent plasma solutions when the}' con¬ 
tained 1 0, 1.5, or 2 0 g of sodium citrate per 100 cc In such solu¬ 
tions, the borders of the explants were irregular and swelling of the 
cells occurred, as in serum 

The limiting concentration was 0 5 percent sodium citrate. At this 
strength some of the borders of the explants were irregular, as in 
serum, while other borders were smooth, indicating the presence of a 
narrow film of clot When 0 25 g of sodium citrate was present per 
100 cc of the plasma solution, a definite clot was noted in a few min¬ 
utes around the tumor fragments 

Thus, the formation of clot about sarcoma 180 in 50 percent plasma 
solutions may be inhibited by the use of 0 5 percent or more of sodium 
citrate 

Mouse carcinoma 63 behaved m mouse-plasma solutions m a similar 
fashion Sarcoma 180 gave the same results in dog-plasma solutions 
as in mouse-plasma solutions. 

OTHER TUMORS 

A number of different types of tumor, obtained from various species, 
were tested by immersion in the inorganic serum solution. In many 
instances, several tumors of each type -were tested; in others, only one 
tumor was available. In all instances swelling of the cells, accom¬ 
panied by bulge formation, occurred in a short time. 

The types of tumor so tested are listed in the following table: 


Tumor 

Source 

Comment 

Saicoma 180--...... 

Albino mouse_ 

Swelling 

Do 

Do 

Do 

Many cells with more than 1 bulge. 

Swelling 

Do 

Do, 

Do 

Do 

Many cells with more than 1 bulge 
Do 

Swelling 

Do 

Do 

Do 

Do 

Do 

Carcinoma 03....... 

__ __do.. 

Carcinoma 27____ 

_do.. 

Carcinoma 206_«»____ 

.do. 

Sarcoma 37........ 

.do. 

Ho...... 

Biown mouse'_ 

Albino mouse. 

.do. 

Spontaneous Buffalo cmeraoma. 

Tiansplanted Buff do carcinoma_ 

Spontaneous carcinoma._. 

Transplapled carcinoma____ 

Brown mouse fl ~-- 
.do.— 

Spontaneous carcinoma.. 

Rous sarcoma.- __——- 

Albino mouse. 

Chicken.. 

Rous sarcoma metastases...___ 

.do.—_ 

Transplanted eaicinoina __ 

Rat..-—. 

Spontaneous mammary tumor &... 

Manmurv carcinoma ___ 

Dog. 

Human... 

Gastric carcinoma _ __ ___ 

_do_— 

Rental 0.1101 noma „ . _ _ __ _ _ 

_do___ 

Pituitary no* cmouia . ^t -r-, T , , 

.do. 




° Pure CaH strain obtained from Roscoe B Jackson Memorial Laboratory, Bar Harbor, Maine 
6 Benign tumor. 


These tumors all showed the characteristic increase in cell volume 
on immersion in the inorganic serum solution. 
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DISCUSSION 

Since the swelling of cells of parenchymatous tissues of mammals 
upon immersion in solutions does not appear to have been previously 
studied, a 11111111 ) 01 ' of normal tissues of the mouse were examined from 
tins point of view. CVlhihu swelling was seen to occur in several of 
them. Of the normal material examined, swelling was most pro¬ 
nonneed m spleen, testes, and in embryo tissues 

Hence the swelling phenomenon described in tins paper is not an 
exclusive characteristic of tumor cells only. While the swelling has 
been noted with normal tissues, the rapidity and extent to which it 
occurs does not appear to be the same for all tissues. Consequently, 
until some quantitative method for estimating the rate and degree of 
swelling is devised, it cannot be definitely stated that there is a char¬ 
acteristic difference between normal and tumor tissue in tins respect. 

The swelling reported in this paper is not to be ascribed to hypo- 
tonicity of the solutions employed, for it occurred regularly in solu¬ 
tions that were definitely hypertonic. Incidentally, it was interesting 
to note that, alongside of the tumor cells that were taking in waiter 
and increasing in size, numerous red blood cells were 111 various stages 
of crenation. 

The swelling may possibly bo due to a high imbibition capacity of 
the colloids contained in the cells This possibility is indicated by 
some other experiments now in progress m which the swelling of 
tumor tissues was offset by immersion in concentrated protein solu¬ 
tions; such solutions have high colloid osmotic pressures When 
dilute solutions wrere employed, swelling of the cells occurred; as the 
concentration of protein was increased, less sw r elling was noted; and 
in the most concentrated solutions the cells seemed to have become 
shrunken. 

The formation of clot in solutions which contain plasma may pos¬ 
sibly account, in part, for the success which investigators have had 
in culturing tumor tissue hi vitro in plasma media. Even when only 
a small amount of plasma is present, a thin clot is formed* Somo* 
times the clot is a film so thin as to elude observation as such, and 
its presence is made known only by the behavior of the explant. In 
serum solutions, the cells swell and are destroyed; in plasma solutions, 
no swelling is noted except when the clot ruptures. The failure on 
the part of many workers to obtain satisfactory culture of tumor tissue 
in serum and serum solutions may possibly be due in part to the 
swelling which occurs in such culture media. 

Lumsden (1931), working with mouse carcinoma 63, observed that 
anti-M 63 serum produced a shrinkage of the cell contents into a 
dnglike mass with irregularly crenated border, but that “outside this 
* second outline is seen composed of the cell wall bellied out by 
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endosmosis, which is sometimes so intense as to burst the cell mem¬ 
brane.” Although neither normal nor neoplastic tissues of mammals 
appear to have been studied from the point of view of cellular swelling, 
more is known in this regard about chick embryo tissue Cash (1919), 
in studying the effect of ether vapor on explants of chick embryo 
tissues, noted clear, homogeneous vesicles bulging out at points on 
the surface of the cell 

Apparently Hogue (1919) was the first to study in detail the effect 
of hypotonic and hypertonic solutions upon individual cell structures 
with the aid of tissue-culture technique. Hogue employed embryonic 
chick heart in her investigation and made observations winch were 
similar in a number of respects to those reported in this paper. The 
inflow of water winch Hogue observed was not due to hypotonicity, for 
the vacuoles (blebs, vesicles, bulges) were also obtained m hypertonic so¬ 
lutions Hogue no ted “balloon-like structures * * * which formed 
along the edges of the culture * * * Upon close observation these 
structures were seen to begin as small hemispheres rising out of the 
explant. In time they became almost spherical and increased in size 
as though something from the tissue was being poured into them.” 

Another type of structure, which Hogue called “granular hills”, 
was also noted* “They grew in size, sometimes becoming quite large, 
though they were most frequently seen as small balls or hills along 
the edges or between the angles of the tissue. They were very finely 
granular. Sometimes the surface tension would be taxed too much 
and the granular hill would break open at one place, pouring the fine 
granules into the surrounding medium.” Drawings of these struc¬ 
tures were given. In the case of tumor tissue we have made similar 
observations, i.e., the bulges and globules sometimes contained 
granular material instead of the usually apparently clear fluid 

Hogue discussed the question as to whether these structures were 
composed of the same material that Burrows and Neymann (1917) 
noted It seems to us, however, that the structure observed by 
Burrows and Neymann is probably akm to the fibrin clot described 
in a preceding section of this paper, since they stated that “A cell 
brought in contact with the surface of this transparent substance 
adheres to it and flattens over its surface.” This is what we have 
repeatedly noted at the outer edges of the fibrin clot which forms about 
the explant in plasma solutions. 

Similar phenomena in swelling cells were observed by Loeb and 
Blanchard (1922), who investigated the effect of solutions of various 
neutral salts on cells, using the tissue-culture technique. They 
studied the effect of a number of salts, with and without the addition 
of acid or alkali, on the volume of Iimulus cells. In the cells of 
this invertebrate they noted swelling, “balloons”, and other struct 
tures analogous to those described by Hogue. 

32485 *—S4—r—2 
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W H Lewis (1923) observed chick-embryo cells in tissue cultures 
by means of dark-field illumination, and noted ‘‘spherical blebs” 
on the cells “The blebs varied in size and were occasionally as 
laige as a contracted cell 4 * \ Frequently one would burst, 

freeing its granular contents into the surrounding fluid medium 
* 1 *\” In studying 1 reversible gelation m living cluck-embryo 

cells, M R Lewis (1923) noticed “fluid blebs” along the edges of cells. 

Rosenfeld (1932) confirmed the findings which Cash (1919) reported 
on the action of ether on cells. Similar “clear vesicular blebs, gran¬ 
ular bulbous processes, rounded pseudopods” were noted, m which 
“No visible membrane can be distinguished at the periphery.” 

It is the consensus of opinion that these increases m cell volume, 
with the development of these characteristic cell stiuctures, are 
due to disturbed fluid exchange, i e , more water flows into the 
cells than flows out, with a consequent progressive increase m cell 
volume. The question arises as to whether tins swelling phenome¬ 
non occurs only in dead cells or whether it occurs in live cells and is 
itself the cause of cell death. 

Explants of sarcoma 180 are not killed by immersion for 1}{ hours 
in Tyrode solution, although swelling is evident by that time. Hang¬ 
ing drops w^ere prepared, and at the end of 1 '£ hours, when swelling 
of the cells was evidenced by the appearance of bulges and globules, 
the pieces of tissue were transferred to plasma clots according to 
the usual tissue-culture technique All five of the explants were 
alive the next day. This demonstrated that, although swelling 
had occurred, the explants were not killed. 

According to Hogue, the blebs form before the cell dies. In hypo¬ 
tonic Lewis-Locke solution, Hogue found that “the cells frequently 
become swollen with the intake of water as soon as they have been 
treated with the hypotonic solution. They remain in this condition 
for an hour or so, until the cell has begun to undergo the changes 
following death, when they show shrinkage.” In hypertonic Lewis- 
Locke solution, explants of chick-embryo heart, on which the “bal¬ 
loons and granular hills” appeared, would often continue to beat 
for several days. Blebs began to form while the cells were still 
alive, for blebs were noted in cells in which the granules alone were 
stained with neutral red. 

Since the bulges and globules have a refractive index that is very 
close to that of water, and since the “membrane” between the two 
phases is so delicate, these structures may readily escape notice 
unless especial search is made for them. A number of vital stains 
were employed in an attempt to render them more obvious, without 
conspicuous success. The development of these structures was not 
inhibited, in general, when vital stains were present; with some 
stains the bulges ahd globules were seen to take up a small amount 
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of clye No particular slam has, up to the present, been found 
to be strikingly helpful in this respect The best results were 
obtained with neutral red After staining the tumor fragments on 
the cover slip with some of the test solution to which neutral red 
had been added, the colored solution was removed by washing 
several times and replacing with colorless test solution. In this way 
the bulges and globules were seen faintly pink m a colorless medium. 

None of the inorganic or organic substances described in this 
report, when used within physiological limits, was found to affect 
the swelling of cells. The swelling in serum, however, occurred at 
a much slower rate than in the solutions. This suggested that pro¬ 
teins might be a controlling factor m this fluid exchange The effect 
of proteins was consequently studied The results will be presented 
in a subsequent report. 

SUMMARY 

1. Explants of normal and tumor tissues were exposed to solutions 
and the changes in cell volume observed by means of the hanging- 
drop technique. Cellular swelling was noted with both types of 
tissue. 

2 Employing tumor tissue as experimental material, the effect 
of the inorganic and simple organic constituents of blood serum 
upon cellular swelling was determined by systematically varying 
the concentration of each constituent. When varied within physio¬ 
logical limits, none of these constituents prevented swelling. 

3. The swelling occurred in hypertonic solutions as well as in 
isotonic and hypotonic solutions. 

4. The significance of this phenomenon is discussed together with 
similar observations reported by others on nonmammalian tissue 
cells. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

City ordinance regulating barbenng , beauty culture , and ‘manicuring 
upheld —(Virginia Supreme Court of Appeals; Ravsone, Health Officer, 
v. Craft et al ,, 170 S E 610; decided Sept, 21, 1933.) Certain barbers 
filed a bill in equity challenging the validity of an ordinance of the 
city of Roanoke, which imposed requirements governing barbers, 
beauty culturists, and manicurists The lower court declared the 
ordinance void and enjoined the city health officer from enforcing 
any of its provisions, and from the decree an appeal was taken. 

One of the grounds upon which the trial court based its conclusion 
Was that the State board of health, under statutory authority, had 
made regulations on the same subject, with which the ordinance was 
in conflict and, therefore, void. The appellate court said that the 
bill of complaint did not allege that the ordinance was in conflict with 
any regulation adopted by the State board of health and that there 
was nothing in the record on which to base the statement in the trial 
judge’s opinion that the two were in conflict. Under these circum¬ 
stances the finding of the trial court on the point was not sustained, 

Another ground upon which the trial court based its conclusion 
was that the legislature had passed no general law empowering 
municipalities to adopt regulations of the kind in question and that 
the ordinance was a private, special, and local law and within the 
inhibition of section 65 of the State constitution. The appellate court, 
after quoting several excerpts from the charter of the city of Roanoke, 
including some relating to the preservation of health and the preven¬ 
tion of the introduction or spread of communicable diseases, said: 

It appears from these provisions, if valid, of the city charter that the city 
counsel [council] had express authority to pass an ordinance regulating such trade 
or calling. However, it was held by the trial court that the general assembly 
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was prohibited by section 65 of the Vngima constitution fiom delegating any such 
authority to the municipality except by geneial law and that the legislature had 
passed no general statute on the subject In othei words, that the provisions 
of the city charter quoted above constituted “local and special legislation”, 
applicable only to the city of Roanoke, and, for that reason, such giant of power 
was within the prohibition of section 65 It has been repeatedly held by this 
court that chaiters of municipal corporations oi amendments thereto, conferring 
rights and powers different fiom and in addition to those conferred by general 
statutes, arc authorized by the constitution when enacted in accordance wnth 
article 4 (secs 40-6S) and section 117 of the constitution [Citations] 

Continuing, the court said 

In the absence of evidence to the contrary, there is a puma facie presumption 
that the chartei or an amendment thereof was enacted m the manner required by 
the constitution and that the lights and powers eonfeired are within the legislative 
power to grant There is not a suggestion m the lecoid tending to show that the 
charter of the city of Roanoke was not enacted in the mannei required by aiticle 4 
and section 117 of the constitution 

The charge that the provisions of the ordinance were harsh, un¬ 
reasonable, and arbitrary was said by the appellate court to be made 
in very general terms and with no proof offered to support the allega¬ 
tion, and the court did not feel constrained to analyze each section 
to find one provision of doubtful value or which might under some 
circumstances work a possible hardship. The court stated that some 
evidence introduced by complainants tended to show that a com¬ 
pliance with the ordinance would require an outlay for each shop in 
excess of $100, but went on to say that a careful analysis of the 
evidence and of the ordinance itself clearly showed that a compliance 
did not necessarily require an outlay for each operator of more than 
$10. “When the object sought to be obtained is considered”, said 
the court, “it cannot be said that this requirement is either unreason¬ 
able or arbitrary.” 

The decree of the lower court was reversed and final decree entered 
for the respondent health officer. 


DEATHS DURING WEEK ENDED JANUARY 27, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



W r eek ended 
Jan 27, 1034 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

8,758 

8, 913 

pAftt.fts j>pr i f 000 population, armiml basis_ - __-_ 

12 2 

12 4 

Deaths finder 1 veer of aire^l _ ___ 

559 

665 

Deaths under 1 year of age per 1,000 estimated live births _ 

52 

i 57 

Deaths per 1,000 population annual basis, first 4 -y^piUrs nf year _ _ 

12 6 

13 1 

Data from industrial insurance companies 

Policies m force . . -. 

67*571,562 

69,080,905 

Number of death claims _----- _ _____ 

14,695 

16,666 

Death olaim.s per 1 000 policies in force, annual rate___ 

11 3 

12.6 

rOmirne rmr 1 non rmlirtiAw. first 4 Viftaks of VAfir. annual rate_ 

11 0 

11 8 

4-^ vCHil V/lcLnuO pyl IjvuU ^/UUvlvw| xxitaxi * w\ vvj».g via vw* ) ****** WAV+A 


1 Data for 81 cities. 













PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when , where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and Hie figures aie subject to change when later returns are received by 

the Slato health officers 

Reports for Weeks Ended Feb. 3, 1934, and Feb. 4, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb 3, 1934, and Feb. 4, 1933 


Diphtheria 


Division and State 


New England States 

Maine.. 

New Hampshire. 

Veimont . 

Massachuset ts. 

Rhode Island. 

Connecticut - -. 

Middle Atlantic States 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States 

Ohio... 

Indiana. 

Illinois.— ... 

Michigan. 

Wisconsin. 

West North Central States. 

Minnesota. 

Iowa ^. 

Missouri... 

Noith Dakota_-_ 

South Dakota,. 

Nebraska... 

K ans as._-_... 

South Atlantic States 

Delaware. 

Maryland *... 

District of Columbia— 

Virginia.... 

West Virginia.._ 

North Carolina.... 

South Carolina * .. 

Georgia *«... 

Florida 3 . 


Influenza 

Week 

Week 

ended 

ended 

Feb 3, 

Feb 4, 

1934 

1933 

1 

1,025 




50 

1 

19 

4 

210 

i 24 

i 81 

32 

278 

121 

44 

88 

110 

17 

07 

2 

87 

73 

754 


6 

15 


15 

30 

5 

009 


8 

35 

270 

3 

2(3 


13 

28 

328 

1 

4 

101 

379 

68 

400 

808 

2,286 

........ 

571 

6 

55 


Measles M ™f“ rras 
meningitis 


See footnotes at end of table. 
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Cases of certain communnable diseases reported by teleqiaph by State health officers 
for weeks ended Feb 6’, 1934, and Feb 4, 1933 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Menmgoeoceus 

meningitis 

Week 
ended 
Feb 3, 
1934 

Week 
ended 
Feb 4, 
1933 

Week 
ended 
Feb 3, 
1934 

Week 
ended 
Feb 4, 
1933 

Week 
ended 
Feb 3, 
1934 

Week 
ended 
Feb 4, 
1933 

Week 
ended 
Feb 3, 
1934 

Week 
ended 
Feb 4, 
1933 

East South Central States 









Kentucky. 

51 

23 

42 

69 

159 


1 

4 

Tennessee. 

Alabama 3 . 

11 

21 

13 

23 

126 

158 

277 

234 

806 

201 

18 

12 

2 

1 

0 

1 

Mississippi 3 .. 

16 

18 





1 

0 

West South'Central States 









Arkansas. 

14 

2 

38 

235 

473 

10 

0 

0 

Louisiana. 

17 

14 

10 

44 

33 

11 

0 

1 

Oklahoma *__ 

38 

13 

109 

498 

393 


1 

0 

Texas 3 . 

139 

100 

452 

597 

991 

558 

3 

2 

Mountain States 









Montana. 

3 

5 

42 

576 

8 

187 

0 

Q 

Idaho__-_-_ 


4 


4 

97 

88 

o 

5 

Wyoming. 

Colorado__-.. 

3 

2 


8 

76 

51 

35 

30 

7 

0 

o 

0 

0 

New Mexico. 

13 

13 

1 

52 

60 

3 

0 

0 

Anzona_ 

1 


18 

24 

21 

4 

1 

i 

Utah 3 . 

1 




938 

1 

o 

o 

Pacific States 









Washington__-___ 

2 

11 


1 

399 

9 

3 

1 

Oregon ~... 

1 

7 

26 

117 

51 

57 

0 

i 

California. 

39 

44 

45 

294 

1,129 

312 

5 

3 

Total.-. 

981 

912 

2, 514 

10,880 

21,119 

8,794 

56 

85 


Poliomyelitis 

Scarlet 

fexer 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Feb 3, 

Feb 4, 

Feb 3, 

Feb 4, 

Feb 3, 

Feb 4, 

Feb 3, 

Feb 4, 


1934 

1933 

1934 

1933 

1934 

1933 

1934 

1933 

New England States 









Maine. 

1 

0 

18 

41 

0 

0 

2 

5 

New Hampshire... 

0 

0 

18 

25 

0 

0 

0 

0 

Vermont. 

0 

0 

20 

16 

0 

0 

0 

0 

Massachusetts.-.. 

0 

0 

250 

328 

0 

0 

2 

3 

Rhode Island _ 

0 

0 

15 

31 

0 

0 

0 

0 

Connecticut. 

0 

0 

68 

149 

0 

4 

0 

1 

Middle Atlantic States 









New York... 

0 

2 

726 

1,052 

0 

0 

4 

10 

New Jersey... 

0 

1 

178 

304 

0 

0 

1 

3 

Pennsylvania... 

0 

0 

812 

1,038 

0 

O 

16 

6 

East North Central States 









Ohio. 

1 

1 

823 

518 

0 

22 

8 

5 

Indiana. 

0 

1 

264 

122 

0 

2 

2 

7 

Illinois... 

2 

1 

493 

475 

3 

16 

6 

9 

Michigan. 

1 

1 

466 

443 

0 

3 

0 

3 

Wisconsin... 

0 

0 

183 

177 

35 

8 

2 

0 

West North Central States 









Minnesota. 

0 

0 

67 

69 

3 

0 

0 

0 

Iowa 2 . 

0 

0 

77 

34 

9 

24 

3 

l 

Missouri__ .. ... 

1 

0 

165 

117 

10 

1 

1 

6 

North Dakota.... 

0 

0 

40 

18 

0 

0 

0 

O 

Smith Tlftlmtfi 

0 

0 

18 

21 

0 

O 

0 

X 

Nebraska. 

0 

0 

36 

24 

1 

8 

0 

i 

Kansas. 

1 

2 

146 

61 

5 

1 

1 

1 

South Atlantic States* 









Delaware..... 

0 

0 

19 

10 

0 

0 

0 

i 

Maryland 3 .. 

0 

0 

78 

83 

0 

0 

4 

3 

District of Columbia. 

0 

0 

14 

13 

0 

0 

0 

1 

Virginia. 

1 

0 

76 

32 

0 

0 

3 

4 

West Virginia...—. 

2 

1 

79 

39 

4 

0 

5 

4 

North Carolina.. 

0 

0 

76 

33 

0 

1 

0 

4 

South Carolina 8 . 

0 

0 

8 

4 

0 

0 

4 

0 

Georgia 3 .. 

0 

0 

9 

14 

0 

0 

10 

5 

Florida 8 .. 

0 

0 

7 

5 

0 

0 

1 

2 


See footnotes at end of table 
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Cases of cm tain communicable diseases reported by telegraph by State health officers 
fot weeks ended Feb 8, 1984, and b'eb 4, 1933 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and Slate 

Week 
ended 
Feb 3, 
1934 

Week 
ended 
Feb 4, 
1933 

Week 
ended 
Feb 3, 
1934 

Week 
ended 
Feb 1, 
1933 

Week 
ended 
Feb 3, 
1934 

Week 
ended 
Feb 4, 
1933 

Week 
ended 
Fob 3, 
1934 ; 

Week 
ended 
Feb 4, 
1933 

East South Central States 

0 

0 

106 

48 

1 

0 

1 

0 


1 

0 

54 

21 

0 

3 

8 

10 

4 

Alabama J _ 

0 

0 

20 

27 

0 

2 

4 

Mississippi a __ _ 

0 

0 

, 

32 

13 

2 

0 

5 


West South'Central States 

Arkansas.._ 

0 

12 

13 

1 

7 

1 

1 

Louisiana_ 

1 

0 

26 

S 

1 

0 

7 1 

ft 

Oklahoma 4 _-_ 

0 

0 

29 

20 

0 

8 

13 

o 

Texas L_ 

0 

0 

145 

72 

17 

28 

17 

4 

Mountain States 

Montana _—_ 

0 

0 

25 

26 

0 

1 

1 

1 

Idaho__... 

0 

0 

15 

6 

1 

18 

0 


Wyoming_ 

0 

0 

8 

3 

5 

0 

0 

o 

Colorado... _ 

1 

0 

4.3 

46 

11 

0 

0 

i 

New Mexico____ 

0 

0 

34 

9 

0 

0 

3 

i 

Arizona.._ 

0 

0 

1 

4 

1 

0 

0 

o 

Utah 2.. 

0 

0 

7 

15 

1 

0 

0 

o 

Pacific Stales 

Washington___- 

1 

0 

46 

44 

0 

4 

3 

1 

Oregon._...._-_ 

0 

0 

60 

15 

7 

1 

o 

g 

California___ 

3 

1 

*301 

237 

13 

34 

6 

12 




Total. 

17 

12 

6, 213 

5,929 

131 

194 

144 

137 



i New York City only 

* Week ended earlier than Saturday 

* Typlms fever, week ended Fob 3, 1934, 19 cases, as follows South Carolina, 2, Georgia, 9, Florida, 1; 
Alabama, 5, Texas 2 

4 Exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States n> published weekly and covers only those ** 
States from which reports are received during the cm rent week 


: 

Stato 

Men¬ 

ingo¬ 

coccus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

| 

Scarlet 

fever 

Small¬ 

pox 

I 

Ty¬ 

phoid 

fever 

Decemba 1938 











Kansas .. 

2 

133 

4 

2 

149 


2 

507 

19 

10 

New Hump* hire... 


2 

1 




.. 

77 

O 

4 

Tennessee. .. 

7 

225 

324 

H8 

830 

* ii 


488 

12 

35 

Texas.. 

1 

1,045 

679 

4,242 


39 

5 

591 


144 

January 1984 








Connecticut.. 

2 

20 

7ft 


00 


l 

281 

0 

1 

Delaware__ 

1 

20 

3 


195 


1 

50 

0 

1 

District of Columbia. 


118 

14 


576 

1 

0 

70 

0 

1 2 


December J93S 


Chicken pox Oases 

Kansas. S94 

Tennessee.—.321 

Dysentery* 

Kansas (amoebic)_— XI 

Tennessee.. 0 

German measles 

/ Kansas___ 4 


Hookworm disease: 


December i #33—Continued 


Impetigo contagiosa Ouse 1 * 

Kansas. 1 

Tennessee. 9 

Lethargic encephalitis. 

Kansas.4 

Tennessee.-. I 

Texas...13 

Mumps, 

Kansas.....ITS 

Tennessee———_— 100 


December ^3—Continued 
Ophthalmia neonatorum Casas 


Tennessee. 4 

Paratyphoid fever: 

Kansas....-.— 2 

Texas. 4 

Puerperal septicemia* 

Tennessee---— 1 

Scabies, 

Tennessee..... 34 

Septic sore throat: 

Kansas..-__ 4 

Tennessee———.— 13 
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December 1988— Continued 


Tetanus Cases 

Kansas. 3 

Tennessee.-. 1 

Trachoma 

Tennessee_ 21 

Tularaemia 

Kansas.~. 2 

Tennessee. 2 

Undulant fovei 

Kansas. 10 

Tennessee. 2 

Vincent’s infection 

Kansas.-. 1 

Tennessee. 4 

Whooping cough 

Kansas. 434 

Tennessee.-.118 


January 1984 


Anthra\ Cases 

Delaware_ 1 

Chicken po\ 

Connecticut.. 713 

Delaware. 43 

District of Columbia. 86 

Conjunctivitis 

Connecticut. 48 

Dysenteiy 

Connecticut (amoebic)... 1 
German measles 

Connecticut. 7 

Lethargic encephalitis 

Connecticut.. 4 

District of Columbia. 2 


January 1984— Continued 


Mumps Cases 

Connecticut__618 

Delaware__ 1 

Ophthalmia neonatorum 

Connecticut_ 3 

Kabies m animals 

Connecticut__ 3 

Septic sore throat 

Connecticut__ 12 

Trichinosis 

Connecticut. 1 

Undulant fever 

Connecticut__ 1 

Whoopmg cough 

Connecticut_213 

Delaware.-. 28 

District of Columbia_ 90 


WEEKLY REPORTS FROM CITIES 

City repoits for week ended Jan 27, 1934 

[This table sum marines Ihe reports received leguLily from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed m the tablej 
Weekly reports arc recoived from about 700 cities, fi om which the data are tabulated and filed for reference 


State and city 

Diph 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

Maine 












Portland_ 

0 


0 

0 

3 

3 

0 

0 

0 

9 

23 

New Hampshire. 












Concord_ 

0 


0 

16 

2 

0 

0 

1 

O 

0 

11 

Manchester. 

0 


2 

0 

3 

0 

0 

1 

0 

O 

16 

TsTpshno. .. 

0 


0 

0 

0 

3 

0 

0 

O 

2 


Vermont 












Barre_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Burlington_ 

0 


0 

0 

0 

4 

0 

0 

0 

10 

14 

Massachusetts, 












Boston__ 

3 


0 

326 

28 

66 

0 

15 

1 

89 

251 

Fall River_ 

1 


0 

0 

2 

4 

0 

3 

0 

1 

25 

Springfield_ 

0 


0 

3 

1 

3 

0 

0 

0 

30 

29 

Worcester_ 

0 


0 

107 

6 

10 

0 

0 

0 

15 

47 

Rhode Island 













1 


0 

0 

0 

2 

0 

0 

0 

0 

0 

Providence...... 

2 


2 

0 

9 

7 

0 

0 

1 

10 

73 

Connecticut 












Bridgeport. 

0 

1 

1 

0 

1 

18 

G 

1 

0 

0 

38 

Hartford. 

0 

1 

0 

0 

4 

6 

0 

0 

0 

1 

49 

New Haven..... 

0 


0 

0 

4 

3 

0 

1 

0 

2 

50 

New York* 







: 





Buffalo.. ..._ 

0 


0 

206 

12 

28 

0 

6 

0 

21 

137 

New Yoik. 

42 

26 

18 

35 

173 

266 

0 

88 

2 

97 

1,560 

Rochester ------ 

0 


0 

0 

6 

16 

0 

1 

0 

8 

75 

S yraeuse......... 

0 


0 

1 

8 

2 

0 

1 

0 

41 

56 

New Jersey 












Camden.—-.._ 

1 


0 

14 

4 

13 

0 

0 

1 

0 

31 

Newark. 

0 

6 

0 

3 

9 

25 

0 

4 

0 

23 

107 

Trenton. 

0 

3 1 

0 

2 

3 

22 

0 

2 

1 

6 

45 

Pennsylvania* 












Philadelphia. 

1 

11 

6 

664 

50 

92 

0 

29 

2 

61 

549 

Pittsburgh. 

10 

1 

2 

8 

22 

31 

0 

7 i 

2 

56 

166 

Rending? 

0 


0 

12 

1 

5 

0 

0 ! 

O 

14 

16 

Brirfintnyi 

o 


0 

0 

0 

7 

0 

0 

0 

1 ! 


Ohio 

Cincinnati._ 

2 


2 

237 

9 

23 

0 : 

9 

1 

32 

122 

Cleveland.,. 

6 

45 

3 

1 

19 

69 

0 

11 

0 

91 

194 

Columbus. 

3 

6 

7 

1 

9 

28 

0 

2 

0 

32 

99 

Toledo___— 

2 

4 

4 

90 

5 

58 

0 

1 

0 

49 

66 

Indiana 












Fort Wayne..... 

6 


0 

0 

2 

9 

0 

1 

0 

0 

16 

Tnd^tifipfthsi ! 

2 


2 1 

31 

18 

8 

0 

5 

0 

29 


South Bend_ 1 

0 


0 

0 

0 

5 

0 

0 

0 

1 

WMB 

Terre Haute. 1 

0 


0 

51 

0 

2 

0 

0 

0 

0 

Ha 
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Ctiy reports fot week ended Jan 27, 102 £—Contimied 


State and city 


Illinois 

Chicago. 

Spunglield—- 
Midup.au 

Detroit. 

Flint_ 

Grand Eapids. 
Wisconsin 

Kenosha. 

Milwaukee— 

Racine.-. 

Supeiior. 


Minnesota 

Duluth. 

Minneapolis_ 

St Paul. 

Iowa 

Des Moines.. . 

Sioux Tit}. 

Waterloo_ 

Missouri 

Kansas City— 

St Joseph. 

St Louis. 

North Dakota 

Fargo. 

Grand Forks... 
South Dakota 

Aberdeen—. 

Sioux Falls. 

Nebraska 

Omaha. 

Kansas 

Topeka. 

Wichita. ... 

Delaware 

W llmmgton_ 

Maryland 

Baltimore. 

Cumberland—. 

Fiederick. 

District of Columbia 
Washington.... 
Virginia. 

Lynchburg. 

Richmond. 

Roanoke. 

West Virginia. 

Charleston. 

Huntington.... 

Wheeling. 

North Carolina 

Raleigh. 

Wilmington_ 

Winston-Salem.. I 
South Carolina, 
Charleston—. 
Columbia.... 
Greenville.... 
Georgia 

Atlanta. 

Brunswick... 
Savannah.... 
Florida 

Miami...__ 

Tampa. 

Kentucky 

Ashland. 

Lexington.... 
Louisville.... 
Tennessee* 

Memphis. 

Nashville. 


Birmingham.... 


Piph 

them 

cases 


Influenza 

Cases 

Deaths 

5 

4 

4 

1 

2 

4 

_ 

0 


2 


0 


0 


0 


0 


0 


1 


0 






0 


0 

1 

1 


0 


0 


0 


0 


0 


0 


0 


0 

6 

3 


1 


0 

5 

2 


0 

1 

1 


0 


0 


0 


0 


0 

_ 

0 


0 

50 

1 


0 

34 

3 

1 

1 

26 

3 

2 

0 

4 

4 


0 

1 

0 


1 


3 

6 

3 


I 


Mea¬ 
sles 
< uses 


31 

f> 

7 

6 

0 

0 

6 

2 

1 


1 

5 

0 

1 

2 

0 

1 

432 

103 

l 

0 

36 


35 

25 

4 

0 

156 

0 

2 

1 

0 

i 

0 


21b 

12 


102 

46 

56 

0 

1 


0 

0 

0 

118 

no 

* 4 
6 
1 


Pneu¬ 

monia 

deaths 

Scai- 

let 

fe\ er 
cn°es 

Small¬ 

pox 

cases 

Tuher 
eulosis 
deal hs 

Ty 
phoul 
fo\ er 
eases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

47 

276 

0 

41 

1 

105 

708 

9 

5 

0 

0 

0 

4 

25 

30 

132 

0 

20 

0 

112 

270 

3 

Bi 

0 

1 

1 

2 

26 

0 

11 

0 

2 

0 

0 

38 

0 

18 

0 

0 

0 

6 

6 

8 

55 

0 

5 

0 

116 

85 

0 

n 

0 

0 

0 

3 

u 

1 

0 

0 

1 

0 

1 

8 

2 

0 

0 

1 

2 

0 

17 

19 

17 

0 

4 

2 

16 

109 

15 

7 

0 

1 

0 

10 

85 


23 

1 

0 


0 

0 

2 

34 


0 


0 


0 

0 


0 



2t 

26 

0 

5 

0 

9 

107 

9 

2 

0 

0 

0 

0 

45 

14 

24 

1 

9 

2 

46 

236 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 

1 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

8 

12 

10 

0 

1 

0 

16 

60 

5 

8 

0 

1 

0 

5 

28 

2 

3 

0 

0 

0 

12 

24 

7 

7 

0 

1 

0 

3 

37 

23 

43 

0 

9 

0 

155 

242 

0 

0 

0 

O 

0 

0 

14 

0 

0 

0 

0 

0 

0 

5 

16 

18 

0 

I 14 

0 

23 

179 

2 

2 

0 

1 

0 

0 

15 

4 

9 

0 

4 

0 

1 

60 

l 

3 

0 

2 

0 

1 

21 

2 

0 

0 

0 

0 

0 

22 

0 

6 

1 

0 

0 

0 


4 

0 

0 

1 

l 0 

15 

21 

1 

3 

0 

0 

0 

1 

12 

2 

0 

0 

l 

0 

4 

17 

2 

1 

0 

0 

1 

0 

16 

6 

1 

0 

0 

0 

9 

20 

.... . 

0 

0 

0 

o 

0 

17 

16 

2 

0 

4 

0 

5 

100 

0 

0 

0 

0 

0 I 

3 

3 

2 

1 

0 

2 

o 

1 

37 

3 

3 

0 

1 

1 

1 

30 

4 

1 

0 

1 

0 

0 

30 


0 

o 


o 

0 


2 

1 

0 

2 I 

0 

8 

18 

15 

33 

0 

3 

0 

18 

70 

If) 

8 

0 

5 

1 

14 

106 

4 

9 

0 

5 ; 

1 

6 

51 

6 

4 

o' 

7 

0 

n 

82 

l 

0 

0 

3 

0 

0 

33 


0 

0 


0 

4 
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City reports for weeh ended Jan 27, 1934 —Continued 


State and city 


Arkansas 

Fort Smith... 
Little Rock— 
Louisiana 

New Orleans.... 
Shieveport... 
Oklahoma 

Tulsa. 

Texas 

Dallas. 

Foit Worth_ 

Galveston. ... 

Houston. 

San Antonio.. 


Montana 

Billings. 

Great Falls. 

Helena. 

Missoula. 

Idaho 

Boise. 

Colorado 

Denver.-. 

New Mexico 

Albuquerque_ 

Utah 

Salt Lake City.. 
Nevada 

Reno. 

Washington 

Seattlo. 

Spokane. 

Tacoma. 

Oregon 

Portland. 

Salem. 

California 

Los Angeles. 

Saeiamento. 

San Francisco... 


State and city 


Massachusetts* 
Boston - — - 
New York 

New York... 
Pennsylvania, 
Philadelphia. 
Ohio* 

Cleveland.— 

Indiana 

South Bend— 
Illinois 

Chicago. 

Wisconsin, 

Milwaukee— 


Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

0 



27 


0 

0 


0 

0 


0 


6 

28 

6 

2 

1 

1 

0 

0 

7 

17 

C 

7 

10 

12 

22 

0 

13 

3 

0 

169 

0 


0 

1 

4 

5 

0 

1 

0 

2 

40 

2 



8 


1 

o 


o 

o 


13 


0 

0 

7 

8 

0 

2 

4 

5 

62 

5 


o 

0 

3 

8 

o 

o 


2 


3 


0 

0 

2 

3 

0 

1 

O 

0 

13 

16 


0 

1 

9 

4 

0 

2 

0 

0 

74 

3 


4 

1 

10 

13 

0 

5 

0 

0 

68 

0 


0 

0 

0 

0 

0 

0 

O 

0 

6 

0 


0 

2 

1 

0 

0 

1 

0 

0 

10 

0 


0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

1 

1 

0 

0 

2 

0 

0 

0 

0 

3 

0 


0 

0 

0 

0 

0 

1 

O 

0 

12 

2 

17 

0 

3 

10 

12 

1 

7 

0 

60 

87 

0 


0 

1 

3 

2 

0 

4 

! i 

2 

a 

0 


1 

631 

4 

9 

0 

1 

0 

37 

43 

0 


0 

0 

0 

2 

0 

0 

0 

0 

1 

0 


3 

3 

6 

15 

0 

2 

1 

78 

92 

0 



316 

1 

4 

1 


o 

8 

32 

0 


0 

0 

7 

0 

0 

0 

0 

21 

34 

0 

1 

0 

6 

6 

19 

0 

0 

0 

1 

55 

0 


0 

1 

0 

0 

0 

0 

o 

2 


16 

20 

1 

17 

23 

88 

0 

28 

2 

52 

308 

0 


1 

0 

2 

5 

0 

1 

0 

4 

21 

o 

S 

1 

9 

10 

18 

0 

15 

O 

25 

185 


Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

0 

0 

1 

Missouri 

Kansas City. 

1 

0 

a 

1 

1 

0 

Maryland 

Baltimore. 

1 

0 

0 

2 

2 

0 

West Virginia 

Wheeling. 

O 

0 

i 

0 

1 

0 

Georgia 

Atlanta. 

1 

1 

0 

2 

1 

0 

Tennessee 

Memphis.. 

1 

2 

0 

9 

3 

0 

California 

Los Angeles. 

2 

I 


0 

0 

1 

Sacramento. 

O 

0 

I 


Lethargic encephalitis —Cases Boston, 2, Philadelphia, 1, Pittsburgh, 1, Toledo, 1, Detroit, 1, St. 
Loms, 1, Washington, 1; Sacramento, 2 _ „ , A ,, 

Pellagra —Cases Washington, i, Raleigh, 2, Charleston, S C , 1, Atlanta, 3, Savannah, 3, Memphis^ 


2, New Orleans, 1, Los Angeles, 1 
Typhus fern —Cases Savannah, 2, Tampa, 1 


Deaths, Savannah, 1 





































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases - 2 weeks ended January IS, 
1934 ‘—During the 2 weeks ended January 13, 1934, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada, for seven Provinces, as follows: 


Disease 

Pi 1 nee 
Ed¬ 
ward 
Island 

Nov x 
Beotia 

' New 
Bruns¬ 
wick 

Quebec 

Ontano 

\ 

Alberta 

British 

Colum¬ 

bia 

Total 

Chicken pov _ 


9 


401 

509 

26 

135 

1,140 

61 

Diphtheria._ 


b 

3 

43 

7 

Eryfaipolas__ _ _ 




13 

3 

1 


17 

89 



14 


6 

15 

54 

Measles _____ 


25 


60 

6ft 

0 

4 

161 

380 

Mumps __ __-_-_ 



233 

1 

146 

Paratyphoid fever_ . 





1 


1 

Pneumonia, _ _ 


3 

... 



37 


" 16" 

70 

1 

Poliomyelitis_ 




1 


Scarlet fever__-_ 



4 

■'"l55 

231 

8 

135" 

555 

l 

Trachoma _-_-_ 



1 

Tuberculosis __ 

"" 1 

2 

12 

103 

161 

5 

22 

196 

Typhoid fever______-_ 



13 

26 

19 

1 

59 

Uiuiulant fever _ 



3 



3 

V hooping cough_— 


42 

1 

173 

125 

3 

19 

363 





Note —Noreports were received from Manitoba and Saskatchewan for the above period 


Quebec Province —Communicable diseases—2 weeks ended January 
27,1934 .—The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks 
ended January 27, 1934, as follows. 


Disease 


Chicken po\ . 

Diphfheua. 

Erysipelas. 

Gorman measles. 

Influenza. 

Measles... 

Ophthalmia neonatorum. 


Oases 


Disease 


m 

15 

12 

13 
30 
2 


Poliomyelitis 
Puerperal septicemia. 
Bcailot fever. . . . 

Tuberculosis . 

Typhoid fever.-- 
Unfit riant fever 
Whooping cough_ 



Cases 


1 

m 

m 

31 

2 

372 


CUBA 


Ilabana—Communicable diseases—4 weeks ended January 27, 
1934 —During the 4 weeks ended January 27, 1934, certain communi¬ 
cable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria.....____ 

4 

H H 

Tnbfirmilfisifi , 

17 



7 


Tvphoid fever_ 

2 

2 



H 




( 248 ) 
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PANAMA CANAL ZONE 

Communicable diseases — Odober-December 1983 —During the 
months of October, November, and December 1933, certain com¬ 
municable diseases were reported in the Panama Canal Zone and 
terminal cities, as follows' 


Disease 

October 

November 

December 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Chicken pox. 

0 


10 


21 


Diphtheria.... 

13 


3 


10 

i 

Dysentery (amoebic)_ 

27 

2 

43 



Dy&entoiy (bacillary). 





1 


Leprosy.- . 



1 



Lethargic encephalitis. 



1 




Malaria . 

142 

6 

87 

2 

101 

3 

Moasles.. 

14 


7 


9 


Meningococcus meningitis. 



1 

1 



Pneumonia.. 


11 


26 


29 

Poliomyelitis. 



3 


Relapsing fc\er. 



1 




Trachoma.-. 



1 




Tuberculosis. 


34 


27 


34 

Typhoid fevoi__ 

2 

1 

4 

3 

1 

Typhus fe\er.__. 

1 





Whooping cough..-.. 

6 


4 


12 









PUERTO RICO 

Notifiable diseases- ~4 weeks ended January 27, 1934 —During the 
4 weeks ended January 27, 1934, cases of certain notifiable diseases 
were reported in the municipalities of Puerto Eico, as follows. 


Disease 

Cases 

Disease 

Cases 

Chicken pox.____ 

12 

Paratyphoid fever..... 

1 

Diphtheria- ...-----_ 

34 

Ringworm.... 

4 

Dysentery..... 

140 

Scarlet fever... 

1 

EiysipeLis ..._......._____..... 

5 

Syphilis.. 

21 

Pilariasis _ _ __ ___ __ 

3 

Tetanus... 

2 

Frambnesu __ ___ 

1 

Tetanus, infantile_ 

1 

Influenza - -__ 

60 

Trachoma..... 

26 

Malaria .. ........ 

110, 49r> 
45 

Tuberculosis____ 

501 

Measles _ T _ _ _ _ _ _ _ 

Typhoid fever___ 

29 

Mumps __ _ _ 

30 

Whooping cough_ 

328 

Ophthalmia neonatorum. 

3 




* Includes results from a special survey 


YUGOSLAVIA 

Communicable diseases—December 1933 .—During the month of 
December 1933, certain communicable diseases were reported in 
Yugoslavia, as follows 


Disease 


Anthrax.-. 

Cerebrospinal meningitis.. 
Diphtheria and croup 

Dysentery. 

Erysipelas. 

Measles. 


Cases 

Deaths 

Disease 

Cases 

34 

9 


8 

4 

2 

ftnnrlef; fever_____ 

505 

903 

135 

Sepsis_....__...... 

10 

44 

8 

Tflhinrih __ 

21 

191 

8 

Typhoid fever , r_ _ _ - -_ 

258 

701 

7 

Typhus fever- _...._ 

66 
















































































February 10,1934 250 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A table gums; cuirent information of the world pievalence of quatantmable diseases appeared 
m the Public Uevlth Reports for Jan 26,1931, pp 12S-13 1 ) A similar cumulative table will appeal in 
the Public TIevltji Reports to be issued Feb 23, 1931, and thereafter, at least foi the time being, m the 
issue published on the last Finlay of each month ) 

Cholera 

Philippine Islands .—During the week ended February 3, 1934, 
cholera was reported m the Philippine Islands as follows Bohol Prov¬ 
ince—Antoquera, 3 cases, 2 deaths, Bahhhan, 2 cases, 1 death; 
Calape, 1 case, 1 death; Claim, 3 cases, 3 deaths; Cortes, 4 cases, 

4 deaths, Inabanga, 2 cases, 2 deaths, Loon, 2 cases, 1 death,Talibon, 

5 cases, 2 deaths, Tubigon, 8 cases, 5 deaths Cebu Province—Cebu 
City, 1 case, 1 death Oriental Negros Province— Ayuquitan, 2 cases, 
2 deaths, Bais, 4 cases, 2 deaths, Tanjay, 7 cases, G deaths. 

Smallpox 

China — Manchuria .—A report dated February 3, 1934, states that 
300 cases of smallpox with 100 deaths have occurred m Dairen, Man¬ 
churia since November 1933, and at the time of the report there were 
about 100 cases of smallpox. Local authorities arc endeavoring to 
enforce compulsory vaccination. 


X 
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STUDIES ON THE STANDARDIZATION OF VIBRION 
SEPTIQUE ANTITOXIN 

By Ida A. Bengtson’, Senior Bacteriologist, National Institute of Health, United 
States Public Health Service 

The increased production and use of gas gangrene antitoxins in late 
years have made desirable the establishment of standards and units 
of measurement for determining the potency of these products The 
American unit for perfringens antitoxin was accepted for international 
use at the meeting of the Permanent Commission on Biological 
Standardization of the Health Organization of the League of Nations 
in June 1931. At the same meeting the Commission recommended 
“that the possibility be explored of obtaining international agree¬ 
ment on the adoption of a standard preparation and unit for gas- 
gangrene ( Vibrion septique) antitoxin ” The work here reported is a 
contribution toward that end and has involved (1) the preparation 
of dried toxin and antitoxin which may be used as standards in this 
country, (2) a comparison of these with the toxins and antitoxins of 
other countries, and (3) the testing of some of the commercial anti¬ 
toxins produced in this country 

The antitoxins produced in this country by the biological establish¬ 
ments are usually the combined “tetanus-gas gangrene” antitoxin, 
intended as a prophylactic agent, which contains tetanus, perfringens, 
and Vibrion septique antitoxins and the “gas gangrene” antitoxin 
intended for curative purposes containing antitoxins against Cl 
perfringens and Vibrion septique and sometimes against some of the 
other anaerobes concerned in gas gangrene 

These antitoxins have been used in a numbei of conditions in 
which the organisms of gas gangrene may occur, such as lacerated 
wounds, gunshot wounds, operative wounds, and compound frac¬ 
tures. During recent years the combined serum has been used to 
some extent in cases of gangrenous appendix, peritonitis, and intes¬ 
tinal obstruction and also in puerperal infections. In 200 cases of 
acute appendicitis studied by Weinberg, Prevot, Davesne, and 

32480“—34-1 (251) 
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Renard (1), Cl perfrim gens was found in 30 percent of the eases, and 
Yibrion sepfique and Cl histulyticus were found in some of these 

A definite clinical evaluation of these antitoxins cannot be made 
at the present time They probably should not be eonsidoTod in the 
same categon with tetanus and diphtheria antitoxins The organisms 
of gas gangrene are invasive, m contrast to those of tetanus and 
diphtheria On the other hand, they produce much less potent toxms 
The recent work of Robertson and Felix (2) suggests that serums 
against V'lbrum septique infections should be antibacterial as well as 
antitoxic. They produced an immune serum in a horse by intra¬ 
venous injection with somatic antigen which was completely non- 
antitoxic, but which piotected against infection by washed spores 
activated by means of OaCk On the eontiarv, Craddock and 
Parish (3) reached the conclusion that Vtbrion stptupu antitoxin 
confers complete protection against mass-no doses of living culture 
as well as against activated spores 

METHODS OF STAND VKD1 ZINCS THE ANTITOXIN 

Weinberg, Davosne, and Prevot originally based their unit of anti¬ 
toxin on the amount which neutralized one minimal lethal dose of 
toxin in a rabbit weighing about 2,000 g On this basis, a scrum 
of which 1/1,000 cc protected against one minimal lethal dose con¬ 
tained 1,000 units Tn 1932 these investigators determined the com¬ 
parative strength of the test dose of toxin in rabbits and mice. The 
minimal lethal dose of a toxin fatal for rabbits in doses of 4.5 mg 
was equivalent to 15 minimal lethal doses in mice 

Glenny, Llewellyn-Jones, and Mason (f>) proposed a provisional 
unit ascertained by intravenous inoculation of mice. In determining 
the test dose of toxin, a dilution of toxin containing as many fatal 
doses as possible in a conveniently small volume w r as chosen, and the 
amount was titrated against an arbitrarily selected antitoxin. It 
was found that 0.02 cc of the antitoxin just neutralized the test dose 
of 4 mg of dried toxin contained in 0.2 ee of saline (approximately 
20 M.L D/s of the particular toxin used) when the mixture was inocu¬ 
lated into mice. This amount, 0.02 cc, of the antitoxin was there¬ 
fore considered the unit. 

Sordelli, Ferrari, and Mayer (6) favor the use of guinea pigs and 
found results more uniform in this species than in the white mouse. 
Using both the intravenous and the intramuscular routes of inocula¬ 
tion they found the M.LJD. to be approximately 2,5 mg by the 
intravenous and 3 mg by the intramuscular route The test dose of 
toxin was fixed provisionally at 20 mg, corresponding to a little more 
‘ibah & A test serum was titrated against this amount 

of toUBta and the unit fixed as the largest amount of the serum which 
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did not neutralize the test dose of toxin in guinea pigs inoculated 
intramuscularly, 2 days being allowed as the time limit of the test. 

Schlingman (7) used the rabbit as the test animal practicing the 
intravenous method of inoculation The rabbit offers the advantage 
of easy inoculation by this route and is more susceptible to the action 
of the toxin than other species of laboratory animals The unit of 
antitoxin was established as that quantity of serum which would 
neutralize 100 minimal lethal doses of toxin per kilogram of body 
weight The test dose of toxin was fixed as the smallest amount of 
toxin which when mixed with one-tenth unit of antitoxin and injected 
intravenously would cause death of the rabbit within 24 hours. In 
testing a serum of unknown potency, varying amounts of the serum 
were titrated against the test dose of toxin. The smallest amount 
of antitoxin per kilogram of rabbit which would protect against the 
test dose of toxin was considered to contain one tenth unit. The 
unit proposed by Schlingman was later divided by 100. 

EXPERIMENTAL 

Preliminary to the work on the standardization studies of the 
antitoxin a cultural and serological study was made of a collection 
of 66 cultures of Vibrion septique} Morphologically and culturally 
all the strains studied were typical Vibrion septique as described by 
Miss Muriel Robertson (8) The organism is more slender than CL 
welchii and readily forms spores, which are oval and usually sub- 
terminal. When occurring in the tissues, Vibrion septique is character¬ 
ized by filamentous forms and by bulbous shapes described as “citron ” 
or “navicular.” In meat medium there is no proteolysis or blackening 
of the medium There is a slight odor, which is not putrefactive. In 
addition to the carbohydrates usually listed as being fermented by 
Vibrion septique } viz, glucose, levulose, galactose, maltose, and salicin, 
the following were also fermented: mannose, trehalose, dextrin, and 
starch. There was slight or definite fermentation of inosite and slight 
fermentation of amygdalin by most of the strains 

All the strains were tested for toxin production by intraperitoneal 
inoculation of mice, and all caused death in doses varying from 0 01 
to 0.5 cc of a 48-hour broth culture. A Vibrion septique antitoxin 
protected mice against the toxins of all the cultures. As has been 
pointed out by others, it is probably true that all strains of Vibrion 
septique produce toxin and that they do not lose this property. 

»The writer is greatly indebted to Ur Hilda Hempl Heller for her entire collection of Vibrion septigue 
cultures, including cultures from 7 States in the United States, 13 cultures from the Western Front, and 
cultures from Denmark, France, Germany, Italy, Norway, and Switzerland These were obtained from 
the following sources* man, cattle, sheep, hog, horse, guinea pig, goat, whale, soil The remaining cultures 
were obtained from Dr, Weinberg, the Pasteur Institute, the National collection of type cultures of Great 
Britain, and the Parke, Davis and Lederle biological establishments. 
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RT INIMRDCZATION STUdUR 

Torin - A broth medium (beef infusion) adjusted to a reaction of 
pH 7 0 was prepared in 4-litor Erlenmyer flasks for use in the pro¬ 
duction of toxin Prior to use, the medium was heated in the Arnold 
steriliser to expel air, then cooled to 40° C\, after which 2 percent of 
bionic horse serum was added Incubation was carried out at 37° C. 
for iS hours The culture was then filtered through a Mandlor filter. 
The filtrate was treated with ammonium sulphate m the proportion 
of 750 g of ammonium sulphate to each liter of filtiato The toxm w r as 
thus agglomerated in small floceules, which rose to the surface. It 
was dried in vacuo over P 2 0 5 and then placed m a ball mill and ground 
to an impalpable powder The yield of toxin was 207 g from 44 liters 
of filtrate Amber-colored U-tubes w r ere used as containers, with the 
toxin in one arm and P 2 Cb in the other The air was exhausted and 
the tubes were sealed under vacuum and stored m the dark at a 
temperature of 5° C 

AnUtorin -The serum to be used for the standard antitoxin was 
obtained from Parke, Davis & Co It was a concentrated serum of 
rather high potency. It was measured in 10 cc amounts into pyrex 
glass ampoules of about 30 cc capacity. The scrum was dried in 
vacuo over P 2 0 5 , after which an agglutination tube containing P 2 O s 
was placed in each vial The vials were filled with nitrogen, then 
sealed and stored in the dark at a temperature of 5° C. When needed 
for use, the dried serum was diluted with a mixture of 1 part of 
physiological salt solution and 2 parts of glycerin to the desired amount. 
The dried antitoxin was in clear flakes which dissolved readily in salt 
solution 

Minimal lethal done of torin.- A number of tests were made on 
various animals to determine the minimal lethal dose by different 
routes. Through the intnwenous inoculation of animals seemed to 
be the method of choice, the effect of subcutaneous and intramuscular 
inoculations of rabbits and guinea pigs was of special interest hi view 
of the fact that Hordolli uses intramuscular inoculation for testing the 
potency of his antitoxins. However, the results obtained in all tmte 
were not such as to be favorable for adaptation to the potency testing 
of serums Large doses wore required to produce death, and the 
results were irregular. It was necessary to use doses as high as 20 mg 
per kilogram in rabbits to cause death when inoculated intramus¬ 
cularly. Guinea pigs were found to be resistant to doses as high as 
15,6 mg when injected intramuscularly. Apparently the toxin is 
absorbed very slowly when introduced by the intramuscular or sub¬ 
cutaneous routes. It is difficult to understand Sordelli’s success in 
the use of the intramuscular method of inoculation. 

In contrast with the indeterminate results with subcutaneous and 
intramuscular inoculations, the intravenous method produced striking 
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results, particularly in rabbits. This species is highly sensitive to the 
action of the toxin by this route; and with somewhat over 1 minimal 
lethal dose, symptoms occurred and death supervened sometimes in 
as short a period as 2 or 3 minutes. The minimal lethal dose by this 
route was 1 3 mg per kilogram weight of rabbit and 0 16 mg for mice 
weighing approximately 20 g On the basis of weight, the rabbit is 
therefore about 6 times as sensitive as the white mouse. 

TESTS TO DETERMINE STANDARDS OF TOXIN AND ANTITOXIN 

On the basis of sensitivity it would seem that the rabbit might- be 
the most desirable animal for test purposes A dose of 10 minimal 
lethal doses of toxin per kilogram was arbitrarily chosen as a test dose 
and the amount of antitoxin which just failed to neutralize this as the 
unit for measuring the potency of antitoxins It was thought that a 
dose of toxin as large as 10 M L.D’s might be sufficient to insure 
titrations accurate within 10 percent Rabbits in groups of 4 were 
inoculated with 13 mg (10 MX D's) of toxin per kilogram mixed with 
varying amounts of the antitoxin which had been selected for the 
standard 2 The results of two tests are shown m table 1. 


Table 1 —Results of tests on rabbits to determine strength of antitoxin 

TEST l 


Number of 
labbits 

Toxin per 
kilogram 

Antitoxin 
per kilo¬ 
gram 

Number dying 

Number 

surviving 

4 

Mg 

13 

Cc 

0 0020 

1 (37 hours)__ 

3 

4 

13 

0018 

3 (fi, fi, 25 hours) _ r . , 

1 

4 

13 

0016 

4 (H, 1, 1, 6 hours). 

0 

4 

13 

0014 

4 (less than H hour)___J 

0 





TEST 2 


4 

13 

0 0024 

0 . 

4 

4 

13 

0022 

1 (12 hours) ..-. 

3 

4 

13 

0020 

2 (4,11 hours)_-_ 

2 

4 

13 

,0018 

3 (29, 72, 72 hours).. 

1 

4 

13 

0018 

4 (3, 3, 5, 7, hours).. 

0 

4 

13 

0014 

4 (H, H> 3, 3 hours). 

0 


The doses of antitoxin are spaced at approximately 10-percent 
intervals figuring from the highest dose. In the first test, one of the 
rabbits on a dose of 0.0020 cc died. This amount is 25 percent over 
the dose on which all 4 rabbits died. In the second test one of the 
rabbits on a dose of 0.0022 cc died, and this dose is 35 percent over 
that which was fatal to all 4 rabbits. 

In 4 tests (table 2) 15 of the 16 rabbits on the dose of 0 0016 cc of 
the antitoxin died in 24 hours or less. The tests therefore indicate 
that, while the amount of antitoxin (0.0016 cc) which just fails to 

• The tests on rabbits were made with the standard serum before drying. 
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neutralize the test dose of toxin allowing none of the 4 rabbits to 
survive, can be fixed quite satisfactorily, allowing a time limit of 
24 hours, the amount of antitoxin which protects all 4 rabbits against 
the toxin is less definite and quite far removed from the nonprotective 
dose If the rabbit is used as the tost animal it Mould seem neces¬ 
sary, therefore, to use as the test dose of antitoxin the amount which 
fails to protect practically all of the animals rather than an amount 
which is fatal to some while allowing others to sunne 


Table 2 —Results of tests %n rabbits to detunnne the hugest amount of antitoam 

winch fails to piotcct 


Number 

of 

rabbits 

Toxm 

per 

kilogram 

Anhioxm 

poi 

kilogram 

Number d\ mg 

Number 

sunning 

4 

Mg 

J3 

Cc 

0 0010 

3 (h, 7, 22 hours) ... 

1 

4 

13 

0010 

4 i}/i, 1, 1, 6 hours). 

0 

4 

n 

0010 

4 O, 3, 5, 7 hour) . 

0 

4 

13 

0010 

4 <2, 2, 19, 25 hours). 

0 


Tests on mice .—Following the League of Nations method for testing 
perfringens antitoxin, tests were carried out on mice, using the intra¬ 
venous route of inoculation. Groups of six mice each were used for 
these tests. In order to obtain a comparison between the results m 
rabbits and mice, proportionate amounts of antitoxin v ere used. The 
antitoxin was considered the fixed quantity and the smallest amount 
of toxin which failed to he neutralized by the dose of antitoxin used 
was determined. In these tests the dried serum was diluted to the 
desired strengths. Amounts of antitoxin corresponding to one half 
and one fourth the 0 0016 cc dose were used 

Table 3. —Results of a test on mia using 0 0008 cc of antitoxin and doses of toxin 
spaced at 10 pet cent into vats 


Milligrams 

M L IV* 

Number of 

Number 

Number 

of loUn 

mice 

d^lng 

sun King 

4 

25 

0 

0 

M5 

4 6 

28 

6 

2 

4 

5 

31 

8 

6 

*Q 

e a 

30 

6 

6 

0 


i Lo dose * 1,4* dobe 


With differences of approximately 10 percent in the amounts of 
toxin a definite end point was obtained as shown in table 3. All of 
the mice on a dose of 5 mg died within 48 hours, 2 on dose of 4.5 mg 
died, and none on 4 mg died. The difference between the L-fi and 
the Lo dose was therefore 1 mg, which is approximately 6 M.LJVs. 
In this test the amount of antitoxin used was half that used in rabbits, 
0*0008 pc, and this amount was contained in 0.5 cc. This 
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necessitated diluting the toxin 1 to 50 instead of 1 to 100 in order that 
the volume of the mixture should not be too large for the size of the 
mouse. 

Tests were then carried out using amounts of toxm spaced at 
approximately 5 percent intervals figuring from the smallest dose. 
In those tests one fourth the amount of antitoxin used in the rabbit 
tests was used, and the doses of toxin range from 2 1 to 2.6 mg per 
mouse. In this way the toxin could be diluted 1 to 100 and the 
volume of the mixture kept within 0.6 cc. The results of triplicate 
tests are shown in table 4. 

Table 4 —Results of tests on mice using 0 0004 cc of antitoxin and doses of toxin 
spaced at 5 pei cent intervals {72 hours time limit) 


Milli¬ 
grams 
of toxin 

M.L D 

\ 

Test 1 

Test 2 

Test 3 

Num¬ 

ber 

Died 

Sur¬ 

vived 

Num¬ 

ber 

Died 

Sur¬ 

vived 

Num¬ 

ber 

Died 

Sur¬ 

vived 

2.2 

13 8 

6 

0 

6 

6 

0 

6 

6 

0 

6 

2 3 

14.4 

6 

0 

6 

5 

1 

5 

5 

0 

1 6 

2 4 

15 

6 

3 

3 

6 

4 

2 

6 

2 

4 

2 5 

15 0 

6 

5 

1 

6 

5 

1 

6 

4 

2 

2 6 

10.3 




6 

6 

0 

0 

6 

s 0 


* Lo dose. 

* L+ dose 


All mice except one on a dose of 2.3 mg survived, and all on the 
dose of 2.6 mg died. The difference between the Lo and the L+ 
dose was 0 3 mg, which is approximately 2 minimal lethal doses. 
The test dose of toxin may then be established as a dose of toxm 
lying between the Lo and the L + dose, i.e , on a dose which is fatal 
to some mice while allowing others to survive. As indicated by the 
tests, 2.5 mg may be considered a suitable test dose of toxin. The 
amount of antitoxin used against this dose of toxin was 0.0004 cc, 
and this amount may therefore be used as the basis for the provisional 
unit of antitoxin. As will be brought out in the following paragraphs, 
4 times this doso, or 0.0016 cc, proved to be a desirable unit. The 
dried serum was so diluted with glycerin and salt solution that 1 cc 
contained 50 units on this basis. 

It may be concluded from a comparison of the results obtained in 
rabbits and mice that, while the rabbit may be employed as the test 
animal if a dose of toxin sufficiently large to be fatal to all the rabbits 
in 24 hours is used as the test dose, more satisfactory results are 
obtained with mice. 

The uniformity of the results obtained with the test dose of toxin 
in mice is shown in table 5. In all the tests there were some survivals 
and some deaths. (The ideal division would of course be 3 survivals 
and 3 deaths.) 
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Table 5. —Uniformity of results with the test dose of toxin in mice 


Date 


No\ 28, 1933 
Nov 30, 1012 
Deo 5, m2 
Dec 19, 1932 . 
Deo 20, l n 32 
Dee 22, 1932. 
Jan 3, 19 33. 
Jan (>, 19 33 
Jan 10, 

Jail 11,1933 
Jan 21,1933 
Jan 23,1933 
Jan 27, 1 >3*3 
Jan 28,1933 
Juu 30, 1933 
Feb 2,1933 , 
Feb 3, 1933 .. 


Standard 
glycerin ited 

Toun di- 

Numbei of 
miioinocu- 
Died 

Number of 
mice dying 

antitoxin 

luted 1 100 

iwthm 72 

diluted 1 50 


hours 

— - - 


- - 


Cc 

0 ?fi 

Cl 

0 25 

5 

5 

25 

25 

6 

4 

25 

25 

0 

4 

25 

25 

(} 

I 

25 

25 

6 

2 

25 

25 

6 

5 

25 

25 

6 

5 

25 

25 

(> 

2 

25 

25 

6 

4 

25 

25 

6 

2 

25 

25 

b 

4 

25 

25 

b i 

i 4 

25 

25 

b 

4 

25 

25 

b 

2 

25 

25 

b 

4 

25 

25 

b 

4 

25 

25 

b 

1 


Number of 
mice sm- 
vivmg 


1 

2 

2 

5 

4 

3 

3 

4 
2 
4 
2 
2 
2 

4 
2 
2 

5 


TITIUTION OF PROPOSED STANDARD SERUMS OF OTHER ( OUNTRIKR 


Testa were made to determine the strength of the French standard 
supplied by Dr. Weinberg and the standard of Sordelli, of the Argentine 
Republic The British standard serum was not available for test; 
but a statement received from Dr Hartley, of the National Institute 
for Medical Research, indicates that 0 0016 cc of our standard is 
approximately 2.3 times the amount which the British are considering 
as their provisional unit. 

The French unit was received in glycermated form and diluted to 
contain 100 units per ce The amount of our standard, 0 0016 cc, was 
found to be about 4 4 times as large as the French unit. 

The unit of the Argentine Republic as expressed by Sordelli is 1 cc 
of his glycerolated serum diluted with 4 cc of salt solution. The 
test is carried out by intramuscular inoculation of guinea pigs. The 
test doso of toxin used by Sordelli is about 5 minimal lethal doses for 
a guinea pig. In our tests on mice, 0.25 ec of the 1 to 5 dilution of the 
antitoxin was found to protect against 3 minimal lethal doses of 
toxin but not against 4.5 minimal lethal doses. On this basis approx¬ 
imately 3.7 cc of the l to 5 dilution of the antitoxin is equivalent to 
our proposed unit. Our unit would therefore be approximately 3.7 
times that of the Argentine Republic. 


TITRATION OF COMMERCIAL SKKUM8 

Several commercial serums (A-D) were tested using the mouse 
test as described All of these were combined serums labelled to 
contain 1,500 units of tetanus antitoxin, 1,000 units of perfringens 
antitoxin, and 1,000 units of Vibrion septique antitoxin. An illustra¬ 
tion of a test is shown in table 6. 
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Table 6 Sample protocol of a test m mice to determine the potency of a commercial 

mi um (Serum D) 


IL 


III. 


Control (standard glycermated antitoxin) 

J uni!, -goo-1 umt l ce eontatns 650 units 

Expressed in terms of 0.0016 cc, or 1 unit of the standard glycerin- 
ated serum of our standard serum, serum A contained 100 units, 
serum B 250 units, serum C 121 units, and serum D 650 units. The 
potency of these serums expressed in terms of the various proposed 
units is shown in table 7 

Table 7 —Potency oj coinmc?cial scrums expressed in terms of different units 


(a) UNITS PER OUIUC CENTIMETER 


Scrum 

Ratio of proposed units | 

American 

1 

British 

I to 23 

Is 

Argentine 

1 to 3 7 

a. .... 

100 

230 

440 

370 

. . 

260 

575 

1,100 

925 

(\. 

121 

278 

m 

448 

D_.. 

650 j 

3,405 

2,860 

2,405 


(b) UNITS IN TOTAL VOLUME 


A t 4cc--,-».__ 

400 

92Q 

1,780 

1,480 

Bi 5 9 cc_*.. 

1,475 

3,393 

8,490 

5,458 

Ci 5 8 cc... 

702 

3,814 

7,326 

3,088 

14,014 

2,597 

D, 49 cc« 

3,185 

11,785 




The results of the tests indicate that the amount under considera¬ 
tion as our provisional unit is probably not too large. Serum D 
expressed in terms of the other units would have a potency which 
would seem rather high. 


Antitoxin 

Amount 

Dilution 

Cc 


0 25 

1 100. 

26 

1 200 . 

26 

1 300_ 

25 

1 400. 

25 

1 500. 

25 

1 600. 

26 

1 700 . 

25 

1800.. 

34 

1 650. 

30 

! 1 660. 

27 

1 050 . 

24 

1 650 . 

21 

1 650. 

31 

1 650. 

29 

1 650. 

27 

1 650 . 

25 

1 650. 

23 

1 650. 

25 

1 50. 


Toxin 
(1 300 dilu¬ 
tion) 


Cc 


0 25 
26 
26 
25 
25 
25 
25 
25 


Result 


Survn ed 
Sunned, 
Sun ived 
Sun ived 
Survived 
Survived 
Died 
Died 


Died 


Sur¬ 

vived 
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TEST DOSE OF OTHER TOXINS IN MICE 

In table 8 is shown the results of titrations to determine the test 
dose of various toxins received against one fourth of the provisional 
unit under consideration. 


TableS —The lesults of titrations to dclennme the test dose of various toxins 
against % the provisional unit (0 25 cc of a 1 50 dilution of the standard antitoxin 
glycennated) 

Mg 

National Institute of Health, USA, toun A.25 

National Institute for Medical Research, Great Britain, toun V S VI......8 

Pasteur Institute, toxin “dose test 5 m 8”...5 

Argentine Republic------.7 4 

Wellcome Research Laboratory, batch E-----2 X 

Great Britain NNlOST.4 1 

Parke, Davis no 094757 ...-. 1 2 


The protocol of the test to determine the test dose of the Parke, 
Davis toxin no. 094757 is shown in table 9 Preliminary tests had 
shown the dose to he between 1 and 1.5 mg. 


Table 9 —Results of a test to determine the test dose of toxin no 094-757 


Standard 
glycer mated 
antitoxin 
diluted I 50 

Toun di¬ 
luted 1 100 

Number of 
mice dying 

Number of 
mice sur¬ 
viving 

Cc 

0 25 

Cc 

0 10 

0 

6 

25 

11 

0 

6 

25 

12 

5 

1 

25 

13 

6 

0 

25 

14 

6 

0 

25 

15 

6 

0 

25 

1 25 

4 

2 


1 Standard 


The most suitable toxin for the test is one which is readily soluble 
in salt solution and of such strength that a sufficiently high concentra¬ 
tion is contained in a volume not exceeding 0.3 to 0.4 cc. A total 
volume of 0 5 cc of the mixture of toxin and antitoxin is a suitable 
dose, though amounts up to 0.7 co and 0.8 cc lmvo been used apparently 
without deleterious effect. 

Our own toxin was readily soluble, the solution being only slightly 
turbid. It was of such strength that a suitable volume of a 1 to 100 
dilution could be tested against one fourth the unit under considera¬ 
tion. Other toxins of the same order were the Wellcome Research 
Laboratory toxin batch E, and the British toxin NNlOST. The 
French toxin and the Argentine Republic toxin were tested in dilutions 
of 1 to 50. The French toxin was very readily soluble, a perfectly 
dear fluid resulting. The Argentine Republic toxin dissolved easily, 
but a heavy precipitate settled on standing. This could, however, 
be easily suspended by shaking The other two toxins, the British 
toxin V.S. VI and the Parke, Davis toxin were stronger, and with these 
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it would have been possible to carry out the test against one half unit 
instead of against one fourth. This is an advantage, as the test dose 
would contain approximately twice as many minimal lethal doses, 
which would make for greater accuracy m the test The Parke, Davis 
was a satisfactory toxin, as it was readily soluble and of quite high 
potency. Some precipitate fomicd on standing, but this could be 
easily shaken into suspension The British toxin V S. VI was of 
nearly twice, this strength, but difficultly soluble This interfered 
with the test to the extent that our results showed a test dose of 1.6 mg 
against one half our unit instead of a test dose of 1 3 mg as labeled. 

RELATIONSHIP OF TEST LOSE OF TOXIN TO THE LETHAL LOSE 

The minimal lethal dose of three toxins was determined and infor¬ 
mation was received in regard to a fourth from Dr Hartley The 
relationship of the test dose of toxin against one fourth the proposed 
unit of antitoxin to the minimal lethal dose is shown m table 10. 
In the case of two toxins, the test dose contained approximately 15 
to 16 minimal lethal doses, another contained 12 3, and another 10 
minimal lethal doses. 


Table 10 Relationship of tost dose of toxins against % the proposed umt of anti¬ 
toxin to the minimal lethal dose 


Toxin 

Test dose 
against J4 
unit anti¬ 
toxin 

MLD of 
toxin 

Number of 
MLD’s 
m test dose 

American.-.—_______ 

Mg 

2 5 

Mg 

0 16 

15 6 

British VS Vf. ...... .. 

65 

04 

16 

Wellcome Research, batch E. _ ______......__.... 

2 1 

17 

12 3 

Parke, Bavis no Wi47/V7. . .—.. 

1.2 

12 

10 



SUMMARY 

1. A standard antitoxin and a standard toxin have been prepared for 
use in determining the potency of Vibrion septigue antitoxins. 

2. The method of the intravenous inoculation of mice has been 
shown to be superior to that of the intravenous inoculation of rabbits. 

3. Titrations accurate for differences of less than 10 percent have 
been obtained in the mouse test. 

4. The relationship of the proposed antitoxin standards of other 
countries to the American proposed provisional standard was deter¬ 
mined. The American unit under consideration was found to be 2.3 
times the British proposed provisional unit, 4 4 times the French, and 
8.7 times that of the Argentine Republic. 

5. Titrations of four commercial American antitoxins indicated that 
the American provisional unit under consideration was of a size 
which might be considered suitable for expressing the potency of 
these antitoxins. 
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6. The test dose of the standard toxin against one fourth the unit of 
antitoxin under consideration was 2.5 mg. The test doses of other 
toxins against this same amount of antitoxin ranged from 0.8 to 
7 4 mg. 

7. In tests to determine the relationship of the test dose of toxin to 
the minimal lethal dose, it was found that in 2 of 4 toxins the test dose 
against one fourth the unit of antitoxin was approximately 15 to 16 
minimal lethal doses, in one 12 3, and in another 10 minimal lethal 
doses. 
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DEATH RATES FOR A LARGE GROUP OF INSURED 
PERSONS, 1933 

In a summar 3 r of mortality records for several million insured 
persons (industrial policyholders) m the United States and Canada, 1 
the Metropolitan Life Insurance Co. points out that 1933 was an 
excellent health year for the group of persons under study. Although 
the crude death rate for this insured group was 8.40 per 1,000, as 
compared with the previous minimum of 8.35 8 in 1932, the adjusted, 
or standardized, rate, allowing for change in the age composition 
during the last 2 years, is only 8,02 per 1,000 for ages 1 to 74, as com¬ 
pared with 8.13 for 1932. It is pointed out that early mortality 
figures for States and the Bureau of the Census figures for 85 large 
cities also bear evidence that 1933 was an excellent health year, so 
far as mortality can be used as a health index 

Mortality by age .—The year marked a continued decline in the 
death rate of children and adolescents, and at most of the childhood 
ages new rates were recorded in this group. At ages 1 to 4 the death 
rate in 1933 among white children was less than one third of the 1911 
rate, and among colored children, one fourth the earlier figure. The 
declines in later childhood and adolescence are only a little loss than 

is Statistical Bulletin for January 1934* 

recent annual death rates in this group of insured persons has varied between 70 and 75 percent 
of the rate for the registration area. 



263 


February 23,1934 


these. Continued improvement is also shown in the death rate of 
young adults For the important working ages, up to 45, the 1933 
rates for white persons were only one half of those of 20 years ago, 
while the decline among young colored adults was one fifth to one 
third. 

The death rates for middle life and old age tended to show increases 
in 1933, except among white women. Although the rate for this 
age group was lower than that for 1911, no improvement has been 
shown during the last 12 years, and at the older ages, particularly 
among men, the rate has actually increased 

DEATH RATES FOR CERTAIN CAUSES 

The Bulletin states that the important factors in the reduction 
in the gross death rate since 1911 were substantial declines in such 
important causes as tuberculosis, pneumonia, conditions arising out 
of pregnancy and childbirth, diphtheria, measles, whooping cough, 
and typhoid fever In the case of tuberculosis and diphtheria, the 
improvement has been accelerated in recent years 

Tuberculosis —The decline in the tuberculosis death rate among 
American and Canadian policyholders of this group, it is stated, has 
been practically continuous since 1911, when mortality for individual 
causes of death was first recorded, and has amounted to 71.1 percent 
in the 22 years. The reduction was 7 4 percent m 1933 as compared 
with the rate for 1932. 

Typhoid fever. —The reduction of the typhoid fever death rate to 
a new minimum is cited as another triumph of official sanitary 
accomplishment. As compared with 1911, the decrease here amounts 
to 93 percent. Typhoid fever has become almost a negligible item 
in mortality statistics, although there are still a number of States and 
cities where the death rate from this cause remains surprisingly high. 

Communicable diseases of childhood —“Twenty-two years ago”, 
the Bulletin states, “58 9 industrial policyholders in every 100,000 
died of measles, scarlet fever, whooping cough, or diphtheria, instead 
of 7.4 per 100,000 who died from these diseases in 1933 New low 
points were recorded in that year for all except scarlet fever.” 

Influenza and pneumonia. —It is noted that a year which began 
with an influenza epidemic closed with the lowest pneumonia death 
rate in the history of this group; and even for influenza the figure 
was below the average for the 10 preceding years The 1933 mor¬ 
tality with respect to these two diseases was much like that of 1929— 
each starting with a bad situation which was counterbalanced by 
marked improvement during the remainder of the year. 

Diarrheal diseases .—Although the rate for diarrhea and enteritis 
at ages of one and over did not decline in 1933 from its previous mimir 
mum, the mortality from infantile diarrhea dropped to a new Je# f 
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point. The rate for ages one and over was 4.6 per 100,000, repre¬ 
senting a decline of 84 percent in this group since 1911. 

Puerperal state .—The crude death rate for diseases of the puerperal 
state, which has been decreasing continuously for many years, fell to 
9 4 per 100,000 in 1903, as compared with 10,7 in 1932 and 19,8 in 
1911. It is pointed out, however, that the true rate should be based 
on live births, because of the changes in sex and age composition of 
the population and the fact that fewer women are exposed to this risk 
in recent years. This basic figure was not available for the persons 
included in the study. 


INCREASED DEATII RATES 

On the basis of crude death rates, three diseases—cancer, diabetes, 
and heart disease—recorded higher mortality m this group in 1933 
than ever before. Most of the deaths from these causes fall in the 
higher age groups, and it is stated that there has been a shift in the 
age grouping of the policyholders whereby a larger proportion than 
formerly is now m the higher age groups. It was found necessary, 
therefore, to compute rates on a standardized age grouping. 

Cancer .—When the cancer mortality rates are standardized, it is 
found that the increase m 1933 over 1932 was only eight-tenths of 1 
percent, and over 1911 only 15.8 percent. The report states that 
the crude death rate gives an exaggerated picture of the rise in cancer 
deaths, but that even when all the elements are evaluated, such as 
an ageing population, improved definitions in reporting causes of 
death, and greater accuracy in diagnosis, there remains no doubt 
that the cancer death rate has been increasing and is still rising. 

Diabetes The rise in the crude death rate for diabetes in this group 
of persons was 4.7 percent as compared with the rate for 1932, and 83.5 
as compared with 1911. With standardized rates, however, the 
increase over 1932 was only one half of 1 percent, and that over 1911 
only 37.7 percent. It is noted that mortality from diabetes is being 
steadily reduced among young people. The year 1933 was the ninth 
consecutive year to record a rise in the diabetes death rate in this 
group of insured persons. 

Heart disease .—The crude death rate for diseases of the heart 
shows an increase, not uninterrupted, however, from 1923 to 1932. A 
different classification is used in 1933, and the rate for that year given 
in the accompanying table is not comparable with the rates for the 
earlier years. The Bulletin states, however, that the standardized 
rates show a lower figure for heart diseases in 1933 than for both 1930 
and 1911, and only a slight rise as compared with 1932. With regard 
to types of diseases of the heart, it is stated: 

When analysis of what has happened m recent years is extended to the several 
types of cardiac impairments, we find much that is encouraging in the trend of 
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the heart disease death rate First, only m the higher age groups is the mortality 
increasing; and the heart disease prevailing in this period of life is very largely 
of the arteriosclerotic or senescent type* Accordingly, the increased number of 
deaths is due, in great measure, to the aging of the population, whereby more and 
more persons attain those higher ages where senile degeneration of the heart is 
the most common cause of death This may be a byproduct of the increase of 
the aveiago duration of human life The encouraging side of the picture is a 
marked declining tendency in the death rate from the endocardial and valvular 
affections in early adult and middle life These types of cardiac disease have their 
origin largely in acute rheumatism, syphilis, certain communicable diseases of 
childhood, and focal infections We may look forward to continued improvement 
as the result of the decline which is going on in the incidence of these controllable 
diseases 


Death rates pei 100,000 for principal causes , ages 1 and over , for 1911 and IMS to 

198S 

[Industrial insurance department, Metropolitan Life Insurance Co, 


Cause of death 

19331 

1932 

1931 

1930 

1929 

1928 

1927 

1926 

1925 

1924 

1923 

1911 

All causes of death. 

840 3 

; 835 3 

l 846 £ 

1 837 3 

. 891 S 

1 869 3 

1 842 2 

! 885.7 

' 846 a 

l 848 ( 

( 897 3 

.1,253 0 

Typhoid fever... 

1 6 

i 1 7 

r 2 4 

2 4 

2 4 

2 7 

4 7 

4.2 

! 4 6 

4.4 

i 6 2 

! 22.8 

Communicable diseases of 






childhood... 

7 4 

9,5 

i 11 9 

12 4 

16 7 

19 0 

l 19 7 

25 9 

19 7 

26.2 

! 33 1 

58 9 

Measles.. 

1 3 

1 4 

2 6 

2 3 

2 4 

4 2 

3 4 

8 0 

2 5 

5 7 

8 4 

11 4 

Scarlet fever.. 

2.6 

2 8 

3 2 

2.5 

2 7 

2 6 

3 0 

3 4 

3 4 

4 3 

4 4 

13 1 

Whooping cough...... 

Diphtheria. 

1 0 

1 4 

1 7 

1 9 

3 0 

2 7 

3 I 

5 0 

3 6 

3 5 

4 8 

7 I 

2 5 

3 8 

4 3 

5 7 

8 6 

9 5 

10 2 

9 5 

10 2 

12 7 

15 5 

27 3 

Influenza and pneumonia. 

73 6 

74 5 

81 3 

75 9 

111 7 

94 8 

78 7 

105.6 

88.3 

84 4 

107 7 

131 2 

Influenza. 

18 7 

17.7 

19 2 

13 2 

37 7 

22 0 

15 7 

27 4 

19 4 

14 2 

30 1 

15 9 

Pneumonia.. 

54 8 

56 7 

62 1 

62 7 

74 0 

72 8 

63 0 

78 2 

69 0 

70 2 

77 6 

115 3 

Poliomyelitis.. 

,6 

1 0 

2 6 

1 1 

6 

1 2 

2.0 

7 

1 4 

1 0 

7 

i 6 

Tuberculosis, all forms.... 
Tuberculosis of respir- 

65 0] 

70 2 

76 7 

81.3 

87 3 

90 6 

93 8! 

99 5 

98 2 

104 4 

110 5 

224,6 

atory system.. 

Cancer, all forms. 

Diabetes mellitus. 

58 4 

62 5 

68 1 

71 3 

77 7 

80 0 

83 0; 

87 9 

87 0 

93.4 

100,6 

203 0 

95 6 

92 4 

86 4 

79 5 

78 8 

77.0 

75 6! 

75 1 

71,8 

71,5 

72 7 

68.0 

24 4 

23 3 

21 41 

18 7 

18 61 

17,9j 

17 1 

17 0 

15 5 

15 1 

16*2 

13.3 

Alcoholism. 

Cerebral hemorrhage, apo- 

2 3 

2 5 

2 9 

3 2 

3 5 

3.3 

3 5 

3 7 

3 0 

2.9 

3 0 

4.0 

Pkxy. 

3 64 5 

3 62 9 

2 01 3 

2 61 3 

58 9 

57 6 

56 0 

56 5 

54 4 

61 1 

61 9 

64.2 

Diseases of heart *. 

3 63 4 

157 5 

150 1 

147 1 

149 0 

144 4 

1 134 7 

136 4 

128 7 

125.2 

128,7 

141 8 

Diarrhea and enteritis. 

4 6 

! 4 6 

5 9 

8 0 

7 9 

8 7 

| 9 1 

10 5 

12 3 

i 11 3 

; 11-1] 

28 0 

Chronic nephritis 





: 






(Bright's disease). 

! 68 0 

69 6 

68 1 

69 2 

70 0 

71 8 

70 8 

74 9 

71 2 

66 5 

69 6 

95 0 

Puerperal state, total. 

Total external causes.. 

9 4 

10 7 

11 9 

12 3 

13 8 

14 2 

15 7 

16 6 

16 9 

17 2 

17 9 

19 8 

72 0 

71 8 

78 0 

79 4 

80 6 

| 77.8 

79 8 

77 2 

78 3 

76 9 

77 8 

97.9 

Suicides. 

10 1 

10 8 

10 2 

10 0 

8 7 

1 8 5 

8 4 

7 8 

7 0 

73 

7 4 

13 3 

Homicides--.... 

6,3 

6,2 

7 1 

6 8 

6 7 

6,8 

7 4 

7 2 

7 4 

7 2 

7 3 

7 2 

Accidents—total.. 

65,6 

54 8 

60 7 

62 6 

65 2 

62 5 

63 9 

62 3 

63 9 

62 4 

63 0 

77.4 

Accidental burns.. 

3.3 

3 7 

3 8 

4 5 

4,9 

5 3 

5 3 

6 1 

6 1 

6 4 

6 3 

8.8 

Accidental drown¬ 













ing.. 

6.1 

6 0 

6 5 

6 3 

6.5 

7,1 

6 8 

6 3 

8 5 

7 3 

6 7 

m2 

Accidental trau¬ 













matism by fall.. 

10 4 

10,2 

10 1 

9 7 

9 3 

8.0 

8 5 

79 

S 1 

77 

8.41 

m2 

Accidental trau¬ 
matism by ma¬ 













chines.. 

.8 

*8 

1 0 

1 3 

1 6 

1 2 

1 4 

1.4 

1,3 

1 3 

1 7 

1*8 

Baflroad accidents 

2 9 

2 8 

- 2.8 

3 0 

3 9 

3 9 

4.1 

4 2 

4.0 

4 0 

4 9 

9 5 

Automobile acci¬ 













dents. 

20,0 

19,2 

22.3 

21 2 

21 3 

18 7 

18 7 

17 0 

26 8 

15 9 

15 4 

23 

All other accidents 

12,1 

12 1 

14 4 

16 6 

17,8 

IS 3 

19 1 

19 4 

21 2 

19,7 

19,5 

31 6 

Other diseases and condi¬ 










1809 

181 7 


tions.... 

187.9 

183 1 

186 9 

185,3 

191 5 

188 3 

CO 

183 8 

183 4 

283.5 


* AH 1933 death rates subject to slight correction, since they are based on provisional estimates of lives 

exposed to risk 1 , 

* Bates for 1930, 1931, 1932, and 1933 not comparable with those for other years, due to changes in elasst- 
ftcation procedure 

* Excluding pericarditis, acute endocarditis, acute myocarditis, and angina pectoris. 
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MILK-SANITATION EATINGS OP CITIES 


Cities for Which Milk-Sanitation Ratings of 90 Percent or More Were Reported 
by State Milk-Sanitation Authorities During the Month of January 1934 

In accordance with the policy announced in the Public Health 
Reports of January 26, 1934, giving the first publication of the list of 
cities for which milk sanitation ratings of 90 percent or more had been 
reported, additional supjDlementary lists of such ratings will be pub¬ 
lished monthly. A table is presented herewith showing the cities for 
which ratings of 90 percent or more were reported during the month of 
January 1934. 

The rules governing inclusion in these lists and the significance of 
the milk-sanitation ratings made in accordance with the Public Health 
Service rating methods were presented in the Public Health Reports of 
January 26, 1934. 

Cities included in this and the previous list are again advised to 
bring their milk sanitation status to the level required by the 1933 edi¬ 
tion of the Public Health Service Milk Ordinance and Code, since this 
edition will be used for ratings made in 1934. Cities which are not 
now on the lists should improve their milk supplies as much as possible 
and then request the State milk control authority to determine their 
ratings. 

State milk control authorities are urged to equip themselves to make 
milk sanitation ratings of their cities as soon as possible in fairness to 
their cities. States already equipped for this work should not permit 
ratings of their cities to lapse, as no rating more than 2 years old will 
be included in the complete semiannual revision of the list to be pub¬ 
lished next July. 


Cities having ratings of 00 pet cent or more according to repot ts received during 

January 1984 


City 

Piwtaurirea 
milk rating 

Raw milk 
rating 

Percent ip© 
of milk pus* 
teurizctl 

Dale of rating 

Big Spring, rTfiY T __ _ TTr _ I . nTiri , r . 

95 

90 

23 

Cot 19, 1933 
Of tober 1933 
Oct. 14, 1033 

Bryan, Tnv_.. .. .... r .._. , . . r 

93 

0 

El Paso, Tex_._-_ _ _ _ 

95 

97 

65 


_ 


COURT DECISION ON PUBLIC HEALTH 

School medical inspector held to be an employee and not a public 
officer. —(Pennsylvania Superior Court; Kosek v. Wilkes-Barre Tp , 
School Disi ,, 168 A. 518; decided Oct. 2, 1933.) The plaintiff was 
appointed medical inspector by the board of directors of the defendant 
school district for a period of 10 months. After performing Ms duties 
for about 3 months the plaintiff, without notice or cause, was dis- 
* missed from service pursuant to a resolution of the board of school 
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directors. He held himself in readiness to perform his duties during 
the remaining period of his contract, and afterward brought action 
to recover the salary for the remainder of the term for which he had 
been appointed. The case was tried without a jury and, at the con¬ 
clusion of the plaintiff's testimony, the defendant rested, moving for 
judgment upon the ground that under the law the plaintiff was 
an appointed officer removable at the pleasure of the appointing 
power The conclusion reached by the trial court was that the plain¬ 
tiff was not an “appointed public officer" removable at pleasure under 
article 6, section 4, of the State constitution and that judgment should 
be entered for the plaintiff From the trial court’s judgment an appeal 
was taken to the superior court, which affirmed the judgment The 
superior court quoted at length from the opinion of the lower court, 
wherein the distinction between an office and an employment was 
dwelt upon, and then proceeded to state, m part, as follows 

* * * In the present case the status of the medical inspector arises directly 

from a contract of hiring between him and the school district. The salary of 
the medical inspector is fixed by the employer, no commission is issued, no oath 
is taken, and the appointment is made, at the discretion of the board, of either 
a legally qualified physician having at least 2 years’ experience in the practice of 
his profession or a health officer of a municipality. True it is that the duties of 
the medical inspector involve judgment, intelligence, discretion, and technical 
and “medical knowledge”; but they involve no relationship to the exercise on 
his part of what is ordinarily designated as a governmental function Un¬ 
doubtedly the care of public health, particularly the health of school children, 
is a subject matter of general concern and is the exercise of a governmental 
function just as the fighting of fires through fire departments and the protection 
of life and property through police departments, yet we are not convinced that 
one charged with medical inspections is other than an employee of the political 
division that employs him. 


DEATHS DURING WEEK ENDED FEB. 3,1934 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Feb 3,1934 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States* 

8,808 

8,698 


12 3 

12 1 


625 

696 

TTraafha nnHiw 1 vftnr nf oer i.flflO estimated live births. . 

58 

159 

J-/ Oct tl-UliUl X UA CVfev Jb*vi *jwW towuioiw aits 

nor 1 DrtTiulnf inti first 5 W60KS Of V6flr— 

12.5 

119 

Data from industrial insurance companies. 

67,435,280 

69,100,292 

15,603 


14,546 
11 2 


11 8 

.UCfivU ClfilffiS Pvf XfUUU pvJUviw AM iU* vo> Owiiuai lavw— 

Tfcoo+h nor 1 nnhrtiM wftftks Or turnT1 fit _ r -r- 

111 

11.8 

tUo&VH pimins per 1,UW pUJiVAOS>, JAlOv V WWAS UA J / HMuuui 



* Data for 81 cities. 


82486 °— 34 - 2 











PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, ivhere, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health ofheers 

Reports for Weeks Ended Feb. 10, 1034, and Feb. 11, 1033 

Cases of ceitain communicable diseases repoited by telegraph by State health officers 
for weeks ended Feb 10, 1934, and Feb 11, 1983 


Division and State 


New England States 

JVlume - -. 

Now Hampshire.. 

Vermont . 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States* 

New Yolk - — 

New Jersev . 

Pennsylvania. 

East North Central States. 

Ohio. 

Indiana .. 

Illinois.- . 

Michigan.. 

Wisconsin. 

West North Central States 

Minnesota. 

Iowa *...... 

Missouri.. 

North Dakota—. 

South Dakota..... 

Nebraska........ 

Kansas.... 

South Atlantic States 

Delaware. 

Maryland *. 

District Of Columbia..- 

Virginia_*... 

West Virginia..... 

North Carolina 8 _.... 

SouthCarolina___ 

$l!zz.zzzzzzz 


Diphtheria 

Influent* 

Week 

Week¬ 

Week 

Week 

ended 

ended 

ended 

ended 

Feb 10, 

Feb 11, 

Feb 10, 

Feb 11, 

1034 

1033 

1031 

1033 

. 

4 

8 

228 

I 

l 


. 

0 

25 


40 

2 

1 

.. . 

U 

8 

3 

IS 

87 

31 

05 

i 30 

i fill 

20 

24 

17 

83 

66 

8,1 

- „ 

- 

33 

28 

14 

40 

38 

43 

43 

175 

29 

42 

48 

74 

12 

28 

8 

35 

6 

« 

121 

341 

5 

4 


3 

17 

10 

14 



31 

26 

18 

7 


38 

28 


3 

4 


6 

13 

11 


10 

8 

4 

65 

1 

2 


3 

13 

10 

46 

132 

6 

9 

4 

5 

37 

24 



18 

9 

65 

481 

23 

13 

67 

270 

21 

10 

601 

2,097 

23 

5 

177 

414 

1 8 

12 

4 

184 


Measles 

Meningococcus 

meningitis 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

Feb 10, 

Feb 11, 

Feb 10, 

Feb 11, 

1034 

1933 

1034 

1933 



0 

1 

181 


0 

0 

75 

5 

0 

0 

t, 900 

201 

1 

0 

0 

„ 

0 

0 

33 

148 

0 

2 

800 

1,997 

4 

6 

226 

631 

2 

2 

um 

| 970 

2 

3 

407 

| 700 

3 

0 

405 

0 

3 

2 

436 

160 

8 

18 

64 

741 

0 

4 

805 

;no 

1 

1 

177 

644 

0 

0 

no 

. .. 

1 

1 

980 

169 

1 

4 

203 

78 

0 

1 

m 

13 

0 

0 

86 

4 

0 

0 

84 

205 

2 

2 

136 


0 

0 

173 

4 

0 

0 

324 

1 

1 

3 

786 

414 

2 

3 

32 

456 

0 

1 

2,875 

278 

1 

2 

495 

21 

0 

9 

2,122 

4 

0 

0 

65 

11 

0 

0 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb 10, 1934, and Feb 11, 1983 —Continued 



Diphtheria 

Influenza 

Measles 

Division and State 

Week 
ended 
Feb, 10, 
1934 

Week 
ended 
Fob ll, 
1933 

Week 
ended 
Feb 10, 
1934 

Week 
ended 
Feb ll, 
1933 

Week 
ended 
Feb 10, 
1934 

Week 
ended 
Feb ll, 
1933 

East South Central States' 

3.1 

22 

3 

32 

5 

31 

207 

288 

161 

201 

298 


79 

Tennessee. „._„ _ 

15 

794 

579 

A fabarna % ___ 

24 

1 

Mississippi,. 

14 

West South Central States 

8 

11 

17 

9 

123 

19 

156 

493 

34 

1 

347 

16 

273 

470 

185 

3 

529 



26 



12 

133 

300 

878 

27 

63 



72 


Mountain States 

4 

149 

25 

30 

Idaho,-,.-___ 



Wyoming.. 

2 



12 

64 

314 

14 

939 


17 

4 


73 

g 

10 

14 

New Mexico_-____ 

7 

10 

7 

io 

26 

Arizona.—___ 

7 

40 

Utah *... 


4 


Pacific States 

Washington... 

1 

3 



765 

53 

1,187 

25 

140 

363 

Oregon.,.—_........._..... 

2 

5 

50 

34 

175 

183 


40 

04 



Total. 

785 

786 

2,819 

7,304 

22,494 

9,651 



Poliomyelitis 

Scarlet fever 

Smallpox 

Division and State 

Week 
ended 
Feb, 10, 
1934 

Week 
ended 
Feb U, 
1933 

Week 
ended 
Feb 10, 
1934 

Week 
ended 
Feb 11, 
1933 

Week 
ended 
Feb 10, 
1934 

Week 
ended 
Feb 11, 
1933 

New England States: 

Maine. ___—._ 

0 

0 

16 

35 

0 

O 

New Hampshire.._............ 

0 

0 

24 

50 

0 

0 

Vermont.. 

0 

0 

10 

13 

0 

0 

Massachusetts.______ 

0 

0 

245 

383 

0 

0 

Rhode Island.... 

Connecticut... .................. 

0 

0 

0 

0 

17 

58 

32 

98 

0 

0 

0 

2 

Middle Atlantic States* 

New York. _.........._.... 

2 

1 

092 

783 

0 

0 

New Jersey ..................... 

0 

0 

203 

334 

0 

0 

Pennsylvania.. ... ....._ 

0 

0 

095 

846 

Q 

0 

East North Central States: 

Ohio.. 

0 

0 

528 

355 

1 

5 

Indiana..... 

1 

0 

235 

129 

2 

0 

Illinois........................... 

1 

1 

600 

393 

2 

9 

Michigan........................ 

2 

1 

597 

527 

0 

0 

Wisconsin... 

0 

0 

199 

122 

32 

8 

West North Central States: 

Minnesota..........-....—.._ 

0 

0 

76 

S3 

11 

0 

Iowa#..- ..... ... r .. T ..-- .. 

2 

0 

84 

38 

6 

51 

Missouri... r _ ,..., rTT1 __. 

0 

1 

121 

77 

12 

0 

North Dakota _ r _ 

0 

0 

45 

8 

0 

O 

South Dakota_...___ 

0 

0 

16 

11 

4 

2 

Nebraska ..—..— 

0 

0 

17 

23 

3 

3 

Kansas .... 

0 

0 

112 

59 

9 

0 

South Atlantic States: 

Delaware _— 

0 

0 

4 

8 

0 

O 

Maryland * .— r _ - 

0 

0 

72 

97 

0 

0 

District of Columbia _ rr — _ 

0 

0 

19 

11 

0 

0 

Virginia__ _ _ 

1 

0 

70 

42 

0 

0 

West Virginia. , „. r . 

0 

4 

52 

38 

0 

0 

North Carolina*,, _ 1T1 rtr . 

0 

1 

64 

48 

0 

1 

South Carolina.. _... ri _._ 

1 

0 

9 

5 

4 

0 

Georgia *_- rr - _ 

0 

0 

10 

10 

0 

0 

Florida ... 

0 

0 

5 

14 

0 

0 


See footnotes at end of table. 


Meningococcus 

meningitis 


Week 
ended 
Feb 10, 
1934 


Week 
ended 
Feb 11, 
1933 


0 0 
1 0 
0 2 
0 1 


0 0 

0 2 

0 1 

8 5 


0 0 

0 0 

0 0 

3 2 

1 1 

0 1 

0 1 


1 

0 

2 


48 


Typhoid fever 


0 

0 

2 


j Week 
ended 
Feb 10 
1934 


1 

0 

1 

2 

0 

2 


Week 
ended 
Feb 11, 
1933 


1 

0 

0 

0 

0 

2 


7 

3 

10 


8 

3 

1 


7 

2 

4 

6 

2 


3 

5 

3 

4 
2 


2 

1 

2 

0 

1 

0 

1 


0 


0 

11 

3 
1 

18 

4 
l 


HOOOWOH 
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Cases of certain communicable diseases reported by tdcqraph by Mate health officers 
for weeks ended Feb 10, 193$., and Feb 11, 1933 —Continued 



Polionn elitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division ami State 

Week 

Week 

V eek 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Feb 10, 

Fob 11, 

Fob 10, 

Fob 11, 

Feb 10, 

Feb 11, 

Feb 10, 

Feb 11, 


19,14 

1933 

1934 

1933 

1931 

1933 

1934 

1933 

East South Central States 

Kentucky. 

1 

0 

to 

40 

3 

0 

7 

6 

Tennessee . 

0 

0 

45 

25 

2 

0 

4 

3 

Alabama 3 . 

0 

2 

34 

23 

0 

0 

2 

4 

Mississippi . 

West South Central States 

0 

0 

26 

11 

2 

2 

5 

0 

Arkansas._.... 

0 

l 

a 

17 

1 

10 

1 

1 

Louisiana 3 . 

0 

2 

23 

12 

1 

2 

4 

5 

Oklahoma * . 

0 

1 

27 

20 

1 

7 

1 

2 

Texas 3 . 

0 

2 

142 

48 

20 

45 

22 

9 

Mountain States 









Montana . 

0 

0 

25 

13 

0 

1 

3 

0 

Idaho. 

0 

0 

4 

1 

4 

8 

3 

0 

W yommg . 

1 

0 

0 

4 

0 

0 

0 

0 

Colorado. 

1 

0 

52 

26 

2 

0 

1 

1 

Now Mexico. 

0 

0 

38 

1J 1 

0 

0 

3 

2 

Arizona . 

0 

0 

44 

25 

0 

0 

2 

2 

Utah 3 ... 

0 

0 

9 

8 

0 

0 

0 

0 

Pacific States 









Washington. 

0 

0 

46 

42 

5 

6 

2 i 

4 

Oregon. 

1 

0 

58 

27 

7 

2 

1 

0 

California.-. 

9 

i 

2(>G 

195 

5 

39 

13 

5 

Total. 

23 

18 

5,821 

5,224 

139 

203 

169 

105 




_ . ... 

. .... 

___— „ 





i New York City only 

* Week ended earlier than Saturday 

*Typhus fever, week ended Feb 10, 1934, 18 cases, as follows North Carolina, 2, Georgia, 8, Alabama, 
8 ; Louisiana, 1, Texas, 4 

* Exclusive of Oklahoma City and Tulsa 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The follow ms summaij of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the cunent week 



Monin* 










State 

goooo- 

CllS 

momn 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio* 
m ve¬ 
il t us 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 


gd is 









January {984 











Arkansas .. 

2 

39 

143 

40 

l.fJH 

4,014 

17 

9 

0 

44 

61 

50 

28 

5 

13 

24 

Georgia ...- 

6 

66 

473 

53 

12 

<) 

Maine. 

t 

3 

31 

1 3 

0 

2 

Missouri. — 

3 

263 

72 

l 

2, 254 
177 


1 

014 

130 

38 

15 

2 

Nebraska. 


47 

23 



1 

13 

North Carolina- 

4 

185 

278 

_ _ „ 

h, m 

* 13* 

4 

415 

1 

i 16 

North Dakota__ 

2 

14 

6 


429 


0 

98 



South Carolina . 

5 

299 

2,915 

710* 

1,398 

156 

9 

57 1 

§” 

! 30 

Vermont... 


4 


240 


0 

82 

38 

0 

10 

Wyoming - f 


1 



249 


0 

14 









January 195J, 

Chicken pox Cases 

Arkansas. 94 

Georgia. 232 

Mfttne,. 381 

Missouri-.._ 536 

Conjunctivitis Cases 

Georgia... 15 

Dengue 

Georgia.-_ 1 

South Carolina. 1 

Diarrhea, 

South Carnlirm 

German measles* Cases 

Maine. 154 

North Carolina. 23 

Hookworm disease* 

Arkansas. .. 9 

Georgia. 471 

Nebraska. 330 

North Carolina—,_ 808 

Norn Dakota—*— 79 

tew Carolina*.-.**..- 216 

Vtoont—..- 200 

Wterftog. 171 

Dysentery 

Georgia (amebic). 2 

Georgia (bacillary)—- 3 

Missouri-.-... *. 7 

Nebraska (amebic) - - * * 5 

North Dakota.- 1 

South Carolina .. —— 171 

Lethargic encephalitis, 

Georgia. 2 

Missouri.... . 7 

North Dakota. l 

South Carolina. 12 
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Mumps Cases 

Arkansas. 24 

Georgia. 95 

Maine. 10 

Missouri.-. 150 

Nebraska. 69 

North Dakota. 1 

South Carolina. 170 

Vermont._ 50 

Wyoming. 12 

Ophthalmia neonatorum 

North Carolina. 1 

South Carolina. 42 

Paratyphoid fever 

Georgia. 1 

South Carolina. 3 

Rabies m animals 

Maine. 6 

Missouri. 16 

South Carolina_ 24 


Rocky Mountain spot- Cases 


ted fever 

North Carolina_ 2 

Septic sore throat 

Georgia. 41 

Missouri. 14 

Nebraska. 8 

North Carolina_ 15 

Tetanus 

South Caiolina_ 2 

Tularemia 

Aikansas. 1 

Georgia... 12 

Maine. 1 

Missouri. 12 

North Carolina.. 4 

South Carolina. 12 

Typhus fever 

Georgia. 38 

North Carolina_ 4 

South Carolina. 3 


Undulanfc fever 

Cases 

Georgia.^ .._ _ 

.... 2 

Main a 

.... 4 

Missouri 

1 

North Dakota_ 

1 

South Carolina.^.. 

4 

Vermont. 

3 

Vincent’s infection 


Maine__ 

1 

North Dakota. 

5 

Whooping cough 


Arkansas_ 

53 

Georgia.. 

... 231 

Mamft . ... 

_ 276 

Missouri ....._ 

... 275 

Nebraska.. 

_ 256 

North Carolina.... 

... 1,529 

Noith Dakota_ 

30 

South Carolina.-.. 

... 505 

Vermont. 

... 187 

Wyoming. 

... 43 


WEEKLY REPORTS FROM CITIES 


C%ty reports for week ended Feb 8, 1984 

[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed m the table 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for 
reference] 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

i 

Whoop¬ 

ing 

Deaths, 

all 

cru:es 

theria ■ 
cases 

Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Maine 

1 


0 

0 

5 

0 

0 

1 

1 

2 

20 

New Hampshire 

0 


0 

14 

0 

0 

0 

0 

0 

0 

12 

Manchester. 

0 


1 

0 

1 

0 

0 

1 

0 

0 

21 

o 


0 

1 

0 

6 

0 

0 

0 

0 


Vermont 

o 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Turlington. 

0 


0 

1 

0 

3 

0 

0 

0 

13 

7 

Massachusetts 

1 


1 

415 

28 

59 

0 

10 

1 

81 

248 

Fall Stiver---_ 

1 


0 

0 

4 

4 

0 

2 

0 

4 

32 

Springfield___ 

0 


0 

1 

| 3 

0 

0 

1 

0 

10 

38 


o 


0 

69 

6 

5 

0 

1 

0 

5 

48 

Rhode island 

Pawtucket - --i 

0 


0 

0 

0 

0 

0 

0 

0 

0 

18 

Providence__ 

0 


0 

0 

7 

12 

0 

3 

0 

13 

62 

Connecticut 

0 


0 

4 

4 

15 

0 

0 

0 

1 

35 

Hartford........ 

3 

i 

0 

1 

3 

12 

0 

0 

0 

2 

28 

New Haven _ 

o 


0 

1 

7 

2 

0 

0 

0 

5 

58 

New York* 

Buffalo.. 

4 


0 

274 

22 

29 

0 

7 

0 

23 

158 

New York—_— 

31 

24 

10 

34 

172 

220 

0 

83 

1 

93 

1,536 

Rochester_ 

1 

0 

1 

2 

30 

0 

0 

0 

S 

81 

Syracuse.._ 

0 


0 

1 

9 

3 

0 

0 

0 

33 

56 

New Jersey! 

Camden.......— 

0 

1 

1 

26 

1 i 

13 

0 

0 

o i 

5 

30 

Newark......... 

0 

7 

1 

4 

30 

13 

0 

5 

0 

17 

119 

Trenton......... 

0 

1 

2 

10 

5 

20 

0 

3 

o 

3 

47 

Pennsylvania 

Philadelphia. 

Pittsburgh_... 

9 

11 

9 

9 

4 

4 

970 

23 

46 

19 

92 

36 

0 

0 

22 

6 

1 

0 

56 

35 

524 

145 

Reading_ 

0 


2 

2 

1 

6 

0 

0 

0 

7 

28 

Arran lAn 

0 


0 

0 

0 

9 

0 

0 

0 

1 


Ohio 

CmcipoPtl , r 

2 


1 

275 

16 

22 

0 

9 

0 

24 

151 

Cleveland . 

7 

32 

0 

5 

22 

84 

0 

10 

1 

79 

8 

177 

92 

Columbus. , . 

2 

2 

2 

3 

6 

29 

0 

4 

0 

Toledo .— 

0 

2 

2 

60 

9 

41 

0 

6 

0 

51 

79 

Indiana* 

Fort Wnyrift 

12 


0 

3 

0 

15 

0 

1 

0 

0 

21 


1 

0 


o 

186 

18 

\ 19 

0 

3 

1 

17 


South Bend _ 


Q 

Q 

2 

3 

0 

0 

0 

0 

s 

Terre Haute.™ 

0 

... — 

1 

43 

6 

I 2 

0 

2 

a 

0 

21 
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City reports for week ended Feb 8, 1934 —Continued 


8tate anil city 

Diph¬ 

theria 

Influenza 

Mea¬ 

sles 

e«uscs 

Fneu- 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

cases 

Cases 

Deaths 

deaths 

fever 

cases 

cases 

fever 

cases 

cough 

cases 

Illinois 












Chicago_ 

1 

3 

1 

0 

31 

73 

217 

0 

40 

1 

1 

160 

736 

20 

Springfield. 

1 

0 

3 

3 

4 

0 

0 

12 

Michigan' 





100 




DeUoit. 

7 

; s 

3 

4 

30 

0 

25 

0 

98 

313 

26 

39 

Flint . 

1 

0 

5 

G 

1 

GO 

0 

1 

0 

11 

Grand Rapids.- 

0 

L_ — 

0 

2 

3 

0 

0 

0 

0 

Wisconsin 












Kenosha. 

0 


o 

1 

0 

25 

0 

0 

0 

6 

n 

19 

117 

10 

13 


0 



2 


0 

0 


0 

23 

Milwaukee_ 

1 

3 

2 

3 

8 

43 

0 

4 

0 

78 

Racine_ 

I 


0 

0 

1 

8 

i 0 

0 

0 

1 


0 


1 

1 

0 

0 

0 

0 

0 

4 








Minnesota 












Duluth ___ 

0 


o 

0 

1 

0 

0 

0 

0 

0 

21 

109 

70 

Minneapolis 

4 


1 

3 

10 

20 

0 

3 

0 

10 

St Paul_ 

0 | 


0 

1 

15 

10 

0 


0 

1 

Iowa 






Des Moines_ 

2 



0 


12 

0 


0 

0 

21 

Sioux City _ .... 

2 



5 


0 

1 

0 


0 

1 

Waterloo J _ 

1 



0 


0 


0 

4 


Missouri 










Kansas City. 

G 

0 

2 

1 

17 

26 

0 

3 

0 

5 

129 

St Joseph_ 

0 


0 

I 

5 

0 

0 

0 

0 

1 

20 

234 

St Louis. 

27 

2 

733 

17 

32 

1 

15 

0 

39 

North Dakota 




Fargo. 

0 


0 

6fi 

0 

0 

0 

0 

0 

1 

4 

Grand Forks.... 

0 


0 

1 

0 

0 

0 

0 

0 

1 1 


South Dakota 










Aberdeen.. 

0 


0 

2 

0 

1 

0 

0 

0 

0 


Sioux Falls_ 

0 


0 

2G 

0 

0 

0 

0 

0 

0 

7 

Nebraska 











Omaha_ 

2 


0 

65 

7 

5 

1 

3 

0 

G 

58 

Kansas 








Topeka.. 

0 


0 1 

0 

0 

10 

o 

0 

' 0 

8 

5 

Wichita.. 

0 


o 

2 

3 

4 

o 

1 

0 

3 

36 

Delaware 








Wilmington. 

3 


0 

31 

2 

5 

0 

0 

0 

3 

29 

214 

13 

Maryland 

Baltimore. 

4 

2 

2 

87 

23 

28 

o 

13 

0 

116 

Cumberland. 

Fiederick. 

0 

1 

0 

4 

0 

5 

0 

0 

0 

3 

District of Colum¬ 












bia. 












Washington 

Virginia: 

13 

1 

1 

215 

19 

14 

0 1 

10 

0 

27 

180 

Lvnchburg ... . 

1 


0 

0 

1 

0 

0 

0 

0 

0 

7 

Richmond-.—- 

2 

2 

2 

2 

2 

5 

5 

0 

2 

o 

1 

53 

26 

Roanoke. 

1 

0 

1 

7 

3 

o 

3 

0 

0 

West Virginia 
Charleston. 

1 


o 

() 

4 

o 

0 

0 

o 

0 

17 

Huntington. 

1 


o 

0 

0 

3 

0 

o 

0 

o 

Wheeling . 

0 


o 

t 

2 

s 

0 

0 

0 

8 

18 

North Carolina, 









Raleigh.. 

o 


o 

5 

2 

0 

o 

1 

0 

ti 

J4 

Wilmington . 

o 


0 

0 

4 

0 

o 

0 

0 

1 

14 

21 

Winston-Salem- 
South Carolina* 

1 

2 

i) 

198 

4 

2 J 

0 

3 

0 

4 


Charleston.._ 

0 

39 

0 

2 

4 

0 

o 

t 

o j 

0 

32 

Columbia. 

o 

1 

0 

5 

o 

o 

0 

0 

0 

17 

Greenville .. _ 

0 


0 

11 

2 

1 

o 

0 

0 

4 

17 

Georgia. 








Atlanta „ rTIl 

6 

17 

1 

2 

158 

44 

44 

14 

o 

2 

0 

5 

t 

6 

86 

Bnmswifilr 

j 

I 

0 

o 

o 

0 

5 

7 

Sftvann.ih _ 

1 

29 

2 

3 

0 

o 

0 

1 

0 

35 

Florida. 









Miami.—. 

1 


o 

0 

2 

1 

0 

1 

0 

0 

33 

Tampa.— 

2 

X 

i 

1 

2 

2 

0 

2 

0 

0 

27 

Kentucky: 












Ashland_ 

2 

1 


0 


1 

0 


1 

3 


Lexington_ 

Louisville—*,- 

l 

~T 

8 

2 

0 

3 

13 

0 

27 

8 

g- 

1 

0 

0 

7 

2 

21 

75 





















































































273 February 23,1934 

City reports for week ended Feb 3, 1934 —Continued 


Diph- Influenza Mea . Pneu . Scar- 

e and city -sles moma , 

Cases Deaths cabes deaths cases 


Tennessee’ 

Memphis. 

Nashville.. 

Alabama 

Birmingham-.. 

Mobile. 

Montgomery .. 


Arkansas 

Fort Smith. 

Little Rock. 

Louisiana 

New Orleans... 

Shreveport. 

Oklahoma 

Tulsa. 

Texas 

Dallas. 

Fort Worth. 

Galveston. 

Houston.. 

San Antonio.... 


Montana 

Billings. 

Great Falls. 

Helena. 

Missoula. 

Idaho 

Boise. 

Colorado. 

Denver. 

Pueblo. 

New Mexico 

Albuquerque... 

Utah- 

Salt Lake City.. 
Nevada: 

Reno.. 


Washington 

Seattle. 

Spokane. 

Tacoma. 

Oregon 

Portland...— 

Salem. 

California 

Los Angeles..— 

Sacramento. 

San Francisco— 


0 1 1 
0 2 0 
0 . 0 


1 48 

a 3 

0 xo 

32t 

29 

174 

Meningococcus 

Polio- 

meningitis 

mye- 

Cases 1 Deaths 

llllfa 

cases 

1 0 

0 

1 0 

0 

1 0 

0 

2 0 

0 

X 0 

0 

2 1 

2 


State and city 


New York 

New York..., 
Pennsylvania 
Philadelphia., 
Ohio 

Cleveland— 

Toledo. 

Illinois 

Chicago-. 

Wisconsin. 

Milwaukee... 


Meningococcus p 0 ho- 
meningitis mye . 

“-htis 

Cases I Deaths cases 


State and city _ 


Iowa 

Des Moines— 
Missouri 

Kansas City.. 
St Joseph— 
Georgia 

Atlanta. 

Tennessee 

Memphis- 

California 

Los Angeles.. 


Lethargic encephalitis *—Cases New York, X, Pittsburgh, 1, Columbus, 1, Racine, 1, St. Louis, 2, Bir¬ 
mingham, 2, Spokane, 1 

Pellagra ,—Cases Philadelphia, 1, Raleigh, 2, Atlanta, 2, Savan n a h , l, Louisville, I,* New Orleans, 1; 
^ipyphus fever —Cases; New York, 1, Charleston, S C., 1, Mobile, 1, Montgomery, 2. 














































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended January 27, 
1984-— During the 2 weeks ended January 27, 1934, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada, as follows 


Disease 

Prmce 

Ed¬ 

ward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 
toba » 

Sas¬ 

katch¬ 

ewan 

Alber¬ 
ta s 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis—. 


X 








l 

Chicken pox_ 


6 

2 

397 

615 

70 

70 

3 

73 

l t 23(5 


5 

5 

1 

36 

22 

14 

2 


1 

86 

Erysipelas*_ 




15 

12 

1 



1 

29 

Influenza--___ 


34 


13 

15 

1 



20 

83 

Measles _.__ 



2 

51 

149 

33 

15 

4 

9 

263 

Mumps .. ___ 





204 


1 


92 

297 

Paratyphoid fever_ 







1 



1 

Pneumonia ..._-_-_ 


6 



32 


1 


v 

48 

Poliomyelitis_ 




1 





1 

2 

Scarlet fever__ 


21 

15 

179 

331 

16 

34 

Q 

192 

794 

Smallpox___ 





1 




1 

Trachoma .. _ 









2 

2 

Tuberculosis.... 

1 

8 

21 

121 

76 

3 

4 

2 

32 

263 

Typhoid fever....... 




31 

9 





40 

TJndulant fever__ 




2 

3 

....... 




5 

Whooping cough. 


8 

1 

372 

178 


5 

2 

29 

609 


* No report was received from Manitoba for week ended Jan 20,1034 

* No report was received from Alberta for week ended Jan 27, 1934 


Ontario Province—Communicable diseases--Years 1988 and 1988, 
comparative .—The Department of Health of the Province of Ontario, 
Canada, reports certain communicable diseases for the years 1933 and 
1932, as follows: 


( 274 ) 



































275 


February 23, 1934 


Disense 

1933 

1932 

Ca- es 

Deaths 

Cases 

Deaths 

Actinomycosis... 

3 

48 


3 

46 

8 

9,168 
52 
1,496 


Cerebrospinal meningitis... 

32 

28 

Chancroid ..*...... 

Chicken pox...._..,.. 

10,415 

2 

529 

37 

13 

114 

2,479 

211 

4,017 
16 

2 


Coniunetn ltis_____ 


Diphtheria..-____-_ 

2 b 

4 

9 

6 

72 

12 

12 

13 

1 

I)Vsente»'y_-...... 

Encephalitis__________ 

21 
126 
2,825 
342 
3,922 
45 

2 


Gonorihea..... 

German measles__-.. 



141 

171 

j aundice _-___ 

Leprosy....... 



Malignant edema __—... 

1 

6 ,779 
5,914 
135 



Measles __-______ 

24 

32, 245 
7,541 
78 

37 

1 

Mumps _____________ 

Paratyphoid fever.....-. 

2 

1,528 

1 

6 

15 

6 

Pneumonia „ _ ______ 

2,630 

12 

13 

21 

13 

Poliomyelitis _-______ _ 

53 

175 

Puerperal septicemia___ 

Scarlet fever___*_. __________ 

3,753 
138 
15 
2,246 

7 

51 

7 

1 

2,141 

9 

152 

5,280 

3,438 
65 
91 

2,110 

2 

3 

21 

Septic sore throat_____ 

Smallpox ____-_-_____, 

Syphilis _-__ 

9 

7 

14 

1 

Tetanus ______—.... 

Trachoma __________ _ 

Trench mouth______ _ 


Trichinosis _ ______ 



Tuberculosis ________ 

520 

2,330 

9 
82 
B, 647 

699 

Tularaemia - ______ _ 

Undulant fever _______ 



Whooping eough___,____ 

31 

4l 



JAMAICA 

Communicable diseases—4 weeks ended January 27 , 1934 .—During 
the 4 weeks ended January 27, 1934, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island out¬ 
side of Kingston, as follows: 


Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

CVhiekft'n pox — ____ 


23 

Leprosy.—- 

■ 

1 

pipW.hnrln , . . _ . 

2 

2 

Puerperal fever___ 

mmm 

2 

Dywptflify T 

15 

15 

Tuberculosis__—- 

36 

SO 

*plrysipAl^fi r _ _ 


2 

Typhoid fever.——-—* 

23 

68 
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Fenruury23, 1Q3£ 


























































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


February 23,1934 


278 
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February 23,1034 



of plague with 5 deaths were reported in Ovamboland, South-West Africa from Jan 1 to Deo 2,1933. Antiplague measures have been taken. 







































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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British South Africa 
Northern Rhodesia 
Southern Rhodesia. 


l 


February 23,1934 

































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


February 23, 
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Week ended— 

* ''f* 

•§§ 

1 * 1 1 1 1 « 1 1 1 

1 t 1 1 1 I 1 1 4 I 

t 1 t t f 1 1 1 1 1 

1 1 l 1 1 1 1 1 1 1 

1 « 1 1 1 1 1 1 1 1 
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January 1934 

CM 

I 1 l i „ _ 

i IOOOC * ICO^Nl^rH^ 
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8^ 
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O 00 

ssr 

1 1 
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1 

t 
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26 

12 

CO IH 

1 

} 
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! 
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38 

J 

CM CM *0 CO 

CO CM 

1 

1 

1 

t 

CO 
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r* 
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99 

7 
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i 
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! 
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rH* ( ) 
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i 
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28,1933 

O»»CMt^©gJXh^COC0ilCMW^ngO>»Hf-lrH 
«*Tf? Of 


s " 

|i 

Aug 27- 
Sept 
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February 23 ,1631 
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Bee. 18,1933: 90 cases of smallpox were reported to Juarez, Meileo, with 18 deaths occurring from Bee l to 16,1933 
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]C indicates cases, D, deaths, P, present] 
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See footnotes at end of table 
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MORTALITY IN THE NATIVE RACES OF THE TERRITORY 
OF ALASKA, WITH SPECIAL REFERENCE TO TUBERCU¬ 
LOSIS 

By F S. Fellows, Passed Assistant Surgeon, United States Public Health Service, 
and Director, Alaska Medical Service 

Soon after arrival in Alaska in the fall of 3931, to take over the 
duties in connection with the direction of the health work being done 
among the natives of Alaska, the writer made inquiry for statistics 
concerning the death rates from various diseases in the Territory. 
This inquiry revealed that no satisfactory statistics were available, 
and that they had never been compiled in an acceptable form, although 
deaths had been recorded for many years. In order to secure some 
information concerning death rates in the Territory, the available 
records were gathered, tabulated, and placed in the form herewith 
presented. 

Alaska is divided into four judicial divisions, primarily for law- 
enforcement purposes, and all death certificates are filed according 
to the division in which the deaths occur These divisions are shown 
on the map of Alaska, presented in figure 1. 

Deaths have been reported to the Territorial auditor since 1927, 
and for several years previous to that time to the secretary of the 
Territory of Alaska. The reports are on file alphabetically by year 
and judicial division. A 5-year study was considered desirable, and 
the death certificates were examined for the years 1926-30, inclusive. 

Death certificates in Alaska are filled out by some interested 
person in the village or city where the death, occurs. In the larger 
cities and in other places where a physician is located, it is, of course, 
the physician’s duty to complete the certificate. The Bureau of 
Indian Affairs maintains 20 nurses in the larger native villages 
scattered throughout the Territory. The various mission boards 
maintain nurses in several of the villages where no Government 
nurse is stationed. It is frequently necessary for these nurses to 
diagnose conditions, treat the sick natives, and, if death occurs, 

39908°—34-1 (289) 
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complete the death certificate In still other villages the teacher, 
trader, missionary, or even the parents of the deceased must attend 
to the completion and filing of the certificate. After completion it is 
recorded by the nearest United States commissioner and forwarded 
by him to the auditor of the Territory for final check and filing. 
For the Territory as a whole, about two fifths of the death certificates 
are completed by persons other than physicians or nurses, and in 
the northern divisions the percentages completed by lay persons are 
even larger In southeastern Alaska about throe fourths of the 
certificates are filed by physicians, the remainder being filed mostly 


JUDICIAL DIVISIONS OF ALASKA 



by nurses. The statement of the cause of death is necessarily less 
reliable for the northern districts. 

Before entering into a discussion of the various causes of death 
some explanation of the characteristics of the population of Alaska 
may be made. The official United States census for 1930 shows that 
approximately 60,000 people reside permanently within the bound¬ 
aries of the Territory. This population may be roughly divided 
into one half native and one half white and other races. Table 1 
gives the figures as obtained from the census reports. In tabulating 
the deaths, and in the census reports, a native was considered as 
anyone who claimed any degree of Indian, Aleut, or Eskimo blood. 
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Table 1 —Mortality from all causes among the native Indians and Eskimos and the 
white and other population of Alaska during the 6 years 19%6~BQ 



All 


Judicial division 



Alaska 

1 

2 

3 

4 

Population according to United States census of 
Oct 1,1921) 






All races. 

Native Indians and Eskimos. 

59,278 

29,983 

19,304 
5,990 

10,127 
8,686 

16,309 

7,298 

13,538 

8,009 

While........ 

28,640 

655 

12,877 

1,427 

8,848 

5,488 

Other.-. 

437 

14 

163 

41 

Number of deaths from all causes during the 5 years 

All races... 

4,572 

1,565 

860 

1,143 

1,004 

681 

Native Indians and Eskimos. 

2,767 

755 

775 

'556 

White. 

1,704 

755 

83 

546 

320 

Other. 

101 

55 

2 

41 

3 

Average annual death rate from all causes per 1,000 
population* 

Native Indians and Eskimos. 

18 5 

25 2 

17.8 

15 2 

17 0 

White. 

11 9 

11 7 

11 6 

12 3 

11 7 

Number of deaths from all causes reported by— 

Physicians... 

2,293 

1,120 

194 

614 

365 

Nurses. 

409 

187 

120 

19 

83 

Others... 

1,870 

258 

546 

510 

556 

Percentage of deaths from all causes reported by— 

Physicians..^. 

50 2 

71 6 

22 5 

53 7 

36 4 

Nurses.-. 

8 9 

11 9 

14 0 

1 7 

8 3 

Others. 

40 9 

16 5 

63 5 

44.6 

55 3 

Number of tuberculosis deaths.- 

1,073 

298 

258 

240 

277 

Number reported by— 

Physician or nurse. 


629 

258 

119 

119 

133 

Others.-.-. 

444 

40 

139 

121 

144 

Percentage reported by— 




Physician or nurse.-. 

58 6 

86 6 

46 1 

49 6 

48 0 

Others.-.-. 

41 4 

13 4 

63 9 

50 4 

52 0 


The white population of Alaska is found chiefly in the larger cities; 
but white traders, missionaries, and school teachers live in practically 
every village, A large proportion of the white people live in south¬ 
eastern Alaska, another large group in the seaport cities south of the 
Alaska Peninsula, and a third large group in the territory adjacent to 
the Alaska railroad. Other smaller groups are to be found in the 
various mining and fishing cities scattered throughout the Territory. 
It may be noted that the number of white people in the judicial 
divisions decreases as we go north, while the native population 
increases. Fishing, mining, agriculture, and seafaring furnish work 
for a large percentage of the white people. Most of the industries 
give work to single men; and it is noted in the 1930 census report 
that there were 228 white males for each 100 white females. 

The native population in Alaska, as in the United States, is becom¬ 
ing mixed with the whites and other races. Figure 2, based on the 
1930 census of Alaska, shows the increasing amount of mixed bloods 
among the younger natives. The natives of Alaska are to be found 
in all inhabited sections. Villages exist from Metlakatla in the south, 
to Barrow in the extreme north, and from Eagle on the Yukon River 
near the Canadian border, to Attu in the eastern hemisphere. The 
mixin g of population is especially noticeable in southeastern Alaska 
and in the fishing and mining districts. In the more isolated sections 
the predominance of pure native blood among the inhabitants is easily 
recognizable. 
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The scarcity of old natives, the large number of children born to 
each native mother, and the large number of children seen in the 
native villages, together with the large number of deaths among the 
children suggested a comparison of the percentage of population in 



Figure 2 —Percentage of native Alaskan Indian and Eskimo population with mixed blood, by specific 
ages, 1930. (From the 1930 Census of Outlying Territories, p 21 US Bureau of the Census, Depart¬ 
ment of Commerce Government Printing Office, Washington ) 

each age group. Figure 3, based on the 1930 census of Alaska, 
presents this comparison graphically. From this chart it can readily 
be seen that a large percentage of the native deaths occur before the 
age 20. 



Figure 3.—Percentage of various racial groups in each 5-year age group according to the census of 1930. 
(For ages above 35, data are available in 10-year groups only These 10-year groups for the older ages 
have been divided by 2 to make them comparable with 5-year age groups) (From the 1930 census of the 
United States and Alaska) 

The total deaths and the death rates are shown by race and judicial 
division in table 1. In the First Division, southeastern Alaska, the 
average annual death rate in the 5-year period among the native 
Indians and Eskimos is 25 per 1,000, as compared with 12 per 1,000 
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among the whites. In the other divisions the reported death rate 
among the native races ranges from 15 to 18 per 1,000, but the 
scattered population, absence of physicians and nurses, and other 
circumstances make for incomplete registration of deaths. It is 
probable that the death rate in southeastern Alaska more nearly 
represents the true rate among natives in the whole territory than 
the incomplete reports for the other districts. 


Table 2 —Actual and relative mortality from important causes among the native 
Indians and Eskimos and among the white population of Alaska, during the 
5 years , 1926-80 


Judicial division, 
and race 

All causes 

Tuberculosis 
(all forms) 

Pneumonia 
(all forms) 

8 

I 

Accidents 

Cardiac 

§ 

la 

•gf 

g° 

o 

Malignancy 

Gastrointes¬ 

tinal 

© 

Tt 

Si 

W 

Senility 

Unknown 

All other 
causes 


Average annual death rate per 100,000 

All Alaska. 














Native 1 . 

1,846 

655 

160 

122 

1^ 

63 

15 

24 

51 

6 

71 

165 

408 

White. 

1,190 

56 

57 

15 

202 

226 

103 

89 

32 

52 

38 

36 

284 

1st division 














Native L. 

2,521 

888 

271 

50 

160 

130 

37 

70 

57 

10 

154 

130 

564 

White.-. 

1,173 

42 

68 

23 

177 

213 

121 

92 

28 

28 

34 

25 

322 

2d div lbion 














Native 1 . 

1,785 

592 

161 

81 

101 

62 

16 

14 

92 

7 

58 

159 

443 

White. 

1,163 

14 

14 

0 

224 

294 

154 

126 

14 

42 

56 

42 

182 

3d division. 














Native 1 . 

1,524 

532 

121 

49 

85 

38 

8 

22 

27 

6 

52 

154 

430 

White 

1,234 

90 

52 

9 

240 

224 

81 

75 

52 

81 

34 

32 

265 

4th division 







Native 1 ___. 

1,701 

662 

112 

287 

80 

38 

5 

3 

25 

3 

43 

210 

235 

White. 

1,166 

44 

51 

7 

193 

241 

84 

98 

15 

66 

47 

66 

255 


Percent of all deaths due to indicated cause 

All Alaska 














Native i. 

100 0 

35 5 

8 7 

6 6 

5 6 

3 4 

0 8 

1 3 

2 8 

0 3 

3 9 

9 0 

22 1 

White. 

100 0 

4 7 

4 8 

1 2 

17 0 

19 0 

8 7 

7 5 

2 7 

4.4 

3 2 

3 0 

23 9 

1st division 














Native 1 . 

100.0 

35 2 

10 7 

2 0 

6 4 

5 2 

1 5 

2 8 

2 3 

4 

6 1 

5 2 

22.4 

White. 

100 0 

3 6 

5 8 

2 0 

15 1 

18 1 

10 3 

7 8 

2 4 

2 4 

29 

2.1 

27 4 

2d division 














Native 1 .- 

100 0 

33 2 

9 0 

4 5 

57 

3 5 

9 

8 

5 2 

4 

3 2 

8 9 

24 8 

White 

100 0 

1 2 

1.2 

o 

39 3 

25 3 

13 3 

10 8 

1 2 

3 6 

4 8 

3 6 

15 7 

3d division 














Native 1 . 

300 0 

34 9 

7 9 

3 2 

5 6 

2 5 

.5 

1 4 

1 8 

4 

34 

10 1 

2$ 2 

White. 

100 0 

7 3 

4.2 

7 

19.4 

18.1 

6 6 

6.0 

4 2 

6 6 

27 

2.6 

21 4 

4th division 














Native 1 . 

100 0 

38 9 

6 6 

16 9 

4 7 

2 2 

3 

.1 

1 5 

1 

2 5 

12 3 

13 8 

White. 

100 0 

3 8 

4 4 

6 

16 6 

20 6 

7 2 

8 4 

1 3 

5 6 

41 

5 6 

21 9 


Number of deaths 

All Alaska 














Native 1 . 

2,767 

982 

240 

183 

155 

95 

23 

36 

77 

9 

107 

248 

612 

White. 

1,704 

80 

82 

21 

289 

323 

148 

128 

46 

75 

54 

51 

407 

1st division 














Native 1 . 

755 

266 

81 

15 

48 

39 

11 

21 

17 

3 

48 

39 

169 

White,, , 

755 

27 

44 

15 

114 

137 

78 

59 

18 

18 

22 

16 

207 

2d division. 














Native 1 . 

775 

257 

70 

35 

44 

27 

7 

6 

40 

3 

25 

69 

192 

White__ 

83 

1 

1 

0 

16 

21 

11 

9 

1 

3 

4 

3 

13 

3d division. 














Native 1 _ 

556 

194 

44 

18 

31 

14 

3 

8 

10 

2 

19 

56 

157 

White. 

546 

40 

23 

4 

106 

99 

36 

33 

23 

36 

15 

14 

117 

4th division. 














Native-_ 

681 

265 

45 

115 

32 

15 

2 

1 

10 

1 

17 

84 

94 

White.. 

320 

12 

14 

2 

53 

66 

23 

27 

4 

18 

IS 

18 

70 


* Including all Indians and Eskimos. 
































March 2,1934 


294 


Death rates from important causes among the natives and the 
whites are shown in table 2 and figure 4 Among the native Indians 
and Eskimos tuberculosis stands out far above any other cause of 
death, with a death rate of 655 per 100,000 for the whole native 
population of Alaska In the southeastern division, where deaths 
are more completely reported, the rate is 888 per 100,000 natives. 
Tuberculosis constitutes 35 percent of all deaths among the natives, 
a figure which does not vary greatly in the different divisions. 

The relative preponderance of young natives and old white people 
in Alaska is shown in figure 3. The large number of deaths from 



Eioubb 4 —Mortality from important causes among native Indians and Eskimos and among whites in 
Alaska during the years 1926-1930 

cardiac diseases, malignancy, and cerebral hemorrhage in the white 
population is therefore to be expected. The large number of acciden¬ 
tal deaths among the whites when compared with the natives is due 
chiefly to the fact that a great many white men are engaged in hazard¬ 
ous occupations, such as mining and seafaring. The native, who lives 
more or less by fishing and hunting, is not exposed to the dangers 
connected with more hazardous occupations. 

Deaths from unknown causes are much higher in the native than 
in the white population, because many natives die away from contact 
with a physician or nurse, and the person completing the death certifi¬ 
cate hesitates to make a statement as to the cause of death when 
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he is not familiar with the symptoms of the various diseases. It is 
interesting to note that 69 percent of the deaths among the natives 
classified as cause unknown occurred in children under 20 years of 
age. 

Suicide is a fairly common cause of death among the white popu¬ 
lation and is much higher in Alaska than in continental United States* 
The Mortality Statistics for 1929, issued by the Bureau of the Census, 
Department of Commerce, show the rate in the United States to be 
14 per 100,000 population. The average rate among whites in 
Alaska during the years 1926-30 was 52 per 100,000. Many white 
men come to Alaska with the idea of making a fortune, and as failure 
is more usual than success, a great many of them resort to suicide 
as the easiest way out of them plight. Pat O'Cotter has apparently, 
although perhaps undesignedly, stated the reason for the high suicide 
rates in the following lines: 

The lure of the Laud had gripped him, 

The Land where you die if you fail; 

The Land of the fabled fortune, 

The Land of the endless trail, 

The Land of the lonely silence, 

The Land of the cruel cold, 

The Land of the lost ambitions, 

Alaska, the Land of Gold. 

Table 2 shows also for both natives and whites the percentage of 
all deaths that were due to each cause. Percentages as well as the 
rates are more reliable for southeastern Alaska for the reason that a 
large proportion of the deaths in this district (72 percent) have been 
reported by physicians. With reference to most of the diseases, and 
to tuberculosis especially, one can see that the percentages for the 
other districts compare closely with those from southeastern Alaska, 
Judicial Division No. 1. The one large discrepancy is found in the 
deaths listed for influenza This is explained by an influenza epidemic 
that occurred in Judicial Division No. 4 in 1927 and did not extend into 
any of the other divisions. 


Table 3 —Annual mortality from tuberculosis (all forms) among the native Indians 
and Eskimos and the white population of Alaska, 19%6-S$ 


Judicial division and race 

Total, 

1026-30 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

All Alaska: 

Native Indians and Eskimos- — 

White , 

Annual death rate per 100,000 

655 

66 

888 

42 

597 

67 

1 _ 

644 

77 

1,052 

31 

542 

114 

590 

59 

818 

70 

534 

61 

600 

49 

751 

31 

563 

63 

694 

45 

918 

31 

638 

57 

747 

49 

002 

47 

709 

51 



1st division: 

Native Indians and Eskimos. 

White. - . 

2d, 3d, and 4th divisions* 

Native Indians and Eskimos. 

White— ..._. 

1,119 
93 

1,302 

78 

1 


M mmm 
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Table 3 —Annual mortality from tuberculosis (all forms) among the native Indians 
and Eskimos and the white population of Alaska , 1927-82 —Continued 


Judicial dnisioii and race 

Total, 

1926-30 

1926 1 

1927 

1928 

1029 

1930 

1931 

1932 

All Alaska 

Native Indians and Eskimos_ 

Number of deaths 

982 

193 

177 

180 

208 

224 



White. 

80 

22 

17 

14 

13 

14 



1st division 









Native Indians and Eskimos. 

266 

03 

49 

45 

65 

54 

67 

78 

White. 

27 

4 

9 

4 

4 

6 

12 

10 

2d division 









Native Indians and Eskimos_ 

257 

47 

51 

58 

44 

57 



White. 

1 

0 

1 

0 

0 

0 



3d division 









Native Indians and Eskimos_ 

194 

34 

28 

39 

43 

50 



White. 

40 

14 

4 

8 

8 

6 



4th division 









Native Indians and Eskimos_ 

265 

49 

49 

38 

60 

63 



Whit©__ 

12 

4 

3 

2 

1 

2 













Table 4. —Mortality from tuberculosis (all forms) of males and females of different 
ages in the native Indian and Eskimo population of Alaska , 1926-80 


Age 

All Alaska 

1st judicial division 

2d, 3d, and 4th judicial 
divisions 

Both 

sexes 

_ 

Male 

Female 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

_ 


Average annual tuberculosis death rate per 100,000 

All ages.-. 

655 

633 

678 

888 

814 

964 

597 

589 

606 

Under 1. 

934 

979 

885 

1,881 


1,468 

702 

685 

722 


444 

503 

382 

711 

759 

664 

882 

447 

315 

10 to 19. 

610 

553 

667 

941 

883 

996 

536 

481 

591 

20 to 29. 

936 

744 

1,134 

1,373 

1,059 

1,704 

826 

663 

993 

30 to 39. 

743 

639 

851 

499 

179 

850 


768 

851 

40 to 49. 

580 

530 


735 

K1 

769 

540 

486 

699 


605 

708 

488 


451 

697 

617 

782 

424 

60 and over.. 

588 

819 

305 

782 

1,116 

412 

513 

711 

260 


Number of deaths 

All ages.-*.— 

982 

436 

496 

266 

123 

143 

716 

363 

353 

Under 1. 

48 

26 

22 

19 

11 

S 

29 

15 

14 

1 to 9...- 

184 

106 

78 

65 

29 

26 

129 

77 

62 

10 to 19. 

216 

98 

118 

61 

28 

33 

155 

70 

85 

20 to 29. 

213 

86 

127 

63 

25 

38 

150 

61 

89 

30 to 39.*. 

111 

49 

62 

16 

3 

13 

95 

46 

40 

40 to 49. 

77 

37 

40 

20 

10 

10 

67 

27 

30 

50 to 59. 

56 

35 

21 

12 

5 

7 

44 

30 

14 

60 and over.... 

43 

33 

10 

16 

12 

4 

27 

21 

6 

Unknown... .. ... 

34 

16 

18 

4 


4 

30 

16 

14 











As tuberculosis is the most important cause of death among the 
native population of Alaska, some further data on this cause seem 
desirable. Rates based on the reported deaths during the 5-year 
period under study are reasonably similar for divisions 2, 3, and 4, 
but are higher for southeastern Alaska, probably because of more 
accurate reporting. Table 3 shows rates by years from 1926 to 1932 
for Division No, 1 and from 1926 to 1930 for all Alaska except Division 
' No. 1. The periods are too short to give much information about the 
< < teend, but there is a suggestion of a rising rate, particularly in south** 
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eastern Alaska for 1931 and 1932 Data from the other districts for 
these 2 years are not yet available. 

Figures submitted for the number of tuberculosis deaths among the 
natives are probably low, owing to the fact that many of the deaths 
listed as unknown occurred in children under 20 and no doubt a large 
percentage of these was due to tuberculosis. Other deaths listed 
as cold, fever, convulsions, meningitis, etc , might well have been 



Figure 5 —Tuberculosis mortality at specific ages among Alaskan native Indians and Eskimos during 
the period 1920-30, with comparative data for colored and white persons in the United States during 
1927 


tuberculosis. The number of incorrectly diagnosed tuberculosis 
deaths should not equal the number of tuberculosis deaths incorrectly 
listed under the above causes. 

The figures submitted for the tuberculosis deaths among the white 
population of Alaska probably do not tell a true story. This is due to 
the fact that most of the white people contracting the disease in Alaska 
go “outside” for treatment as soon as a diagnosis is made and never 
return. This is, of course, impossible for the native people. 

Figure 5 shows tuberculosis mortality by age and sex for the Alaska 
natives and for colored and white persons in the United States* as 
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given in “ Facts and Figures about Tuberculosis/' by Jessamine S. 
Wbitne.y. In the upper left section of figure 5, rates for both sexes 
are shown by age for the three groups. The rates for Alaskan natives 
are far above even the colored population of the United States In 
the other three sections of the chart, rates for males and females of 
each group have been plotted on scales appropriate for comparing 
the two sexes rather than comparison from one racial group to another. 
In both the white and colored population of the United States, tuber¬ 
culosis mortality above 30 years of age is higher among males than 
females. In the Alaskan natives the rates are distinctly higher for 
females from 10 to 50 years of age. 

In presenting this article, the purpose is to give the mortality pic¬ 
ture as accurately as the data will permit; it is not withm the scope 
of this paper to discuss methods for correction of existing conditions. 
It might be said, however, that the poor economic conditions, the 
unhygienic methods of living, ignorance, superstitions, difficulties of 
communication and travel, expense of transporting supplies, and the 
lack of interest on the part of most whites and natives in the Territory 
will probably tend to make an attempt to eradicate tuberculosis from 
the native a very difficult, tedious, and expensive undertaking. 


FURTHER OBSERVATIONS ON THE AGGLUTINATION OF 
PROTEUS X STRAINS IN ROCKY MOUNTAIN SPOTTED 
FEVER (II) 1 

By Gordon E. Davis, Bacteriologist , R. R. Parker, Special Expert , and Mart 
E. Walker, Laboratory Assistant, United States Public Health Service 

In a former report (1932) we presented the results of agglutina- < 
tion tests in which 10 strains of proteus X were used with 89 Rocky 
Mountain spotted fever sera, as follows: 36 single scrum samples, 
21 sera from 9 additional cases, 6 sera from fatal cases, and 26 sera 
from individuals recovered from 1 month to 33 years 
Attention was called to the irregularity with which titers of diag¬ 
nostic significance wore obtained, to the optimum time for securing 
blood samples as indicated by these tests, and to the relatively high 
titers obtained with occasional sera when using OX 2 as the test 
antigen. 

The present report concerns similar agglutination tests made 
during 1932. Eighty-one cases are involved, from 57 of which 
there were single samples, and from 24, multiple samples. A maxi¬ 
mum of 13 strains of protern X were used. Two of these, X i9 (l)Z 
and X J9 (2)Z, both Weil strains not formerly used by us, were re- 

* Contribute* Wm the Rooky Mountain Spotted Fever Laboratory of tbe United States FubJic Health 
Sartiee* Hamilton, Mont* 
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ceived from Professor Zinsser, of the Harvard Medical School, and 
the third (N I H. No. 504) (Brcinl) was obtained from the National 
Institute of Health, Washington, D C. These three strains were 
O variants, wliile one was an intermediate type uniformly showing 
only a narrow fringe of growth about a discrete colony. All other 
X» strains were H variants 

For test purposes, 18- to 24-hour growths of these strains on dry 
agar were suspended in saline and standardized to 500 parts per 
million (silica standard). The sera were used unheated and with¬ 
out preservative Incubation was at 37° C. for 2 hours, followed 
by 48 hours in the electric refrigerator. In the tables of results, 
the upper figures represent the dilution of serum m which there was 
100 percent agglutination, the lower give the highest serum dilution 
in which there was definite agglutination. 

Table 1. —The agglutination of proteus X strains by sera from 57 cases of Rocky 

Mountain spotted fever 


Agglutinin titer for proteus X strains 


Seium no 

Days after onset 

OXK 

HXK 

OXa 

HX a 

OX » 
<1)Z 

OX io 
(2)Z 

ox. 

(604) 

813 

1 . 

0 

0 

0 

0 

0 

0 

40 



40 

40 

20 

0 

20 

0 

160 

837. 

3. 

0 

0 

0 

0 

40 

0 

80 



80 

40 

40 

20 

160 

160 

320 

9fiS 

3.-_ 

0 

0 

0 

0 

0 

0 

40 



0 

40 

0 

40 

40 

0 

160 

27? 

4... 

0 

0 

0 

0 

0 

0 

0 



40 

40 

20 

80 

20 

0 

40 

9oa 

4. 

0 


0 


0 

0 

0 



0 


0 


20 

0 

40 

9A1 

J? ..... 

0 

0 


0 

40 

40 

40 



0 

0 


0 

80 

80 

80 

263.. 

6 . 

0 

0 

6 

0 

0 

0 

0 



0 

0 

0 

0 

0 

0 

80 


6. 

0 

0 

0 

0 

0 

0 

160 



0 

20 

0 

0 

40 

0 

320 

319—. 

6. 

0 

0 

0 

0 

0 

0 

0 



0 

20 

20 

0 

20 

20 

40 

sot 

6. 





0 

0 

0 







20 

20 

80 

271 

7. 

0 

0 

0 

0 

0 

0 

160 



0 

0 

0 

0 

640 

320 

640 


7. - . .. 

0 

0 

0 

0 

0 

0 

0 



0 

0 

20 

40 

40 

40 

80 

884 

7. 





0 

0 








0 

20 


812_ _ _ 

8 . 

0 

“""o’ 

6 

0 

0 

0 

0 



20 

20 

20 

0 

20 

40 

40 

RK4 

8 . 

0 


0 


0 

0 

0 



o 


20 


0 

0 

! 20 

SRI 

9. - . 

0 

mm 

0 

0 

0 

0 

0 



20 

40 

0 

20 

0 

20 

40 


9. . . 

0 

0 

0 


0 

40 

80 



20 

40 

20 

20 

160 

160 

320 

296 _ _ —. . 

10 . 

0 

0 

0 


640 

640 

1,280 



20 

20 

20 

20 

2,560 

2,560 

5,120 

847 

10. ... 

0 

0 

0 

0 

! 320 

320 

320 



40 

El 

40 

40 


1,280 

1,280 

390 

in 





e 

0 

40 







40 

40 

80 


11 ... 

0 

0 

6 

■3 


640 

640 



0 

0 

0 



1,280 

2,560 

5U0 

11 .-. 

0 

0 

0 

0 

0 

80 

40 



80 

80 

0 

20 

40 

160 

160 

873 

ft. T .,. r - _ 

0 

0 

0 

0 

160 

160 

80 



40 

80 

20 

40 

320 

320 

820 


Bee footnotes at end of table* 
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Table X .—The agglutination of proteus X strains foj sera from 57 cases of Rocky 
Mountain spotted fever —Continued 



* Convalescent, 

0«Nega&ve In a final serum dilution of 120. 
a»Not tested. 

The upper figures represent the dilution of serum in which there was 100 percent agglutination, the 
lowt give the highest serum dilution in which there was definite agglutination. 
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Table 2 —The agglutination of proteus X strains by 2 or more sera from each of $4 
cases of Rocky Mountain spotted fever 
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Table 2 —The agglutination of proteus X strains by 8 or more sera from each of 84 
cases of Rocky Mountain spotted fever —Continued 


Serum no 

Days after onset 

Agglutinin titer for proteus X strains 

OXK 

HXK 

OXa 

HX, 

OX 

<1)Z 

ox „ 

(2)Z 

OX w 
<604) 

39.77*) . 

5. 

0 

0 

0 

0 

0 

o 

0 



0 

20 

0 

0 

40 

20 

80 

7h) 

14. 

0 

0 

0 

0 

40 

40 

ftfl 



20 

40 

40 

80 


160 

320 

331(*} . _ ..... 

in ___ 

0 

0 

0 

0 

100 

0 

80 



0 

20 

0 

20 

640 

40 

320 

7h) 

20. 

0 

0 

0 

0 

640 

640 

640 



20 

40 

20 

40 

1,280 

1,280 

2,660 

aa9(A) _ 

7_____ 

0 

0 

0 

0 

0 

0 

o 



0 

0 

0 

0 

40 

20 

80 

7h) 

17 ...... 

o 

0 

0 

0 

0 

40 

80 



0 

0 

0 

0 

80 

80 

160 

34K(ft) 

fi 

o 

0 

0 

0 

0 

0 

40 



20 

20 

20 

20 

20 

20 

160 

(b).. 

20. 

0 

0 

0 

0 

320 

100 

640 



0 

0 

0 

0 

1,280 

320 

1,280 

3757*) . .. 

16. 

0 

0 

0 

0 

0 

0 

o 



40 

20 

20 

20 

0 

20 

40 

7h) _ 

27 

0 


0 


o 


0 



0 


80 


40 


40 

2707*) 

4 .. . 

0 


0 


0 


o 



20 


0 


0 


40 

7h) 

2fi . 





0 

o 

0 







40 

80 

160 

2«2(ftl 

13 

6 


0 


0 

80 



20 


20 


160 


320 

(hi 

2S 





80 

80 

80 







160 

160 

| 320 


* Blood drawn 2 hours post mortem, 

0«*Negative in a final serum dilution of 120. 

-—“Not tested 

The upper figures represent the dilution of serum m which there was 100 percent agglutination, the lower 
give the highest serum dilution in which there was definite agglutination. 


ANALYSIS OF AGGLUTINATION DATA (TABLES 1 AND 2) 

The results of H-type agglutination have not been recorded in our 
tables; and since this type of agglutination is presumably of no diag¬ 
nostic value (i.e., unless a “specific” strain of proteus should bo iso¬ 
lated), no summarization of those data seems necessary. Strain X l9 
(1)Z, which was an 0 variant at the beginning of the work, later 
showed an O-HO rovorsion. This strain, therefore, has not been con¬ 
sidered in the following analysis. 

Of the two OXi„ strains employed, (2)Z and 504, the latter is 
patently the more sensitive. Of the 96 sera with which these strains 
were used and with which agglutination occurred, both were aggluti¬ 
nated equally by 20 sera, but the latter (OX 19 504) was agglutinated in 
1 dilution higher by 40 sera, in 2 dilutions higher by 18, in 3 dilutions 
higher by 7, in 4 dilutions higher by 3, in 5 dilutions higher by 3, and in 
6 dilutions higher by 1. On the other hand, (2)Z was more sensitive 
to only 4 sera, 2 of which caused (2)Z agglutination by 1 dilution 
higher than it did 504, and 2 caused agglutination in 2 higher dilu¬ 
tions. 

' Using these results of OXs (504) agglutinations as given in tables 
1 and 2, the following data have been obtained that bear on the 
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relation of time of sample taking (after onset of symptoms) to the 
presence of OX 19 agglutinins in diagnostic titer It is not felt that 
a set statement is justified as to what agglutinin titer is or is not of 
diagnostic value; but in the light of several years’ experience, we 
believe that a 2 +, 3 +, or 4 + agglutination at a dilution of 1:160 is 
significant in the great majority of tests, and this is the criterion which 
has been used in analyzing our data 

Of 27 samples taken during the first 9 days of illness, 10, or 37.03 
percent, showed agglutination in sufficient titer to be of significance 
(6 at 1:160, 3 at 1:320, and 1 at 1:640). Of the remaining 17 sam¬ 
ples, 2 were completely negative and 15 gave partial or complete 
agglutination in dilutions of from 1:20 to 1:80 

Of 31 samples taken from the tenth to fifteenth days, inclusive, 26, 
or 83.87 percent, showed a significant agglutinin titer (4 in 1:160, 7 in 
1:320, 5 in 1:640, 4 m 1:1,280, 4 in 1:2,560, 1 in 1:5,120, and 1 in 
1:10,240). The remaining 5 showed partial or complete agglutination 
in 1:40 or 1:80. 

Of 26 samples taken from the sixteenth to twenty-first days, in¬ 
clusive, 21, or 80.77 percent, showed a significant titer (2 in 1:160, 4 
in 1:320, 4 in 1:640, 6 in 1:1,280, 4 in 1:2,560, and 1 in 1:5,120). 
The other 5 caused complete or partial agglutination in 1:20, 1:40, 
or 1:80. 

Of 16 samples taken from the twenty-second to thirty-second days, 
13, or 81.25 percent, showed a significant titer (3 in 1:160,4 in 1:320, 

1 in 1:640, 3 in 1:2,560, 1 in 1:5,120, and 1 in 1:10,240). The re¬ 
maining 3 were agglutinated partially or completely in 1:40 or 1:80. 

Of 2 samples taken forty-five and forty-seven days after onset, 
respectively, the former caused agglutination in a dilution of 1:640 
and the latter in 1:80. 

Throe samples taken in 1, 11, and 13 years after recovery showed 
only partial agglutination in 1-20 and 1:40. 

In table 3 the above data are summarized to indicate the period 
after onset during which the blood samples of significant titer were 
taken. 


Table 3. —Period after onset daring which blood samples (tables 1 and $) of signifi* 
cant agglutinin titer were taken and the liter of each for strain OX « (504) 


! 

Period, days inclusive 

Total 

sam¬ 

ples 

tested 

. 

Number of sample having agglutinin titer of— 


1.801 

or 

less 

1160 

1 320 

1,640 

1 1,280 

1 2,660 

15,120 

1.10,240 

Percent 

signifi¬ 

cant 

1st to 9th... _ 

27 

17 

6 

3 

1 





37.03 

lOfcfc to itth,. 

31 

5 

4 

7 

6 

4 

4 

1 

1 

83.87 

16f.hto21st 

26 

5 

2 

4 

4 

6 

4 

1 



*n sad 

16 


3 

4 

1 


3 

1 

1 J 

31.25 


i 9 

i 










1 Not of significant titer. 
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Table 1 shows that, of 35 cases from which a single sample was taken 
at some time between the tenth and thirty-second days after onset, the 
agglutination test with strain 504 was significant for 27, i.e., for 77.14 
percent On the other hand, table 2 shows that, when two or more 
samples wore taken, one of which was secured cither after the ninth 
day or duiing early convalescence, the test was positive in 21 of 22 
cases, i e., for 95.45 percent In a number of these cases the diagnostic 
sample was taken during convalescence. 

A further analysis of table 2 shows that there were 15 cases from 
which blood samples were taken both between the tenth and seven¬ 
teenth days (during the period when a definite rise in agglutinins has 
appeared in most cases) and during convalescence. In this connec¬ 
tion we are assuming that samples after the seventeenth day wore 
taken post febrile, an assumption that would be true in a considerable 
proportion of cases, though we lack definite data for most of those 
hero concerned. The data of these 15 cases show that the highest 
agglutinin titer was during illness in 4 cases (256, 257, 268, 316), 
during early convalescence in 7 (252, 254, 297, 300, 305, 331, 345), 
and the titer for the two periods was equal in 4 (259, 266, 375, 383). 
The convalescent sera were taken at various times from the eighteenth 
to the twenty-ninth day, and only 1 before the twentieth day. One 
case (254) is of particular interest in that a sample taken the nine¬ 
teenth day was not significant, whereas one taken the twenty-ninth 
day was of diagnostic titer. 

The use of the strain OXK gave the following results: Of 51 first- 
to thirty-second-day serum samples, only one (326) caused complete 
agglutination in any dilution This one serum caused 4+ agglutina¬ 
tion in 1:160 and 2+ in 1:320. Of the other 50 samples, seventeen 
caused2 + agglutination in 1:20; nine, 2+ in 1.40;soven, 2 f in 1:80; 
one, 2+ in 1:160, and sixteen were completely negative. 

With regard to cases from winch multiple samples were secured, we 
have these data: Only 2 cases (297 and 269) showed 4+ agglutination 
by any dilution; the former 4+ in 1:40, and 2 + in 1:160. The latter 
is of special interest. Sixtoen days after onset, this serum completely 
agglutinated the OXK and HXK strains in a dilution of 1:320 and 
showed partial agglutination in a dilution of 1:1,280. It also agglu¬ 
tinated three X 19 strains in a serum dilution of 1:10,240. Fifteen 
days following the first withdrawal of blood, a second large sample 
(approximately 400 cc, containing one-fifth part of 2 percent Na 
citrate) was obtained for experimental purposes. The agglutinin 
titer for OXK was only shghtly changed, while the titer for OXj 8 (504) 
had dropped to 1:1,280. Had the original titer for OXK been “nor¬ 
mal”, i.e., unrelated to the infection, the dilution with Na citrate 
would have reduced it. It appears more reasonable to assume that 
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the agglutinins for OXK had not reached the maximum at the time 
the first blood specimen was taken and that the increase in the interim 
was sufficient to balance the reduction brought about by the diluent. 
This is in keeping with the findings of Felix (1933) with typhus sera, 
viz, that the minor agglutinins appear late. If the above assumption 
holds, it also appears that the minor agglutinins may remain at the 
maximum titer after the major agglutinins have diminished. 

All other OXK tests gave incomplete agglutination in 1:20, 1:40, 
or 1:80. Of 3 cases from which 3 samples each were secured, one (6-, 
14-, and 21-day samples) showed partial agglutination in 1:40 for the 
first and third samples and in 1:80 for the second. The second (7-, 
14-, and 20-day samples) showed no agglutinins for the first sample, 
2 + agglutination in 1:80 for the second, and 2 4- in 1:40 for the last. 
The third gave 2+ agglutination in 1:20 for 10-, 13-, and 18-day 
samples. Of 16 two-sample cases, 7 showed a decreased titer in the 
second sample—1:80 to 1:40, 1:40 to 1:20, 1:40 to 0, and 1:20 to 0 
(in this series the average day of the first sample was the thirteenth 
and the second the twenty-fourth); 6 showed an increased titer—0 
to 1:20 and 1:20 to 1:40 (in this series the average day of the first 
sample was the eighth and the second the fourteenth); in 2 the titer 
remained constant, and in 3 it was negative for both of 2 samples. 

As compared with these spotted fever sera data, 64 samples from 
“normal” individuals or from persons with infections not diagnosed as 
Rocky Mountain spotted fever gave the following titers for OXK: 
27 were negative, while of the remaining 37, 2 were completely agglu¬ 
tinated in serum dilutions of 1:40 and partially agglutinated in 1:80 
and 1:160, respectively. Partial reactions were shown by 15 in 1:20, 
10 in 1:40, 7 in 1:80, and 2 in 1:160. 

Strain OX 2 gave results as follows: Of 52 single samples, only one 
(335) causes 4+ agglutination in any dilution, ,4+ in 1:80, and 2 4- 
in 1:320. Of the other 51 samples, 16 caused 2+ agglutination in 
1:20, 7 in 1:40, and 28 were negative. 

Concerning cases from which multiple samples were secured, we 
have these data: Of 3 cases from which 3 samples each were secured, 
one showed an absence of agglutinins on the seventh day and 2 4- 
agglutination in 1:20 on the fourteenth and twentieth days; the 
second showed absence on the sixth and fourteenth days and 2 4- in 
1:20 on the twenty-first day; and the third 1:20 on the tenth day, 
absence on the thirteenth, and 24- in 1:80 on the eighteenth. Of 17 
two-sample cases, 5 showed a decreased titer in the second sample— 
1:40 to 1:20,1:40 to 0, or 20 to 0; 4 showed an increased titer—0 to 
1:20, 0 to 1:40, or 1:20 to 1:80; 3 remained constant at 1:40 or 1:80; 
and 5 were negative in both samples, 3 of these being the same that 
gave a negative titer with OXK. 

38908'’—34-2 
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The 64 serum samples (from other than spotted fever cases) which 
were tested with OXK gave the following results with OX 2 There 
were no complete agglutinations, 37 were negative; and partial reac¬ 
tions were shown by 15 in 1:20, 11 in 1:40, and 1 in 1:80. 

EXPERIMENTAL STUDIES 

Test methods .—The agglutination test as made by our standard 
method with suspensions of living proteus X organisms (which, in our 
experience, has proved superior to formalinized material) requires at 
least 48 hours before a final report can be rendered to the physician. 
It has been deemed desirable to attempt to shorten this period, even 
though a prompt check on diagnosis is not essential from a public 
health standpoint nor of great value to the attending physician, since 
a significant result is seldom secured with blood samples taken before 
the tenth day. Accordingly, our standard method was checked with 
three others.' Ten sera and 2 strains of OX )9 ((1) Z and 504) were 
used. The results are given in table 4. 



TabIiE 4. —The agglutination of proteus X strains by Rocky Mountain spotted fever sera—A comparative study of 4 methods 
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Reagents concentrated, shaking 

37° 0 2 hours, 8° O 48 hours 

Time of reading 

09 

581 


i 

4 

1 

1 


1 

1 

4 

1 

1 

160 

1,280 

160 

1,280 

640 

10,240 

1,280 

10,240 





640 
10,240 

IS 

«9 

320 

10,240 

88 
CO «9 

of 

24 

hours 


1 

1 

t 

1 

1 

1 


1 

\ 

1 

1 

1 

80 

1,280 

160 

640 

640 

10,240 

640 

5,120 





640 

2,560 

<32 «0 

Ct 

88 

cool 

160 

1,280 

2 

hours 


i 

i 

4 

1 

1 

1 


I 

\ 

1 

1 

o o 

80 

320 

320 

2,560 

640 

5,120 





88 
T-t CO 

320 

1,280 

80 

640 

80 

320 

1 

hour 




1 

1 

1 



80 

1,280 

160 

1,280 





88 

CO 

160 

640 

20 

320 

80 

320 

3 

min¬ 

utes 


I 

» 

» 



o o 

CD 

0 

320 

op 

0 

1,280 





0 

320 

0 

320 

0 

320 

0 

320 

Shaking 3 minutes 

37° C 2 hours, 8° C 48 hours 

! 

Time of reading 

48 

hours 

oo 

as 

1,280 
5,120 

320 

1,280 

320 
1,280 

1,280 
5,120 

1,280 

2,560 

1,280 

2,560 

8 © 
e5 

r-t<N 

1,280 

2,560 

640 

2,560 

640 

1,280 

SI 

2 

1,280 

2,560 

640 

2,560 

320 

640 

8§ 

coo 

640 

2,560 

640 

2,560 

640 

1,280 

640 

1,280 

640 

1,280 

640 

1,280 

oo 

28 

81 


oo 

sa 

320 

640 

0 

320 

°s 

320 

640 

320 

640 

320 

640 

11 

320 

640 

320 

640 

160 

320 

|| 

-1 

oo 

oo 

°8 

CO 

0 

160 

°l 

OCj 

°8 

CO 

°8 

CO 

0 

640 

oo 

80 

320 

IS 

3 

min¬ 

utes 

0 

320 

°1 

oo 

°§ 

0 

320 

°1 

oo 

«o 

oo 

to 

CO 

°§ 

0 

160 

oo 

to 

Water hath 

I 

9 

o 

I 

6 

0 

8 

Time of reading 

58 i 

J=t 

1,280 

2,560 

11 

160 

640 

320 

640 

640 

1,280 

320 
1,280 

640 

1,280 

320 

G40 

640 

1,280 

320 

640 

160 

1,280 

II 

09 

S 

« o 
jo 

640 

1,280 

320 
1, 280 


80 

320 

640 

1,280 

640 

1,280 

320 

640 

320 

640 

11 

oo 

s 

160 

640 

160 

640 

-J 

°§ 

°S 

0 

160 

0 

320 

0 

640 
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320 

0 

320 

0 

160 

°8 

0 

160 

0 

320 

O g Jj 
h d 

0 

640 

0 

320 

°o 

0 

160 

°1 

0 

320 

0 

320 

0 

320 

0 

160 

°S 

0 

160 

0 

320 

20 

min¬ 

utes 

0 

320 

°8 

CO 

0 

160 

0 

160 

0 

320 

0 

320 

°§ 

oo 

to 

0 

40 

oo 

0 

160 

0 

320 

10 

min¬ 

utes 

oo 

0 

40 

oo 

°§ 

oo 

oo 

oo 

oo 

OO 

oo 

oo 

°§ 
l— 1 

Standard method 

37° C 2 hours, 8° 0 48 
hours 

Time of reading 

48 

hours 

1,280 

2,560 

11 

r-Tof 

320 

1,280 

320 

1,280 

11 

1,280 

2,560 

1,280 

2,560 

640 

2,560 

640 

2,560 

640 

1,280 

640 

1,280 

18 

S§ 

-q 

m 

640 

2,560 

320 

1,280 

ii 

640 

2,560 

640 

1,280 

640 
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1,280 

18 
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320 

°g 
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320 
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320 

oo 

4 


°| 
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0 
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oo 

oo 

OO 
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80 

0 

20 

0 
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0 
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0 
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i 

I 

w 

X 
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1 

Pk 

ox, 9 a)z__ 


1 

A 
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N 

A 
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OX u (504)_ 
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1. Our standard method consists of adding 0.5 cc of a 500 parts 
per million (silica standard) suspension of living organism to 0 5 co 
of the several serum dilutions, then incubating at 37° C. for 2 hours 
and finally placing in the electric refrigerator for approximately 
48 hours. In this study, readings were recorded at 1, 2, 24, and 
48 hours These tests were the conti ols 

2. In the second method the bacterial suspensions and sera were 
mixed as in the standard method and placed in the water bath at 
55° C. with the mixtures half submerged. By this method, con¬ 
vection currents keep the organisms in slow movement Readings 
were made at 10-, 20-, 30-, and 60-minute intervals and as usual 
following refrigeration. 

3. The third method consisted of adding the bacterial suspension 
to the diluted sera, followed immediately by rapid shaking by hand 
for 2 minutes and slow shaking for 1 minute, after which time the 
first reading was made. Additional readings were made following 
incubation and refrigeration as for controls 

4. The bacterial suspensions and serum dilutions were used in 
five times the concentration of the standard method. Following 
rapid shaking for 3 minutes, the volume of each tube was made up 
to the total of 1 cc with saline and read immediately. Additional 
readings were made after 1 and 2 hours at 37° C. and after 24 and 
48 hours’ refrigeration. 

Results —Although 55° C. appeared to accelerate the reaction 
with certain sera, the final titers were, as a whole, lower than by any 
of the other methods This result was to be expected in the light 
of what is known concerning the thermolability of O agglutinins 

Following shaking for 3 minutes, 7 of the 10 sera showed as high 
a titer as, or higher than, the 1-hour reading by the standard method. 
Following subsequent 1-hour incubation at 37° C., all the shaken 
sera showed as high or a higher titer. After 2 hours’ incubation, 
6 sera showed a 100 percent agglutination in 4 or more serum dilu¬ 
tions, while m the control test (standard method) only 1 of these 
same sera showed 100 percent agglutination in any dilution at the 
same reading. 

In the majority of the tests with the concentration method the 
readings at the end of the 3-minute shaking period were as high as, 
or higher than, at the end of the first-hour period by the standard 
method. At the end of the first-hour period the concentration 
method showed 100 percent agglutination in 2 or more tubes in all 
sera tested, while there was one by the standard method. The 
reaction is definitely accelerated by this method and with all sera 
but 2 the final titers were increased with one or both of the test 
antigens. 
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The final readings were relatively comparable by all methods 
except the second. 

Thermolability of agglutinins .—Studies on the thermolability of 
agglutinins were continued Forty-three sera were tested after 
heating at 55° C. and 62° C for a half hour. As a rule there was a 
definite reduction in agglutinin titer following heating at 55° C. and 
a much more marked reduction following heating at 62° C In cer¬ 
tain instances the latter treatment reduced the agglutinin titer to 
nil This is in complete agreement with studies on typhus sera. 

Formalinized suspensions —In our former report we made the state¬ 
ment, based on the theory that formalin affects neither the O agglu¬ 
tinogen nor the O agglutinin, that formalinized suspensions would 
have the same practical advantage as alcoholized suspensions when 
working with 0 strains. However, of 22 sera tested with formahnized 
suspensions of OXi 9 (504) and OX 19 (2)Z, 17, or approximately 77 
percent, showed a lower titer with the former (3 were equal and 2 
were slightly higher), while all the sera showed a definitely lower titer 
with the latter The suspensions had been preserved with 0.2 to 
0 3 percent formalin and diluted 1.15 or 1.20 when used. We have 
not yet employed the longer incubation period at higher temperatures 
as used by Gardner and Stubington (1932) and recently recom¬ 
mended by Felix (loc. cit .). 

DISCUSSION AND CONCLUSIONS 

The main value of the results of this series of agglutination tests 
is the information which they furnish concerning the number of 
samples which should be tested from a given case and the period 
after onset when the samples should be taken. 

In our previous paper it was suggested that at least 2 samples should 
be taken, 1 between the tenth and fifteenth days, the other a week or 
10 days later. In the light of our further experience it is now felt 
that there should bo three samples, the first taken early in the course 
of the disease or as soon as spotted fever is suspected, the second dur¬ 
ing the period from the tenth day to cessation of fever, and the third 
about the end of the first week of convalescence. Though it is 
evident from the tables that only a relatively small percentage of 
sera taken during the first 9 days are of diagnostic significance, the 
results, nevertheless, are of great value for subsequent comparison 
with the titer of the later samples in order to determine whether a 
definite rise in agglutinin content has occurred. This is particularly 
important in the type of case (of rather frequent occurrence) in which 
the high point of the agglutinin titer is too low to be of significance 
unless such a rise can be shown, and also in such cases as give an 
^unexpected high titer with one or more of the test antigens early in 
the disease. There are other cases in which a consequential rise in 



311 


March 2,1934 


titer does not take place until during early convalescence, and in 
some cases the highest titer is present during this period. Hence, 
the desirability of the third sample, although this could be dispensed 
with in many instances in a locality where laboratories are close at 
hand 

When using H variants of proteus X w there were marked differences 
in titers obtained with the several strains Certain H variants were 
agglutinated only in very low titer, although all of our strains have 
been treated in a similar manner for approximately the same period 
of time. There were also slight differences in the agglutinability of 
O variants. However, the 0 variant of any individual strain appears 
to retain the same degree of sensitiveness over a long period 
Although OXK and OX 2 strains are more frequently agglutinated 
by spotted fever sera than by “normal” sera, the resultant titers, in 
the present series of tests, are, with a few exceptions, so low as to be 
of no importance in diagnosis. However, since our comparative stud¬ 
ies of Rocky Mountain spotted fever and Sao Paulo typhus have shown 
identical serologic and immunologic reactions except with respect to 
OXK and OX 2 agglutinins, it is felt that a further study of these agglu¬ 
tinins in relation to these two diseases is desirable. Especially is this 
true in view of the fact that the OXK and OX 2 types are of apparent 
value in the study of the relationships of typhus-like diseases. 

Heating sera at 55° C. for one-half hour definitely reduce the agglu¬ 
tinating properties, while heating at 62° C. for the same period com¬ 
pletely destroyed the agglutinins in certain of the sera tested. 

With the technique which we have used, fresh, unpreserved sus¬ 
pensions are definitely superior to formalinized suspensions as test 
antigens. 

The use of concentrated reagents for the presumptive test may be of 
value. 
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COURT DECISION ON PUBLIC HEALTH 

City held without power to enact health ordinance after creation oj 
county health department —(Mississippi Supreme Court, Division B; 
City oj Jackson v. Ferguson et al } 150 So 531; decided Oct. 30, 1933.) 
Pursuant to statutory authority Hinds County created and put into 
operation a department of health. The city of Jackson, located with¬ 
in the county, passed an ordinance, after the county health depart¬ 
ment had been established, creating the office of food inspector and 
regulating the inspection of milk and milk products Certain milk 
producers sought an injunction against the city to prohibit the enforce¬ 
ment of the ordinance as to them and all others similarly situated. 
The lower court granted the injunction prayed for and the city 
appealed to the supreme court. 

The appellees relied upon the following portion of section 4926 of 
the Code of 1930: 

* * * When any county or counties create a health department hereunder, 

then all other local or municipal or county public-health agencies and depart¬ 
ments are thereby automatically abolished and said county and district health 
department shall have full control over all health matters in said county and 
counties, including all municipalities therein, but subject to the supervision, 
direction, and jurisdiction of the State board of health Provided , however , That 
the proper authorities of any municipality in the State of Mississippi are hereby 
authorized in their discretion to make an appropriation for the support of such 
county or district health department from the general funds of such municipality 

The city’s contention was that section 4926 should be considered 
as m pari materia with the several general statutes giving power to 
municipalities to enact ordinances and to prescribe regulations for the 
preservation of the health of the inhabitants thereof. It was argued 
that, when the section was so considered, the city was vested with 
concurrent jurisdiction in such matters where the county had estab¬ 
lished a health department. The supreme court, however, did not 
accept this view but affirmed the decree of the lower court, saying: 

* * * It will be noted, however, that the quoted sentence taken from section 
4926 is a particular provision applicable to particular situations, and, under 
familiar rules, controls over general statutes governing general situations. The 
quoted language is expressly, and m plain terms, that, when a county has created 
a health department, the action of the county shall have the effect automatically 
to abolish all other local or municipal health agencies within that county We 
cannot grasp the conception that a particular municipal agency can have any 
jurisdiction, or power, or existence, concurrent or otherwise, when it has been or 
is abolished. The contention of the city, if sustained, would not be to read 
section 4926 as in pari materia with the other general statutes mentioned, but 
would be to repeal that particular section m part by judicial construction, and, 
this accomplished, to allow the other general statutes to come into effect m con- 

, f , : |^venMon of the plain and mandatory words of the particular statute thus par- 
repeated [repealed?}. This, of course, the courts are without the authority 

to do. 
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DEATHS DURING WEEK ENDED FEBRUARY 10, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Feb 10,1934 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

Total deaths. 

g ( 792 

8 465 

Deaths per 1,000 population, annual basis. 

12 2 

11 8 
593 

Deaths under 1 year of age. 

569 

Deaths under 1 year of age per 1.000 estimated hve births 

53 
12 5 

ifil 
12 7 

Deaths per 1,000 population, annual basis, first 6 weeks of year „ 

Data from industrial insurance companies 

Policies m force. 

67,489,817 

13,811 

10 7 

11 0 

Number of death claims. 

U A Uj 

15,399 
11 6 
11 8 

Death claims per 1,000 policies m force, annual rate... ___ 

Death claims per 1.000 policies, first 6 weeks of vear, annual rate 



1 Data for 81 cities 











PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended February 17, 1934, and February 18, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb . 17, 1984, and Feb 18, 1988 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Feb 17, 
1934 

Week 
ended 
Feb 18, 
1933 

Week 
ended 
Feb 17, 
1934 

Week 
ended 
Feb 18, 
1933 

Week 
ended 
Feb 17, 
1934 

Week 
ended 
Feb 18, 
1933 



New England States. 

Maine_,_, 

2 

1 

8 

56 

4 

3 

0 

1 

New Hampshire..« _ . _ 


1 


8 

174 

1 

0 

o 

Vermont * _, . . . 

I 

2 


45 

4 

0 

Q 

Massachusetts____ 

7 

22 


19 

2,386 

2 

265 

3 

X 

Rhrwift Island ..._ _ r r __ 

3 

5 


4 

3 

0 

0 

Cionnccticnt... „ rr _, 

3 

3 

3 

38 

39 

159 

0 

0 

Middle Atlantic States 

Now York______ 

47 

67 

:23 

I 41 

804 

1,993 

818 

4 

4 

New Jersey..... 

20 

22 

24 

91 

882 

1 

2 

Pen nsylvoti ia____ 

43 

99 

1,056 

436 

866 

3 

10 

East North Central States: 

Ohio ., „. ...... 

42 

59 

131 

208 

455 

2 

2 

Indiana. . ... _ _ _ 

29 

37 

37 

55 

450 

25 

0 

3 

Illinois.. r ..... _ ... r _ .... 

38 

46 

40 

72 

512 

270 

6 

14 

Michigan ._. ^ 

13 

21 

3 

6 

44 

820 

2 

1 

Wisconsin_ _. . _ 

10 

3 

98 

227 

1,164 

229 

286 

2 

0 

West North Central States. 

Minnesota_ r _ 

9 

2 

3 

1 

1,387 

3 

1 

t 

Town S.. .... ... . , 

7 

16 

13 


78 1 

2 

2 

Missnnrj .. . _ r _ . T _, 

59 

30 

288 

25 

1,778 

46 

37 

3 

2 

North •nnlrota,.... .. _ 

7 

5 


228 

80 

1 

0 

South Dakota_____ 

1 

9 


1 

159 

21 

1 

1 

Nebraska- _ 

4 

14 

22 

1 

109 

28 

0 

1 

Kansas___....... 

27 

6 

10 

13 

121 

331 

3 

0 

South Atlantic States 

Delaware nil -- . 

2 

12 

2 

5 

143 

2 

0 

0 

Maryland * * _ - r _, 

8 

14 

45 

117 

842 

4 

0 

2 

District. f)f CftbiTnhifl_ T _ 

5 

10 

5 

3 

413 

5 

0 

0 

Virginia _ _ ir . - r -, 

25 

18 


725 

444 

1 

1 

West Vircinia_____. 

IS 

18 

33 

271 

18 

552 

0 

0 

North Carolina _.......... 

1 

15 

75 

. S41 

332 

3,040 

496 

555 

2 

3 

South flamllrift— . - ..... ,. ...... 

8 

U 

1,824 

491 

56 

14 

0 

0 

Ceorgifi» ... _, T ... - 

24 

229 

1,615 

123 

> 0 

1 

—..— -* 

2 

3 

1 2 

61 i 

10 i 0 

I 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb 17 , 1934 , and Feb. 18, 1983 —Continued 


Diphtheria 


Meningococcus 

meningitis 


Division and State 


East South Central States 

Kentucky.- 

Tennessee. 

Alabama 3 -~.. 

Mississippi 8 . 

West South Central States 

Arkansas—. 

Louisiana__ 

Oklahoma * .. 

Texas *__ 

Mountain States 

Montana 3 .. 

Idaho. 

Wyoming... 

Colorado... 

New Mexico__ 

Arizona__ 

Utah 8 . 

Pacific States* 

Washington_._... 

Oregon.. 

California___ 


Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

Feb 17, 

Feb 18, 

Feb 17, 

Feb 18, 

1934 

1933 

1934 

1933 

67 

118 

265 


183 

168 

904 

52 

186 

192 

525 

13 

67 

113 

765 

4 

11 

51 

113 

27 

121 

228 

449 

20 

1,076 

252 

1,816 

679 

49 

93 

16 

154 


1 

19 

90 


2 

66 

10 


68 

63 

3 

9 

11 

105 

4 

15 

12 

24 




815 

3 

3 

1 

268 

6 

49 

94 

49 

111 

39 

129 

1,340 

449 

3,825 

5,731 

24,425 

11,122 


Poliomyelitis 


Typhoid fever 


Division and State Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

Feb 17, Feb 18, Feb 17, Feb 18, Feb 17, Feb 18, Feb. 17, Feb 18, 
1934 1933 1934 1933 1934 1933 1934 1933 


New England States 

Maine.. 

New Hampshire_ 

Vermont... 

Massachusetts.. 

Rhode Island-..___ 

Connecticut. 

Middle Atlantic States 

New York. 

New Jersey. 

Pennsylvania.. 

East North Central States 

Ohio.. 

In diana _...... 

Illinois. 

Michigan. 

Wisconsin... 

West North Central States 

Minnesota. 

Iowa 8 ... 

Missouri. 

North Dakota..... 

South Dakota..._ 

Nebraska... 

Kansas..... 

South Atlantic States: 

Delaware... 

Maryland 8 *. 

District of Columbia.-.. 

Virginia.. 

West Virginia-.... 

North Carolina _ 

South Carolina-.... 

Georgia 8 ... 

^Florida.. 


0 24 20 0 

0 33 44 0 

0 17 12 0 

1 251 390 0 

0 12 40 0 

0 50 97 0 

1 694 738 0 

0 221 314 0 

0 740 856 0 


0 4 

0 4 

0 13 


0 753 748 0 6 

2 291 133 1 1 

0 621 435 5 11 

1 517 528 4 0 

0 231 98 33 3 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb 17, 1934 » an d Feb 18, 1933 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
endod 
Feb 17, 
1934 

Week 
ended 
Feb 18, 
1033 

Week 
ended 
Feb 17, 
1934 

Week 
ended 
Fel) IS, 
1933 

Week 
ended 
Feb 17, 
1934 

Week 
ended 
Feb 18, 
1933 

Week 
ended 
Feb 17, 
1934 

t Week 
ended 
Feb 18, 
1933 

East South Central States 










0 

2 

79 

30 

1 

0 

2 

6 

Tennessee. 

0 

1 

64 

30 

0 

1 

2 

4 

Alabama J . 

1 

0 

20 

21 

2 

3 

2 

0 

Mississippi •. 

West South Central States 

0 

0 

11 

8 

0 

4 

1 

2 

Arkansas. 

0 

0 

10 

4 

22 

3 

2 

3 

Louisiana.. 

0 

0 

26 

2 

7 

2 

11 

6 

Oklahoma i . 

0 

1 

27 

24 

8 

4 

5 

1 

Texas 3 .. 

0 

0 

179 

55 

53 

8 

39 

14 

Mountain States 









Montana * . 

0 

0 

12 

31 

0 

2 

0 

0 

Idaho. 

0 

0 

10 

3 

1 

5 

0 

0 

Wyoming. 

0 

0 

6 

11 

1 

0 

0 

0 

Colorado. 

0 

0 

56 

25 

14 

0 

0 

1 

New Mexico.-.. 

0 

0 

34 

12 

0 

0 

2 

0 

Arizona. 

0 

0 

22 

14 

0 

0 

0 

3 

Utah 3 . 

0 

0 

10 

9 

2 

0 

0 

0 

Pacific States 







l 


Washington. 

0 

0 

45 

39 

3 

5 

1 

3 

Oregon. 

0 

0 

38 

30 i 

1 

6 

1 

1 

California.-. 

3 

1 

247 

208 

4 

33 

5 

4 

Total. 

14 

10 

6, 218 

5, 504 

180 

130 

166 

124 


J New York City only 
9 Week ended earlier than Saturday 

•Typhus fever, week ended Feb 17, 1934, 29 cases, as follows Maryland, 1, North Carolina, 1, Georgia, 5 
Alabama, 15, Texas, 7 

• Exclusive of Oklahoma City and Tulsa 

• Rocky Mountain spotted fever, week ended Feb 17, 1934, Montana, 1 case 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Men¬ 

ingo¬ 

coccus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

January 1934, 











Indiana..-.-.---—-. 

10 

193 

332 


1,432 


1 

1,000 

14 

a 

Iowa. 

4 1 

54 

61 


219 


0 

388 

25 

5 

Massach usetts_— 

fi i 

74 


5 

6,009 


2 

1,028 

0 

5 

Michigan_— 

3 

65 

.Ii" 

4 

174 


6 

1,738 

1 

10 

Minnesota—_ 

1 

61 

5 


513 


5 i 

287 

12 | 

15 

New Jersey_ 

5 

99 

121 


771 


2 

814 

0 i 

22 

New Mexico. 

1 

39 

16 

2 

477 

1 

1 

208 

I 1 

26 

New York. 

9 

269 


10 

2,737 1 


6 j 

2,981 

0 

25 


January 1934 

Anthrax 

Massachusetts.. 1 

New York. 1 

Chicken pox* 

Indiana. 907 

Iowa. 498 

Massachusetts.1,649 

Michigan.1,599 

Minnesota- 887 

New Jersey_—.» 2, Ml 

New Mexioo—™115 

New York—-3,982 

Conjunctivitis: 

Iowa.___ 1 

New Mexico—-— 3 


Dysentery Cases 

Iowa. 1 

Massachusetts (amoe¬ 
bic). 1 

Massachusetts (bacil¬ 
lary). 1 

Michigan. 9 

Minnesota (amoebic) __ 19 

Minnesota (bacillary)- 22 

New Jersey.—_ 10 

New Mexico,.. 2 

New York (amoebic). . 21 

New York (bacillary)— 14 

Food poisoning: 

New Mexico.. 4 


German measles Cases 

Iowa. 109 

Massachusetts,,_ 47 

Michigan—_ 54 

New Jersey.— 25 

New Mexico.. 3 

New York. 81 

Impetigo contagiosa 

Iowa. 4 

Lethargic encephalitis 

Iowa.—. 2 

Massachusetts. 7 

Michigan. 8 

New Jersey——-—. 2 

New York————. 9 
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March % 1934 


Milk sickness Cases 

New Mexico- 7 

Mumps 

Indiana. 131 

Iowa. 208 

M nssaetm setts 651 

Rabies in animals—Con Cases 

New Jersey. 19 

New York.. i 2 

Septic sore throat 

Massachusetts. 16 

Michigan _ _ _ . ftl 

Tularaemia—Con Oases 

New Jersey_... 1 

New York_ 2 

Undulant fever 

Iowa. 7 

Massachusetts_ 1 

Michigan_ 6 

Minnesota_ 10 

New Jersey. 1 

New York. 25 

Vincent’s infection 

Iowa. 7 

Michigan. 19 

New York. 1137 

Michigan. 612 

New Jersey. 304 

New Mexico.. 36 

Ophthalmia neonatorum 

Massachusetts. 123 

New Jersey. 3 

New Mexico. 1 

New York. 3 

Paratyphoid fever 

Minnesota. 1 

New York 1 

New York. 28 

Tetanus 

Massachusetts. 2 

Michigan. 1 

New Jersey. 1 

New York. 5 

Trachoma 

, Massachusetts. 12 

Minnesota 3 

Trichinosis 

Iowa_ 1 

Whooping cough 

Indiana 1R2 

Psittacosis 

New York. 1 

Puerperal septicemia 

New Mexico. 2 

Rabies m animals 

Indiana 29 

Massachusetts. 1 

New Jersey. 3 

New York. 23 

Tularaemia 

Iowa. 1 

Michigan_ 1 

Iowa. 148 

Massachusetts.1,759 

Michigan_ 895 

Minnesota. 216 

New Jersey. 752 

New Mexico_ 83 

Massachusetts. 9 

Minnesota. 3 

New York.. 1,893 


i Exclusive of New York City 


WEEKLY REPORTS FROM CITIES 


City reports for week ended Feb 10, 1984 


[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed m the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for 
reference] 


State and city 


Diph¬ 

theria 


Influenza 


Deaths 


Maine 

Portland-.-. 
New Hampshire 
Concord— 

Nashua_ 

Vermont 

Bar re. 

Burlington. 

Massachusetts 

Boston. 

Pall River— 

Worcester.. 
Rhode Island 
Pawtucket 
Providence. 
Connecticut 
Bridgeport. 
Hartford.... 
New Haven 



0 

1 

0 

0 

0 

1 

1 

0 

1 

0 

0 

0 

1 

1 


New York 

Buffalo- 

New York. 

Rochester_ 

Syracuse... 

New Jersey 

Camden- 

Newark.—— 

Trenton.—- 

Pennsylvania 

Philadelphia- 

Pittsburgh. 

Reading. 

Scranton. 



Ohio 

Cincinnati——, 

Cleveland_ 

Columbus-.] 

Toledo_ 

In diana 

Port Wayne- 

Indianapolis— 

South Bend. 

Terre Haute- 



1 

0 

0 

0 

0 

a 


Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

eases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

0 

7 

2 

0 

0 

0 

7 

23 

20 

1 

1 

0 

1 

0 

1 

12 

0 

0 

2 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

3 

0 

0 

0 

4 

17 

299 

38 

52 

0 

15 

0 

46 

252 

0 

3 

2 

0 

0 

0 

9 

35 

1 

1 

8 

0 

0 

0 

20 

36 

60 

4 

10 

0 

5 

0 

9 

45 

0 

0 

0 

0 

0 

0 

O 

S 24 

1 

10 

9 

0 

2 

0 

21 

70 

1 

4 

13 

0 

2 

0 

0 

35 

2 

7 

14 

0 

0 

0 

1 

26 

0 

3 

5 

0 

2 

0 

2 

47 

281 

6 

23 

0 

7 

0 

20 

140 

19 

169 

270 

0 

94 

4 

88 

1,550 

0 

5 

27 

0 

1 

G 

3 

73 

1 

6 

3 

0 

3 

0 

36 

52 

28 

6 

3 

0 

1 

0 

1 


8 

13 

14 

0 

8 

3 

25 

104 

10 

7 

14 

0 

1 

0 

11 | 

47 

917 

58 

90 

0 

29 

1 

36 : 

535 

35 

30 

82 

0 

7 

0 

29 | 

178 

6 

2 

2 

01 

2 

0 

11 

38 


0 

7 

o 

o 

0 

4 


292 

8 

27 

0 

6 

0 

13 

143 

17 

26 

101 

0 

14 

0 

78 

201 

4 

8 

40 

0 

4 

0 

11 

85 

72 

4 

56 

0 

8 

0 

46 

72 

0 

4 

20 

0 

5 

0 

0 

23 


16 

12 

o 

2 

0 

32 


JtOl 

0 

2 

4 

0 

1 

0 

8 

16 

38 

2 

0 

0 

O 

0 

0 

28 
















































































































March 2,1934 


City repoits for week ended Feb 10, 1934 —Continued 


Stale and city therm 


Diph- Influenza Mea- Pneu- s gf Small- Tuber- J> d W *°°P- Deaths, 
therm - i - sles monia f "jL pox culosis all 

dAnf.hs lGVGr rasas deaths ievcr COUgn 


cases Cases Deaths cases deatbs l 


cases deaths 


Illinois 

Chicago- 

Spimgfiold- 

Michigan 

Detroit. 

Flint. 

Grand Rapids. 
Wisconsin 

Kenosha. 

Madison- 

Milwaukee.... 

Racine. 

Superior. 


Minnesota 

Duluth. 

Minneapolis... 

St Paul. 

Iowa 

Des Moines... 
Sioux City.... 

Waterloo. 

Missouri 

Kansas City_ 

St Joseph. 

St Louis. 

North Dakota 

Fargo. 

Grand Forks.. 
South Dakota 

Aberdeen. 

Nebraska 

Omaha. 

Kansas 

Topeka. 

Wichita. 


Delaware* 

Wilmington. 

Maryland 

Baltimore. 

Cumberland_ 

Frederick. 

District of Columbia 

Washington. 

Virginia 

Lynchburg. 

Richmond. 

Roanoke. 

West Virginia* 

Charleston. 

Huntington. 

Wheeling. 

North Carolina 

Raleigh. 

Wilmington. 

Winston-Salem- 
South Carolina 

Charleston_ 

Columbia. 

Greenville. 

Georgia* 

Atlanta.. 

Brunswick.,- 

Savannah_... 

Florida* 

Miami. ...__ 

Tampa.——,_ 

Kentucky* 

Ashland—._ 

Lexington..— 
Louisville.._ 

, * Nonresident. 
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City reports for week ended Feb. 10, 1934 —Continued 


March 2,1934 


State and oily 

Diph¬ 

theria 

cases 

Influenza 

j 

Mea¬ 

sles 

cases 

Pneu- 

Scar¬ 

let 

fever 

cases 

Small- 

' Tuber 

Ty- 
‘ phoid 
! fever 
* cases 

Whoop¬ 

ing 

cough 

cases 

‘ Deaths, 

Cases 

Deaths 

monia 

deaths 

pox 

cases 

culosis 

deaths 

all 

causes 

Tennessee 

Memphis. 


2 


1 

183 

128 

11 

2 

11 

15 

0 

6 

1 

7 

3 


8 

97 



0 


1 

0 

Alabama 

Birmingham. 


7 

1 

2 

6 

0 

11 

6 

2 

1 

0 

0 

0 

7 

1 

0 

47 

80 

Montgomery...- 


0 

. 


6 


o 

0 

0 

32 

Arkansas 

Fort Smith. 


0 


0 

48 


1 

0 


0 

2 


Little Rock. 

Louisiana 

New Orleans.... 
Shreveport_ 

0 

20 

l 

10 

0 

7 

o 

115 

24 

2 

43 

2 

18 

4 

1 

14 

0 

0 

I 

11 

1 

0 

0 

0 

0 

3 

188 

Oklahoma ’ 

Tulsa.. 

! 

0 




o 

o 


5 

36 

Texas 

Dalles_ 

13 

2 


2 

o 

8 

5 

7 

1 



3 


Fort Worth. 


5 



6 

o 

8 

3 

4 

Q 

n 

1 

1 

63 



o 


o 

o 

3 




33 

17 

Houston 


6 


1 

1 

9 

0 



San Antonio. 


2 

!- 


5 

4 

6 

15 

0 

2 

1 

0 

59 

58 

Montana 

Billings...__ 


o 



0 

o 

o 

o 

0 

0 




OreatFalls 


0 


o 

o 

o 

o 

0 

Q 



5 

8 

6 

4 

Helena_ 


o 


i o 

1 

o 

o 

0 

o 

0 

o 

Missoula_ 


o 


0 

0 

o 

o 

0 

0 

0 

0 

Idaho 


o 


o 

o 

1 

0 

0 

Jj 

o 

2 

Colorado 

Denver 


2 

29 


i 1 

6 

8 

13 

1 

3 

0 

o 

63 

65 

10 

11 

26 

Pnohlo 


0 



0 

1 

2 

4 

0 

o 

4 

New Mexico 

Albuquerque— 

Utah* 

Salt Lake City.. 
Nevada 

Reno_... 


1 


0 

0 

2 

1 

o 

7 

0 

3 


0 


2 

589 

o 

7 

0 

1 

0 

15 

0 


0 


0 

0 

0 

0 

0 

0 

o 

3 

30 

23 

81 

Washington 

SpokanA . 


0 



208 


1 

5 


0 

7 

Tnooma _ .. 


0 


0 

17 

3 

0 

0 

0 

o 

17 

10 

Oregon, 

Portland T ^ 


o 


1 

4 

6 

14 

2 

2 

o 

Salem_.... 


0 

3 


0 

0 

0 

0 

0 

0 

0 

11 

California 

Los Angeles. 

Sa^r^Tn^nto...,.. 

25 

0 

19 


0 

0 

38 

0 

23 

1 

69 

2 

1 

0 

20 

1 

2 

o 

68 

0 

324 

28 

San Francisco... 


l! 

2 I 

1 

25 

9 

14 

0 

6 

3 

16 

149 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 


State and city 


Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 





Cases 

Deaths 

New York 

Now York_. 


4 


2 

1 

Iowa 

Des Moines_ 

1 

0 

0 

Rochester_ 


0 


0 

1 

11 Missouri 






New Jersey, 






Kansas Citv . 


1 

1 

0 


1 


o 

0 







Pennsylvania 

Rfladm/r 






q 




0 

1 

o 


1 


0 

0 

District of Columbia 1 




Ohio 

Cleveland_ _ _ 






11 Washington ... 


1 

0 

0 


0 


1 

0 

jj Colorado 






Indiana 

Indianapolis. 






tl Denver. 



1 

0 

1 


1 


0 

1 

California 



Illinois 

Oh macro 


5 


1 

0 

Los Angeles.— 

San Francisco_ 

1 

0 

0 

0 

0 

1 

Michigan ~ 

Detroit_ 



1 


0 

0 









Pellagra —Oases Philadelphia, 2, Washington, 1; Lynchburg, 1, Charleston, SC,3, Savannah, 3, 
Tampa, 1; Dallas, 1, San Francisco, l 

Lethargic encephalitis —Cases Cleveland, 1, St Joseph, 1, St, Louis, 1, Atlanta, 1, Louisville, 1, Birming¬ 
ham, 1, San Francisco, 1 

Typhus fever —Cases, Savannah, 2; Montgomery, 2, New Orleans, 1, 




















































































FOREIGN AND INSULAR 


CANADA 

Quebec Province—Communicable diseases—Two weeks ended Febru¬ 
ary 10,1984 .—The Bureau of Health of the Province of Quebec, Can¬ 
ada, reports cases of certain communicable diseases for the 2 weeks 
ended February 10, 1934, as follows: 


Disease 

Cases 

Disease 

Cases 

npffihrnfipfTmJ meningitis.. . 

1 

Measles ....... 

224 

Ohteken pmt _ „ _ 

224 

Puerperal septmemia _ 

1 

"Diphtheria _ . . _ 

28 

Scarlet fever* 

121 

Dysentery _ ... _ 

1 

Tuberculosis . _ . .. _ . 


Erysipelas _ ^ _ r . 

8 

Typhoid fever _. 

■r 

German measles _ *__ 

6 

TJndnlanfc fever _ _ . ... 


Influenza. . 

1 

Whooping rough _ .. 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A table giving current information of the world prevalence of quarantmable diseases appeared 
In the Public Health Reposts for Feb 23,1934, pp 276-28S A similar cumulative table will appear in 
the Public Health Repobts to be issued Mar 30, 1934, and thereafter, at least for the time being, in the 
issue published on the last Friday of each month ) 

Cholera 

Philippine Islands .—During the week ended February 17, 1934, 
cholera was reported in the Philippine Islands as follows: Bohol 
Province—Balilihan, 4 cases, 2 deaths; Calape, 7 cases, 6 deaths; 
Clarin, 22 cases, 14 deaths; Corella, 1 case, 1 death; Cortes, 4 cases, 
3 deaths; Inabanga, 5 cases, 3 deaths; Loon, 7 cases, 3 deaths; Tag- 
bilaran, 3 cases; Talibon, 3 cases, 2 deaths; Tubigon, 10 cases, * 
deaths. Occidental Negros Province—Calatraba, 2 cases, 4 deaths; 
Oroquieta, 1 case, 1 death; San Carlos, 2 cases, 1 death. Oriental 
Negros Province—Ayuquitan, 8 cases, 6 deaths; Bais, 3 cases, 2 
deaths; Tanjay, 16 cases, 11 deaths. 

Smallpox 

China — Manchuria .—A report dated February 10, 1934, states 
that an epidemic of smallpox had occurred in Mukden, Manchuria. 
Qae hundred and forty cases with 17 deaths had been reported m the 
^Way concession from January 1 to February 9,1934. 
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( 

Health examinations have been widely advocated in recent years 
as, a'means of early diagnosis of incipient pathological conditions. 
Early attention to minor diversions from the normal may be a means 
of preventing the development of serious disease. The Bulletin of 
the Chicago Tuberculosis Sanitarium (2) says: “The correction of 
defects, periodic examinations, and general health survey are im¬ 
mensely important in the care of children exposed to tuberculosis.” 
In a discussion of the care of cancer patients, Quick (13) says. 
“Routine health examinations, carefully and seriously done, will 
contribute greatly toward early diagnosis of many malignant growths ” 
Many reports have been made on the number and kind of defects 
found on physical examination of school children (4, 9, 10), and a 
few similar studies cover adults (1, 6, 15); but data are lacking on 
the proportion of persons, particularly of adults, who have an exam¬ 
ination in the course of a year. 

* From the Office of Statistical Investigations, U S Public Health Service This is the second of a series 
of papers on sickness and medical care m this group of families (5) The survey of these families was organ¬ 
ized as the basic investigation of the Committee on the Costs of Medical Care After the records had been 
accumulated by the committee, a cooperative arrangement between the committee and the Public Health 
Service was made and the data were tabulated under the Joint supervision of the Office of Statistical Inves¬ 
tigations and members of the research staff of the committee Committee publications based on the results 
are to deal primarily with costs and Public Health Service publications primarily with the incidence of 
illness and the extent and kind of medical care, without regard to cost As costs are meaningless without 
the extent and nature of the service received, there will inevitably be some overlapping 
Grateful acknowledgment is made for advice and assistance received in the course of the study from 
various' members of the research staff of the Committee on the Costs of Medical Care, particularly I>r I S. 
Falk and Miss Margaret O. Xlem, and from members of the statistical staff of the Public Health Service 
Special thanks are due to Miss. Idly Vanzee, who was m immediate charge of tabulating the data. 

S&90T—3*-1 (321) 
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SOURCE AND CHARACTER OF DATA 

In connection with the study of illness in canvassed families in 
130 localities in 18 States that was made by the Committee on the 
Costs of Medical Care and the United States Public Health Service 
(5, 7), all service received from physicians or other practitioners was 
recorded, whether for illness, physical examination, immunization, 
or other reason. The records of all types of physical examinations, 
both m and out of school and for persons of all ages and both sexes, 
afford data on the extent of medical examinations m the course of a 
year in a fairly representative general population group. The com¬ 
position and characteristics of this group of 8,758 families who weie 
kept under observation for 12 consecutive months in the years 1928-31 
have already been considered in some detail m the report on illness 
(5) These families, including a total of 39,185 individuals, resided 
in 18 States, representing every geographical section Every size of 
community was included, from metropolitan districts to small indus¬ 
trial and agricultural towns and rural unincorporated areas. Although 
not identical with the general population, the persons in the observed 
families were fairly typical with respect to age and sex distribution, 
percentage native born, and percentage married. With respect to 
income, their distribution was reasonably similar to the estimated 
distribution of the general population of the United States at the 
time of the survey. 

TOTAL MEDICAL CARE 

In a sense every visit to a physician may be considered a check-up 
of the physical condition of the person. The extent to which this 
is true depends upon the thoroughness with which the physician 
examines his patient to make a diagnosis of the symptoms that caused 
him to consult the doctor. During the 12 months of the observation 
record for these families, 48 percent of the individuals in the group 
received from a physician some care for illness, a physical examination, 
an immunization, or some other kind of professional service Con¬ 
sidering the services of dentists and optometrists or opticians as well 
as physicians, 62 percent of the population under observation had 
some medical, dental, or eye care in the course of the year 1 It may 
be assumed, however, that dentists, optometrists, and opticians gave 
little or no consideration to the general physical condition of their 
patient®, as it would hardly fall within the scope of their professions. 
Abo, a physician in making a vaccination or other immunization would 

* The percentage of the population which had certain services during the year varies considerably with 
For example, 43 percent of the members of families having a total annual income of less than $1,200 
the service erf a physician as against 67 percent m families with an income of $10,000 or more; similarly 
individuate having dental care ranged from 10 percent in the income class under $1,200 to 
of $1^000 and over, and the percentage of individuals having no medical, dental, or 
percent let the income class under $1,200 to 14 percent for families with $10,000 and 
ever* For mere details on the variation in service received by dSfereni income groups, see publications of 
Haa Committee on the Costs of Medical Care (7, 
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probably consider the patient’s general condition only in rare instances 
of extreme ill health; and the same may often be true in many minor 
illnesses. 

To state the matter of professional care in the negative way, 52 
percent of the observed population received no service from physicians 
for any purpose and 38 percent received no service from physicians, 
dentists, optometrists, or opticians during the year. 

FREQUENCY OF EXAMINATIONS 
OF DIFFERENT TYPES 

The present paper considers only examinations of apparently well 
persons for presumably preventive purposes and excludes all pro¬ 
cedures made for the purpose of diagnosing a case of illness. Such 
examinations of well persons are far less frequent in the general 
population than medical attendance upon illness. Health examina¬ 
tions are divided into **complete examinations”, in which some con¬ 
sideration was presumably given to all parts of the body, and “ check¬ 
up examinations”, m which certain organs of the body (such as chest, 
lungs, nose, throat, kidneys) were given special consideration and 
other parts were given secondary or possibly no consideration. The 
designation 61 complete examination” has no reference to the thor¬ 
oughness or care with which the work was done, for many of the 
examinations so classified appear to be of a very cursory nature 

In the total surveyed group there were during the year 78.4 com¬ 
plete examinations per 1,000 persons under observation (table 1). 
In addition, there were 12.5 examinations to check up particular 
parts or organs of the body, exclusive of 21 9 cases of prenatal care, 2 
0.3 post-partum 2 examinations, and 39.6 eye refractions per 1,000 
total population Prenatal care often included several examinations, 
but in the above statement the series of check-ups is counted as a 
single case 

The complete examination rate of 78 4 per 1,000 consisted of 24.3 
cases per l,000ofinfant andchildsupervision,26 5 school examinations, 
13.6 other examinations (outside of school) of school and preschool 
children, and 14 0 other examinations of adults and older children not 
reported as attending school, 2 including examinations at any age for 
insurance. In a later section examination rates will be considered for 
children of specific ages whether made in or out of school. For 
infants under I year of age there were frequently several examinations 
in the program of well-baby care, but the whole series is counted as a 
single case in this paper. The number of consultations per examina¬ 
tion, which will be considered later, indicates how many visits, on the 
average, were included in the series. 

* Kates are computed as per 1,GQG total population as a measure of the extent of each krad of examination or 
check-up in the total group, even though some of the categories refer only to specific groups, viz, pregnant 
women, infants, school children, etc. 
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Table 1 — Physical examinations of various kinds per 1,000 persons in canvassed 
white families in 18 States during IB consecutive months , 1988-81 



Examinations per 1,000 total 
population per year 

Number of examinations 

Kind of examination 

All ages 

Both sexes 


All ages i 

Both sexes 


Both 

sexes 

i 

i 

Male 

Fe- 1 
male 

Un¬ 

der 

20 

20 

and 

over 

Both 
sexes 1 

Male 

Fe¬ 

male 

Under 

20 

20 

and 

over 

Total complete and check-up exami¬ 
nation* . 

i 90 9 

S4 0 

97 5 

144 7 

39 2 

3,502 

1,588 

1,9131 

2,727 


Complete examinations.. 

| 78 4 

74 2 

S2 4 

132 4 

26 6 

3,021 

1,403 

1,617j 

2,495 

519 

School examinations of 
schc ol and preschool chil¬ 
dren. 

20 5 i 

23 7 

29 2 

53 3 

9 ’ 

1,022 

448 

574 

1,004 

18 

Other examinations of school 
and preschool children. 

i 

13 6 

13 0 

14 2 

27 5 

2 i 

523 

245 

278 

519 

4 

Infant and ehild supervision. 
Examinations for insurance 

24 3 

2 2 

25 2 

3 1 

23 4 

1 1 3 

49 8 

7 

3 G 

938 

84 

477 

58 

460 

26 

938 

13 

71 

Other examinations of older 
children and adults_ 

11 8 

9 3 

14 2 

1 1 

21 8 

454 

175 

279 

21 

426 

Check-up of certain organs or 
parts of the body.... 

12 5 

9 8 

1 

i 15 1 

12 3 

12 6 

481 

185 

296 

232 

246 

Examination of tuberculosis 
contacts ... 

3 06 

2 54 

3 57 

4 93 

1 28 

118 

48 

70 

93 

25 

Chest or other part of res¬ 
piratory tract except nose 
and throat.. 

2 05 

1 48 

! 

2 60 

2 23 

1 85 

79 

28 

51 

42 

36 

Check-up or senes of check¬ 
ups of an arrested tubercu¬ 
losis case.,. 

1 

93 

58 

1 27 

58 

1 28 

36 

31 

25 

i 

11 

25 

Nose and throat check-up- — 
Kidney and urinary system. 

! 1 01 

95 

1 07 

1 1 3S 

67 

39 

18 

21 

1 26 

! 13 

| 1 43 

1 38 

1 48 

85 

2 00 

55 

.26 

29 

! 36 

i 39 

Genital organs, including 
Wassermann tests.. 

80 

37 

1 22 

27 

1 33 

31 

71 

24 

1 5 

! 26 

Heart and circulatory sys¬ 
tem... 

47 

53 

j 41 

27 

I 

67 

38 

iJ 

8 

5 

13 

Cancer, diabetes and other 
general nomnfeetious dis- 
eases...... 

47 

32 

i 

61 

21 

72 

is! 

6 

12 

4 

14 

Ear---- 

! 31 

16 

46 

32 

31 

12; 

3 

9 

6 

6 

Communicable disease con¬ 
tacts.... 

i 

1 S1 

21 

41 

58 

05 

12 

: 

4 

8 

11 

1 

Orthopedic cases. 

1 29 

32 

.25 

21 

36 

13; 

6 

5 

4 

7 

Other and ill-defined condi¬ 
tions. 

j 1 35 

95 

1 73 

.48 

2 10 

H 

18 

34 

9 

41 

Population (years of life). 





;. 

| 38,544 

i 

18,896 

19,027 

18,846 

19,511 


1 " All ages ” includes a few of unknown age, u both sexes " includes a few of unknow n sex 


RATE 

CHECK-UPS PER. 1,000 PERSONS 

12 3 4 

306 


298 

y mt or OTHER RESPIRATORY 

t*3 

OR URINARY i£H£CtfURS & ARRESTED tbc. 
INCLUDING URINALYSIS 

RHnHHHftNosE and throat 

lOl 

.so 

HB9HBi G£ HITAL organs^ including wasserhahn 

4-7 

HEART OR CIRCULATORY SYSTEM 

4-7 

KB GENERAL NON-INFECTIOUS CONDITIONS 

,31 

■BEAR. CONDITIONS 

31 

(■COMMUNICABLE DISEASE CONTACTS 

.29 

(■ ORTHOPEDIC CONDITIONS 

$*■35 

BHUBSHyn OTH£R & ILL-defined conditions 


Wmm 1 examinations for specific conditions per 1,090 total population—canvassed white 

1 fetsdlks in 18 States daring 12 consecutive months, 1928-31. 
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The check-up examinations were made for a variety of reasons, but 
the preponderance relates to the chest or lungs, although a fairly 
small proportion is actually designated as check-ups to determine 
whether tuberculosis is present. Of the total of 12 5 check-ups per 
1,000 population, 6, or nearly half, had some relation to tuberculosis. 
Of these, 3.1 per 1,000 were examinations of contacts of tuberculosis, 
2 were examinations of the chest or lungs or other part of the respira- 



durmg 12 conseeutrv e months, 1928-31 

tory tract except the nose and throat, and 0 9 per 1,000 were check-ups 
or a senes of check-ups on arrested cases of tuberculosis. In addition, 
check-ups on the nose and throat amounted to 1 per 1,000 population. 
The check-ups on the kidneys or urinary system (including urinalysis 
without other information as to the reason for check-up) amounted 
to 1.4 per 1,000. Figure 1 shows graphically the frequency of the 
various types of check-up examinations. 
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FREQUENCY OF EXAMINATIONS AT DIFFERENT AGES 

Table 2 and figure 2 show the examinations per 1,000 persons of 
each age, the ages under 8 being m single years and those from 8 to 19 
in 2-vear groups It will be seen that the examination rates for children 
under 1 year of age are far greater than at any other age It must be 
remembered that every community represented in this study had one 
or more visiting nurses, and infant care was probably an important 
part of the nursing program The rate of 693 examinations 3 per 1,000 
infants is not greatly different from the findings of a White House 
Conference (121 Survey of 156 cities, which showed that about half of 
the infants have a health examination by the time they are a year old. 
After infancy, examinations are much less fiequent, reaching a mini¬ 
mum for preschool children of 94 per 1,000 at 2 years of age The 
frequency increases for ages 3, 4, and 5, probably' because of the 
examinations preceding entrance into school, with a second maximum 
rate of 145 per 1.000 for 6-year-old children With the exception of a 
small peak at 10 to 11 years of age, there is a declining rate for the 
remainder of the school ages. The rate for the 20-24 year group is 
29 per 1,000, or only one fifth of the 6-year rate and one fourth of the 
12-13 year rate. In the adult ages there is a general tendency for 
examination rates to increase with age, but the maximum of 60 per 
1,000 at 60 to 64 years is far below rates for the school ages, and the 
maximum of 145 per 1,000 at 6 years seems too low to include all 
school examinations. 4 

The age curve of complete examinations is very similar to that of 
all examinations, since the complete class constitutes a very large 
proportion of the total reported Cases of infant supervision have 
been counted as complete examinations because there is presumably 
no particular organ or part of the body that is given special attention. 

* As corn pared to rates for other ages in this study the examination rate for children under 1 year of age is 
an understatement because a senes of examinations classed as infant supervision has been counted as only 
one case Of these infant examination cases, 49 percent had 4 or more calls to the physician, the average 
number of visits per case (series) being & 2 calls 

4 Severed things suggest that the reports from the families do not include all of the school examinations 
Since there is no fee and often no consent ashed of the parent, many children may not e\en mention the 
school examination to the family 

According to the report on medical inspection of the schools of New York State (lb), more than three 
fourths of the public-school children are examined during a school year Reports from the families in New 
York State indicate that less than half that many of the children of school age were examined 

The Detroit Health Department reports that 38 percent of the school children were examined during the 
school year 1929-30 (3), hut the Detroit families reported only about one fourth of the children of school 
age as being examined 

Qn the other hand, there are no doubt many places m the United States where no school examinations are 
given at any time during the child’s whole school career Rogers (14) states that “recent investigations 
Creferring to unpublished data) indicate that not more than half of the children in the public schools of the 
Widted States have ever had their eyes examined ” It is probably safe to assume that the proportion who 
hprvfehft&a physical examination is less than that for an eye test If less than half of the children are examined 
In course ofa large part of their school life, an annual examination rate of 10 to US percent for school chil- 

Iat &k*dy would seem to be reasonably complete It seems probable that the recorded examination 

r g ^ ea * Br tbe sges are somewhat lower than the real situation in the places surveyed But the places 

sdivityed a& bad one or more visiting nurses and most of diem had health departments, and they may 
cxEUKtine a higher proportion of their school children than is true in the U nited States as a whole 

The examination of adults is largely in private practice, and it is probable that the reports are rathe* 
because the study emphasized costs and the examination would needy always involve a fee 
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Table 2 ——Physical examinations per 1,000 persons of specific ages in canvassed 
white, families m 18 States during 12 consecutive months , 1928—81 


Examinations per 1,000 population 
per year 


Number of examinations 


Age m years 

Total complete and 
cheek-up 

All places of 
examination 

Total complete and 
check-up 

All places of 
examination 

Popu¬ 
lation 
(years 
of life) 

All 

places 

In 

public 

clinics 

In 

pri¬ 

vate 

prac¬ 

tice 

Com¬ 

plete 

Check¬ 

up 

All 

places 

In 

public 

clinics 

In 

pri¬ 

vate 

prac 

tice 

Com¬ 

plete 

Check¬ 

up 

All ages». 

90 9 

50 3 

40 6 

78 4 

12 5 

3,502 

1,939 

1,563 

3,021 

481 

38,544 

Under 1. 

692 9 

281 8 

411 1 

686 9 

6 1 

m 

279 

407 

680 

6 

990 


127 7 

81 7 

46 0 

120 5 

7 1 

161 

103 

58 

152 

9 

1,261 


93 9 

69 9 

23 9 

85 2 

8 6 

98 

73 

25 

89 

9 

1,044 


105 4 

74 6 

30 8 

96 1 

9 3 

113 

80 

33 

103 

10 

1,072 


116 1 

87 3 

28 8 

102 1 


f 133 

100 

33 

117 

16 

1 ,146 


139 9 

111 8 

28 1 

331 4 


\ 164 

131 

33 

154 

10 

1,172 


145 1 

116 6 

28 5 

126 1 


/ 168 

135 

33 

146 

22 

M58 


138 3 

109 3 

29 0 

123 0 

/ 1; 2 

t 162 

128 

34 

344 

IS 

1,171 

8-9___ i 

125 1 

107 9 

17 2 

113 4 

11 7 

277 

239 

38 

251 

26 

2,214 

10—11___ 

132 3 

105 1 

27 3 

117 7 

14 6 

262 

208 

54 

233 

29 

1,980 

12-13. 

113 5 

83 7 

29 8 

100 9 

12 6 

198 

146 

52 

176 

22 

1,744 

14-15_ 

97 4 

65 4 

32 0 

81 0 

16 3 

149 

100 

49 

124 

25 

1,530 

16-17. 

79 5 

40 9 

38 6 

64.8 

14 7 

103 

53 

50 

84 

19 

1,296 

18-19... 

49 6 

18 7 

30 9 

39 3 

10 3 

53 

20 

33 

42 

11 

1,068 

20-24. 

! 28 8 

8 0 

20 8 

20 3 

8 5 

61 

17 

44 

43 

18 

2,119 

25-29_ 

i 30 9 

i 5 2 

1 25 7 

| 20 5 

10 4 

77 

13 

04 

51 

26 

2,491 

30-34_____-_ 

! 37 5 

' 9 2 

28 3 

' 22 9 

14.6 

118 

29 

89 

72 

46 

3,149 

35-39. 

1 33 3 

8 2 

30 1 

! 28,6 

9 7 

126 

27 

99 

94 

32 

3,292 

40-44..... 

40 6 

11 4 

29 2 

25 0 

15 5 

107 

30 

77 

66 

41 

2,638 

45-49. 

43 6 

7 8 

35 8 

36 3 

7 3 

84 

15 

69 

70 

34 

1,928 

50-54_ 

45 7 

3 5 

42 2 

31 6 

14 1 

65 

5 

60 

45 

20 

1,423 

55-59... 

54 9 

2 4 

52 5 

26 3 

28 6 

46 

2 

44 

22 

24 

838 

60-64. 

59 8 

6 3 

53 5 

40 9 

18 9 

38 

4 

34 

26 

12 

635 

65-69. 

50 8 

2 2 

48 6 

28 7 

22 1 

23 

1 

22 

13 

10 

453 

70 and over. 

36 7 

1 8 

34 9 

31 2 

5 5 

20 

1 

19 

17 

3 

545 


1 All ages ’ ’ includes a few of unknown age Ages of persons and cases under 12 months old are computed 
In months The “years of life" under 1 year-old includes only the observation tune of the infant up to 12 
months of age, his observation time and cases after that date being counted with the 3-year-olds This 
accounts for the smaller number of years of life under 1 year and the larger number of years of life at 1 year 
of age 


There are few check-up examinations under 1 year of age. As age 
increases, the number of check-ups increases, with relatively high 
rates from 6 to 17 years. These high rates at the school ages may 
represent check-ups by private physicians of conditions that were 
called to the attention of the parent by the school examination. 
After a decrease at 20 to 24 years, the rate fluctuates around 
approximately the same level until about 55 years, and there is a 
very definite increase for the ages 55 to 70 years. After 70 fewer 
check-ups are made. 

FREQUENCY OF EXAMINATIONS AMONG MALES AND FEMALES 

Table Z and figure 3 show examination rates by sex and age. 
When the data are arranged by 5-year groups, children under 5 show 
a higher examination rate than any other age group, due in large part 
to examinations or health supervision of infants under 1 year. For 
all age groups under 55 years, examinations are reported more fre¬ 
quently among females than among males, but the reverse is true above 
that age. The relative differences between the sexes are greater for 
check-up examinations; no material difference occurs under 5 years 
in complete examinations. The higher rate for males above 55 yeats 
is true for both complete and check-up examinations. 
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Fkicrk 3—Physical examinations per 1,000 males and females of specific age*'—cammsed white families 
in IS Mates during 12 eonsecutne months, 1928-31 


Table 3 —Physical examinations per 1,000 males and females of different ages m 
canvassed white families m 18 States durwg 12 consecutive months , 1928-81 


Age 


Sex and kmd of 
examination 

All ! 
ages 1 

Under 

5 

1 

5-0 

j 

10-14 

15-19 

20-21 

25-34 | 

! 

35-44 

45-54 

55-64 

65 

and 

over 

1 

Examinations per 1,000 population per tear 

Total complete and 



: 

i 









check-up 












Both sexes.. 

Q0 9 

21f> 0 

134 9 

118 4 

73 4 

28 s ; 

34 C 

39 3 

i 44 5 

57 0 

43 l 

Male... 

84 0 

, 215 8 

122 7 

102 6 

50 4 

22 4 j 

22 9 

31 9 

, 37 4 

72 1 

52 0 

Female_ 

97 5 

! 217 6 

146 8 

134 5 

96 5 

33 5 

43 2 1 

46 8 

53 l 

38 9 

35 7 

Complete examinations 


1 










Both sexes.. 

> 78 4 V 207 0 

1 121 0 

! 104 4 

59 7 

20 3 1 

1 21 8 

27 0 

34 3 

32 6 

30 1 

Male. 

! 74 2 

208 0 

i 111 3 

! 90 0 

44 5 ; 

16 8 i 

i 15 4 i 

23 5 j 

26 8 

42 3 

36 6 

Female,..— 

; 82 4 

207 2 ! 

131 6 

| 119 1 

74 9 

22 9 ! 

1 26 a | 

30 5 

39 8 

20 9 

25 0 

Check-up examinations 

s i 

1 

i 



! 






Both sexes__ 

l 12 5 

9 1 1 

13 3 | 

! 14 0 

13 8 

8 5 1 

1 12 8 

12 3 

| 10 1 

24 4 

13 0 

Male. 

t 9 S 

7 8 

11 3 

12 6 

5 9 

5 6 

I 7 5 

1 8 4 

' 7 6 

29 9 

16 0 

Female. 

15 1 

10 4 

15 2 j 

15 4 

21 7 

10 6 

1 10 7 

j 16 3 

13,3 

17 9 

10 7 
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Table 1 indicates that for each of the 4 classes of complete examina¬ 
tions, except infant- supervision, and for 10 of the 12 classes of check-up 
examinations shown in that table, the rates are slightly higher for 
females than for males In the 2 classes in which the rates are higher 
for males, the numbers are small 

FREQUENCY OF EXAMINATIONS 4MONG MARRIED AND SINGLE PERSONS 

In table 4 examination rates are shown for married and single 
persons 20 to 34 years of age Below these ages there are so few 
married and above so few single persons that comparison does not 
seem worth while Examination rates do not vary greatly from 20 
to 34 years, and so the data are shown only for the total of those ages 
Fewer complete but more check-up examinations were reported 
among married than among single persons This statement is true 
for both males and females, but the differences are greater for the 
latter 


Table 4 —Physical examinations per 1,000 single and married persons 20 to 84 
years of age—canvassed white families m 18 States during 12 consecutive monihs t 
1928-81 



FAMILY INCOME AND FREQUENCY OF EXAMINATIONS 

As might have been anticipated, physical examinations are con¬ 
siderably more frequent among the higher income groups than in the 
lower income classes Table 5 shows examination rates per 1,000 
persons in each of five income groups. With the exception of the 
lowest class, there is a constantly rising examination rate as income 
increases. If infant supervision is excluded, the increase with income 
is more marked. 5 In the families with incomes of $5,000 or over, the 
total examination rate (exclusive of infant supervision) is more 
than 2% times that in the lower income groups, while the examina¬ 
tion rate in families with incomes of $10,000 or over is more than 4 
times that in the groups with incomes under $2,000. 

* The higher examination rates in the low income classes for infest supervision appear to be largely Qw 
result of more Infants, since the examinations are related to the total population and not to the infant popu¬ 
lation when rates for all ages are computed. ; 
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Table 5 —Physical examinations per 1,000 persons in canvassed white families of 
different income levels m 18 States during 12 consecutive months , 1928-81 ( all 
types of examinations) 


Animal fiimli income 

> 

All ages 1 

Under 5 

5-14 

15-24 

25-44 

45-64 

65 and 
over 

Includ¬ 
ing 
infant 
and i 
child 1 
super- j 
vision j 

Exclud¬ 
ing 
infant 
. and 

1 child 

1 super¬ 
vision 

Includ¬ 

ing 

infant 

and 

child 

super¬ 

vision 

Exclud¬ 

ing 

infant 

and 

child 

super¬ 

vision 

Includ¬ 

ing 

infant 

and 

child 

super¬ 

vision 

Exclud¬ 

ing 

infant 

and 

child 

super¬ 

vision 


Examinations per 1,000 population per year 

Under $1,200. 1 

! 03 8 

52 2 

267 2 

42 6 

125 1 

109 9 

38 7 

24 9 

9 2 

8 l 

$1,200 but under $2,000 _ 

> 7b 8 

51 3 

176 9 

35 2 

127 4 

120 3 

32 1 

18 2 

18 3 

7 1 

$2,000 but undei $3,000 ' 

| 75 9 

56 7 

187 6 

57 7 

106 5 

104 9 

50 5 

28 4 

33 3 

42 3 

$3,000 but under $5,000.. 

SO 3 

70 7 

221 8 

82 7 

122 5 

119 9 

56 6 

50 3 

42 0 

64 3 

$5,000 and over.1 

! 

154 G 

136 7 

391 6 

177 5 

177 9 

175 9 

117 0 

109 5 

I 135 1 

135 8 


Number of examinations 

Under $1,200.—J 

546 

: 

304 

257 

41 

215 

189 ! 

30 

36 

6 

! 2 

$1,200 but under $2,000..: 

1,031 

689 

392 

78 ! 

483 

456 1 

55 

74 

24 

2 

$2,000 but under $3,000--! 

720 

538 

257 

79 

269 

265 

61 

87 

37 

8 

$3,000 but under $5,000.. 

424 

347 

118 

44 

142 

139 

42 

80 

30 

9 

$5,000 and over.-.. 

725 

1 

641 

150 

68 

179 

177 

S9 

147 

134 

22 


Population under observation 3 

Under $1,200. 

5,820 


962 

1,719 

775 

1,447 

649 

247 

$1,200 but under $2,000.. 

13,419 

2,216 

3,790 

1,715 

4,060 

1,313 

283 

$2,000 but under $3,000.. 

9,491 

1,370 

2,527 

1,207 

3,058 

1,110 

189 

$3,000 but under $5,000. _ 

4,911 


532 

1,159 

742 

1,592 

715 

140 

$5,000 and over_ 

4,689 


383 

1,006 

761 

1,343 

992 

162 


1 " All ages” includes a few of unknown age 

3 Nearlj all persons were under observation the whole 12 months For births during the study an adjust¬ 
ment was made to reduce their observation period to full-time years of life 
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4.*—Physical examinations per 1,000 persons of specific ages in different income levels—canvassed 
white families in 18 States during 12 consecutive months, 1928-31. (Infant and child supervision are 
twi included as examinations In this chart.) 
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Considering examinations at specific ages in the different groups 
(fig 4) it will be noted that the rates for the upper income classes 
are consistently higher in the various age groups At the school ages 
in which most of the examinations are made m school, the rates are 
practically the same except m families with an income of So,000 or 
above. Even in these higher income families, rates for children 5 to 
14 years old are only about 50 percent in excess of those for the same 
ages m families with less than $1,200 income, but m both the age 
groups 45-64 and 65 years and over, exammation rates for persons 
in families with $5,000 or more income are about 15 times those in the 
class under $1,200. In the older ages where most of the examinations 
are the work of private practitioners, income is a very impoitant factor 
in their frequency. 



riGTTKE 5 —-Physical examinations per 1,000 males and females of specific ages m certain occupations— 
canvassed white families m 18 States during 12 consecutive months, 1928-31 


OCCUPATION AND THE FREQUENCY OF EXAMINATIONS 

The occupation of each individual was recorded on the schedule. 
As income is related to occupation, one would expect the frequency of 
examinations to vary with occupation. However, it is of interest to 
see what kinds of occupations have more frequent examinations. 
With the small numbers of examinations it is possible to use only 
broad groups rather than specific occupations. Table 6 and figure 5 
show examination rates among employed males and females of differ¬ 
ent occupations. The highest rates occur among professional men 
and women and the lowest among those in laboring groups. 

The table includes data for farmers and for housewives on the farpa 
and in towns and cities. The frequency of examinations is approxi¬ 
mately the same for farmers and farmers’ wives, hut the rates for 
town and city housewives are about twice those for farm housewives* 
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Table 6 —Physical examinations per 1,000 persons %n certain occupations — can¬ 
vassed white families in 18 States during 12 consecutive months , 1928-81 


Occupation 

Examinations per 1,000 
population per year 

Number of examinations 

Population 

Total 

15-64 

15-24 

25-44 

45-64 

Total 

15-64 

15-24 

25-44 

45-64 

Total 

15-64 

15-24 

25-44 

45-64 


Males 

Professional men. 

S4 6 

69 0 

82 9 

89 4 

56 

2 

33 

21 

662 

29 

398 

235 

Merchants and business 













men. 

64 6 

25 6 

43 6 

97 9 

85 

1 

33 

51 

1,316 

39 

756 

521 

Clerks and salesmen_ 

32 8 

26 7 

31 4 

41 8 

48 

7 

28 

13 

1,464 

262 

891 

311 

Skilled and unskilled labor. 

12 0 

5 0 

12 4 

15 4 

48 

3 

30 

15 

3,984 

597 

2,412 

975 

Farmers and farm laborers. 

19 8 

29 0 

23 2 

11 6 

19 

4 

11 

4 

958 

138 

475 

345 


Females 

Professional women. 

125 5 

58 0 

148 8 

156 3 

60 

7 

43 

10 

478 

125 

289 

64 

Clerks, saleswomen, and 













merchants____ 

51 7 

42 1 

55 4 

96 8 

39 

17 

16 

6 

755 

404 

289 

62 

Skilled and unskilled labor. 

22.7 

17 9 

25 3 

28 6 

9 

3 

4 

2 

396 

168 

158 

70 

AP housewives 1 __ 

38 6 

27 1 

38 0 

44 7 

305 

19 

203 

83 

7,897 

701 

5,340 

1,856 

Town or city house¬ 













wives_ 

42 5 

27 7 

41 2 

52 2 

278 

16 

185 


6,548 

578 

4,495 

1,475 

Farm housewives_ 

20 0 

24.4 

21 3 

15 7 

27 

3 

18 

6 

i; 349 

123 

845 

381 


i “Housewife” here means a person m charge of the home and therefore includes a few single women 


The examination rate for persons 15 to 24 years of age who are 
attending school is about three times that for working persons of 
those ages. This is true for both males and females. 

Among men 65 years old and over, the examination rate for those 
still employed is more than twice the rate for those no longer working. 
So few women over 65 years were still employed that a similar com¬ 
parison could not be made for them. 

FREQUENCY OF EXAMINATIONS IN URBAN AND RURAL AREAS 

Examination rates per 1,000 for the 12-month period of the study 
are shown for four sizes or kinds of communities in table 7. With the 
rather inconsistent and inconclusive results, it can only be suggested 
that size of city is not a major factor in the frequency of physical 
examinations. Nor do rates in the four types of communities for 
persons of specific income classes show any consistent variation in 
the frequency of examination as related to size of city or town. 
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Table 7. —Physical examinations per 1,000persons in urban and rural communities — 
canvassed white families in 18 States during 12 consecutive months , 1928-S1 (all 
types of examinations) 


Population of city or town 

All ages i 

Under 5 

5-19 

20-44 

45 and 
o\er 

Includ¬ 

ing 

infant 

and 

child 

super¬ 

vision 

Exclud¬ 

ing 

mfant 

and 

child 

super¬ 

vision 

Includ¬ 

ing 

mfant 

and 

child 

super¬ 

vision 

Exclud¬ 

ing 

mfant 

and 

child 

super¬ 

vision 

J Includ- 

1 

l mfant 
and 
child 
super¬ 
vision 

Exclud¬ 
ing 
mfant 
and 
child 
| super- 
1 vision 


Examinations per 1,000 population per sear 

Cities of 100,000 or over. 

90 7 

i 

65 8 

235 4 

56 0 

109 G 

108 3 

41 2 

46 9 

Cities of 5,000 but under 100,000. 

93 5 

59 7 

232 6 

42 3 

84 0 

73 6 

37 7 

103 2 

Towns under 6,000. 

113 6 

89 3 

223 1 

78 4 

187 1 

179 2 

31 3 

21 7 

Rural areas... 

62 5 

52.6 

135 1 

60 2 

92 3 

91 6 

a7 i 

i 131 


Number of examinations 

Cities of 100,000 or over. 

1,302 

944 

462 

no 

505 

499 

228 

101 

Cities of 5,000 but under 100,000. 

906 

579 

357 

65 

2S4 

24Q 

130 

184 

Towns under 5,000... 

862 

677 

253 

89 

501 

480 

81 

25 

Rural areas.... 

432 

364 

119 

53 

246 

244 

50 

16 


Population (years of life) 

Cities of 100,000 or over. 

14,351 

« 

1,963 

4,609 

5,540 

2,155 

Cities of 5,000 but under 100,000. 

9,694 

1,535 

3,381 

3,449 

1,298 

Towns under 5,000. 

7,585 

1,134 

2,678 

2,589 

1,151 

Rural areas.— 

6,914 

881 

2,665 

2, 111 

1,218 


i "All ages” includes a few of unknov n age 


SICKNESS AND THE FREQUENCY OF EXAMINATIONS 

The sickness and examination records on the same individuals for 
the 12-month period make it possible to determine whether those 
persons who were not sick during the year or those who were sick 
several times were more inclined to go to physicians and clinics for 
physical examination It must be remembered that the examinations 
under consideration exclude all procedures to diagnose a case of illness 
and are presumably of well persons for preventive purposes only. 
Figure 6 shows the proportion of individuals who had an examination 
among persons not sick, sick once, sick twice, and sick three or more 
times during the year under observation. It is immediately apparent 
that those individuals who are most frequently sick are the ones who 
are most likely to go to the doctor for a health examination. Twee 
as many of those who were sick three or more times during the 12- 
month period had an examination as of those who reported no illness. 
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Table 8 —Physical examinations 1 among persons classified according to the number 
of times sick during the year under observation—canvassed lohite families in 18 
States during 12 consecutive months , 1928-31 


• Percentage of persons 'who had a 
I plrs sic ll examination 1 of anj kind 
, during the jeur 


Total number of persons under ob* 
ser\ ation 3 



All 
ages j 
o\er l 
year 1 

1-4 

5-14 

15-19 

20-44 

45 

and 

over 

I 

All 
ages 
over L 
year 

1-4 

5-14 

15-19 

20-44 

45 

and 

over 

All incomes 

Both sexes 

Not sick. 

4 6 

3 6 

9 1 

5 7 

2_2 

i 

i 

2 7 

17,527 

1,364 

4,804 

1,785 5 

6,798 

2,776 

Sick once.. 

6 2 

5 8 

11 7 

4 7 

3 4 

3 8 

11,836 

1,453 

3,318 

882 ; 

4,280 

1,903 

Sick twice. 

73 ! 

4 8 

13 1 

8 5 

4 7 

7 5 

4,927 

786 

1,404 

27 2 

1,677 

788 

Sick 3 or more 
times.. 

Male 

Not sick.. 

10 8 

10 3 

16 5 

12 6 

7 7 

7 2 

2,477 - 

524 

674 

111 ! 

836 

332 

4 0 

3 7 

S 1 

3 S 

1 9 

2 7 1 

9,266 

702 

2,357 

911 

3,640 

1,656 

Sick once. 

5 7 

6 3 

10 0 

3 7 

2 9 

3 8 

5,597 ; 

750 

1,693 

437 

1,779 

938 

Sick twice.; 

6 9 

4 1 

11 3 

2 6 

6 9 

7 7 

2,116 

393 

683 

117 

561 

362 

Sick 3 or more 

times--. 

Female 

Not sick. 

11 7 i 

11 7 

15 G 

IS 7 

: 

6 7 

8 7 

1,024 

281 

352 

51 

225 

115 

5 4 

3 5 

10 1 

7 6 

2 6 

2 7 ' 

8,261 ' 

662 

2,447 

874 

3,158 

1,120 

Sick once. 

6 6 

5 3 

13 4 

5 6 ! 

3 8 

3 8 

0,239 | 

703 ! 

1,625 

445 

2,501 

965 

Sick twice- 

8 4 

5 6 

14 8 

12 9 

5 0 

7 3 

2,811 

393 

721 

155 

1,116 

426 

Sick 3 or more 
times. 

1 

10 1 

8 6 

17 4 

11 7 

8 0 

6 5 

i 

1,453 

243 

322 

60 ; 

611 

217 

Both sexes 

Familj income un¬ 
der $3,000 

Not sick-. 

3 8 

3 0 

8 4 

4 0 

1 5 

1 0 

13,406 

1,1S6 

3,948 

i 

1,291 

5,103 

1,878 

Sick once- .. 

5 5 

5 0 

11 6 

3 6 

2 1 

2 3 

8,853 

1,229 

2,623 

638 

3,139 

1,205 

1,224 

Sick twice- 

6 3 

4 1 

13 0 

8 1 

2 9 

2 7 

3,521 

615 

1,035 

186 

480 

Sick 3 or more 
times. 

s a 

6 2 

16 6 

13 3 

5 0 

4 S 

1,646 

370 

429 

60 

579 

208 

Family income 
$3,000 and over 

Not sick.. 

7 2 

7 3 

12 3 

9 9 

4 5 

6 1 

4,121 

178 

856 

494 

1,695 

898 

Sick once-. 

8 & 

9 8 

11 9 

7 4 

7 0 

6 6 

2,983 

224 

695 

244 

1 ,141 

679 

Sick twice. 

11 3 

7 6 

13 3 

9 3 

9 1 

14 9 

1,406 

171 

369 

86 

472 

308 

Sick 3 or more 
times. 

15 2 

20 1 

16 3 

11 8 

13 6 

11 3 

831 

154 

245 

51 

257 

124 


i Infant and child supers lsion and the supervision of arrested tuberculosis cases are not included as ex¬ 
aminations in this table 

3 All except about X 5 percent were under observation the whole 12 months 


As already noted, examinations are closely related to family in¬ 
come. In the lower sections of figure 6, examination rates are shown 
separately for persons in families with annual incomes under $3,000 
and for those with incomes of $3,000 or more In both groups those 
persons who were sick three or more times had more frequent exami¬ 
nations than those who were not sick, with rates for persons sick 
once and twice falling between the two extremes 
Both examination and sickness rates vary considerably with age, 
and it is necessary to consider the relationship at specific ages Figure 
7 shows the proportion of individuals of specific ages who had an 
examination among persons not sick, sick once, sick twice, and sick 
three or more times during the year. In each age group there is a 
definite tendency for examination rates to increase as the number of 
times sick increases. Even at the school ages of 5 to 14 years the sickly 
hhfldreto had more examinations than the well group. This may have 
resulted from more service by private physicians to whom delicate and 
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sickly children were taken for examination, or it may be a manifesta¬ 
tion of the “screening” process in school health work by which only 


TIMES sick 

DURING YEAR. 


PER CENT HAVING AN EXAMINATION 

0 Z 4* 6 8 10 \Z 14 16 


a 

NOT SICK 


SICK ONCE 

<8 

SICK TWICE 

Z 

SICK 3 OR MORE 
TIMES 

o 

NOT SICK 

>uS- 

SICK ONCE 

~ 5 fc! 
Sow 

SICK TWICE 

<20 

SICK 3 OR MORE 

Z 

3 

TIMES 

O 

NOT SICK 

>-UO 

SICK ONCE 

-3 2Q, 

52*° 

SICK TWICE 

<z* 

O 

SICK 3 OR MORE 

TIMES 


1 t— r —\—i— i — 1 I i 

pHHtllB 

xxxxxxxxi 

y///////////Z/ffA 

-r.‘- v.i 


BtMHH 

xxx>0<X>o^ 

V//JUUJJ1M 




^XXXXxXXXXXXi 


■ s •" “••■■‘•r , • r " .Tl 

l l t l 1 J_J_1- 


Figure 6 —Physical examinations among persons classified according to the number of times sick during 
the year of observation-canvassed white families of two income groups m IS States during 12 consecutive 
months, 1928-31 (Infant and child supervision and the supervision of arrested tuberculosis cases are 
not included as examinations in this chart) 

those children are examined by the school physician who are adjudged 
under par on the teacher’s inspection, or who are underweight, or who 



A BCD 
I-4YRS 


ABCD 

20-44YRS 


ABCD 
45 %> OVER 


ABCD AB C2> 

. 5-I4YRS. I5-I0YRS 

Figure 7 —Physical examinations among persons of specific ages M 
times «ft dting the year of observation-canvassed white fancies m 18 SM« 
months, 1928-31 (Infant and child supervision and the supervision of arrested tuberculosis cases m 

not included as examinations in this chart) 

have been absent from school on account of sickness, or who are selected 
for e xam ination by some similar process. 
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Reference to table S indicates that the relationships discussed above 
are true for each sex and generally for each age group of each sex. 

As mentioned previously, the examinations are presumably for 
preventive purposes only The few check-ups to determine whether 
or not a particular disease was present are insufficient to account for 
the large differences, even though they tended to be concentrated 
among sickly people. 6 Closer contact with physicians may lead to 
more frequent examination of persons who have recently been sick, 
and it may also be that illness calls the attention of an individual to 
the necessity of examination or other procedures that may prevent or 
postpone further illness. 

EXAMINATIONS IN PUBLIC CLINICS AND PRIVATE PRACTICE 

Figure 8 shows the percentage of examinations that were made in 
public clinics and the percentage made in private practice. For com- 

PER CENT OF OASES 



Figube s Percent of cases of various kinds of medical care that were handled m public clinics and m 
private practice—canvassed white families m 18 States during 12 consecutive months, 1928-31 

parison, similar percentages are shown for immunizations, for pre¬ 
natal care and post-partum examinations, for dental work, for eye 
refractions, and for cases of illness Considering all types of physical 
examinations, 55 percent were made in public clinics. 7 Complete 
and check-up examinations are not greatly different in this respect, 
56 percent of the complete and 51 percent of the check-ups being made 
in public dim es. In the case of immunizations a somewhat smaller 

* Those f &ro& ies whose illness records were meat complete would also be most likely to render complete 
r eport& gf examinations However, ft does not appear probable that factor Is important enough to 
large and consistent differences In the various age and sex groups 
Tlg thefe mgy income P'oup under $1,200 and the $1,200-^000 group 72 and 76 percent, respectively, of 
*M^Phyafe e al era , urinatio ns were made in public chafes. As income Increases, fewer examinations are made 
m cifeSeg, and in ^SOO-and-over dags 5 percent of tha w«f* mnde in public climes. 
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proportion is done in public clinics, 42 percent A very large percent¬ 
age of these two types of distinctly preventive services is rendered 
by public clinics Prenatal care and post-partum examinations 
may be classed as preventive services, but they are to prevent com¬ 
plications and sequelae rather than the occurrence of the case itself. 
In another sense they are merely a part of the therapeutic care of a 
maternity case. These services are rendered rather largely by private 
practitioners, only 16 percent of the prenatal care and post-partum 
examinations being done by public clinics, with 84 percent in the 
hands of private practitioners Other types of cases are almost 
entirely in the hands of private practitioners, only 7 percent of the 
dental cases, 5 percent of the cases of illness that had an attendant, 8 
and 3 percent of the eye refractions being cared for by public clinics. 

The regular school examinations and infant supervision cases con¬ 
stitute a largo part of the clinic examinations Of the school examina¬ 
tions, 93 percent were made by public clinics or school physicians, 
and 56 percent of the infant supervision was under the public clinic 
or the visiting nurse. Of the nonschool examinations of preschool 
and school children, 33 percent were done by public clinics, and of 
the other examinations of older children and adults only 10 percent 
were done by public clinics. 

Table Proportion of physical examinations that were made by public dimes 
or other public facilities—canvassed white families m 18 States during 12 consecu¬ 
tive months, 1928-81 



1 

Complete examinations 

Check-up examinations 


All 

exam¬ 

ina¬ 

tions 

i 

All 

com¬ 

plete 

i 

School 
exam¬ 
ina¬ 
tions j 
of 

school 

and 

pre¬ 

school 

chil¬ 

dren 

Other 

exam¬ 

ina¬ 

tions 

of 

school 

and 

pre¬ 

school 

chil¬ 

dren 

Infant 

and 

child 

super¬ 

vision 

Other 

exam¬ 

ina¬ 

tions 

of 

older 

chil¬ 

dren 

and 

adults 

All 

check¬ 

ups 

Tu¬ 

bercu¬ 

losis 

con¬ 

tacts 

Chest 

and 

res¬ 

pira¬ 

tory 

sys¬ 

tem 

except 

nose 

and 

throat 

Ar- 

i rested 
tuber- 

! CUlo- 

sis 

All 

: other 
check¬ 
ups 

Percentage of examina¬ 
tions made m public 
clinics i. 

55,4 

56 1 

92 5 

33 3 

55 8 

9 9 

50 7 

89 S 

70 9 

55 6 

25 0 

Number of examina¬ 
tions made in public 
clinics i.. 

1,939 

1,695 

945 

174 

523 

53 

244 

106 

56 

20 

62 

Total number of exam¬ 
inations. 

3,502 

3,021 

1*022 

523 

938 

538 

4S1 : 

118 1 

! 

79 

36 

248 


1 The difference between these percentages and 100 represents the percentage of examinations done m 
private practice Examinations made by school physicians and infant supervision by visiting nurses are 
included with those done by public clinics 


Considering the different types of check-up examinations, 90 per¬ 
cent of those of tuberculosis contacts, 71 percent of the check-ups of 

,s Of the total cases of illness, 3 9 percent had X or more calls to a public clinic* but of the cases that had 
any medical attendant* 4,9 percent had 1 or more calls to a public elmic 
39909°—34 - 2 
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the chest and respiratory system, and 56 percent of the check-ups on 
arrested tuberculosis cases are done in public clinics, as against 25 
percent of all other kinds of check-up examinations. 9 



JfmPRE 9—Physical examinations in public clinics and in pm ate practice per 1,000 persons of specific 
ages—canvassed white families m 18 States during 12 consecutne months, 1928-31 

Figure 9 shows examination rates per 1,000 persons of different 
ages for all examinations and for those made in private practice 
(table 2). The difference between the two curves represents the 
examination service rendered by public clinics With the exception 
of frequent examinations of infants and a gradual rise to a peak at 
60 to 64 years of age, the rates for private practice do not vary greatly 

* The following table shows for the various types of examinations the percentage of the public clime exam¬ 
inations that were reported as entirely free Of all examinations made in public clinics, 93 percent were 
reported as made with no charge whatex er, the other 7 percent includes those with a nominal fee as well as 
the few that Vrere on a real pay basis 


Proportion of public cimtc examinations that were made u ithout charge—canvassed u hits families in IS States 
during IS consecutive months, 19kb-81 





Complete examinations 




All ex¬ 
amina¬ 
tions 

All 

com¬ 

plete 

School 

exami¬ 

nations 

of 

school 

and 

pre¬ 

school 

chil¬ 

dren 

Other 

exami¬ 

nations 

of 

school 

and 

pre¬ 

school 

chil¬ 

dren 

Infant 

and 

child 

super¬ 

vision 

Other 
exami¬ 
nations 
of older 
chil¬ 
dren 
and 
adults 

All 

check¬ 

up 

exami¬ 

nations 

: 

3P«meatage of public dinic examinations 
.. 

93.5 

23.4 

09.8: 

84.5 

88.6 

50 9 

84 0 

Knwtber of public dune examinations 
that ware free-.*...* 

1,714 

i 

948 

147 


27 

187 

Total number of public clinic examina- 
«t»s with known pair status__ 

1,834 

1,635 

845 

174 

463 

53 

189 


' ' W ^ '> 
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with age. The discontinuance of examinations by the schools and 
other public clinics would reduce the rate under 20 years of age to a 
fraction of that shown in the figure, but would not change materially 
the frequency of examination above 45 years and not greatly the rates 
for the ages from 20 to 45. 


Table 10 —Proportion of physical examinations at different ages that were made by 
public clinics or other public facilities—canvassed white families in 18 States 
duiing 12 consecutive months , 1928-81 


Age m years 

Percentage of examinations 
made m public clinic 1 

Number of examinations 
made m public clmic * 

Complete 

and 

check-up 

Complete 

Check-up 

Complete 

and 

check-up 

Complete 

Check-up 

All ages... 

55 4 

56 1 

50 7 

1,939 

1,695 

244 

Under 1. 

40 7 

40 4 

66 7 

279 

275 

4 

1. 

64 0 

63 2 

77 8 

103 

96 

7 

2-3. 

72 5 

72 4 

73 7 

153 

139 

34 

4-5... 

77 8 

80 4 

50 0 

231 

218 

13 


79 7 

80 7 

72 5 

263 

234 

29 


86 3 

85 7 

92 3 

239 

215 

24 

30-11. 

79 4 

79 8 

75.9 

208 

186 

22 

12-13. 

73 7 

72.2 

86 4 

146 

127 

19 

14-15.. 

67 1 

69 4 

56 0 

100 

86 

14 

16-17__. 

51 5 

53 6 

42 1 

53 

45 

8 

18-19... 

37 7 

40 5 

27 3 

20 

17 

3 

20-24.„. 

27 9 

23 3 

38 9 

17 

10 

7 

25-34... 

21 5 

8 1 

44.4 

42 

10 

32 

35-44. 

24 5 

33 8 

47.9 

57 

22 

35 

45-54... 

13 4 

12 2 

17 6 

20 

14 

6 

55-64..... 

7 1 

2 1 

13 9 

6 

1 

5 

fifi and flVftr _ _ __ .. __ . 

4 7 


15 4 

2 


2 

Under 20.... 

65 8 

65.7 

67 7 

1,795 

1,638 

357 

20-44..... 

23 7 

12 9 

45 4 

116 

42 

74 

45 and over... 

10 1 

1 

7 8 

15 7 

; 

28 

15 

13 


* The difference between these percentages and 100 represents the percentages of examinations done m 
private practice Examinations made by school physicians and mfant supervision by visiting nurses are 
included with those done by public clinics 
z See table 2 for total numbers of examinations m all places 

In figure 10 the public-private character of the examination 
service has been plotted on a percentage basis (table 10). Starting 
with a figure of 41 percent of the examinations under 1 year of age 
being made by public clinics, the proportion increases rapidly to a 
maximum of 87 percent for the 8-9 year age group, after which it 
declines rapidly to 20 years and then gradually to the end of life. 
At no age above 25 years does the public clinic make as many as 
one fourth of the examinations, and for the ages above 65 years 
less than 5 percent of the examinations are made in public clinics. 

For the ages under 20 years, about the same proportion of complete 
and check-up examinations are made in public clinics, but for adults 
the proportion of check-ups made in public clinics is greater than in 
the case of complete examinations. In the ages 20 to 44 years, 45 
percent of the check-ups are made by public eludes, as against 13 
percent of the complete examinations. For the ages above 45 
years 16 percent of the check-ups and 8 percent of the complete 
examinations are made in public clinics. 
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Table 11 —Proportion of laboratory and X-ray work in connection with physical 
examinations tha t was done in pubhc or pubhc-cimic laboratories—canvassed 
uhte families in IS States during 12 consecutive months , 1928-81 



All exam¬ 
inations 

Complete i 
examina¬ 
tions 

Check-up 

examina¬ 

tions 

Percentage of lahoi'itory or X-ray cases m which work was done m 
pufo'ic or public lnbiwitnnss _ -____ 

39 5 

25 8 

51 1 

Number o' laboratory or X ray ca<=es in which work was done m 
pul he or public clinic labon tone’s _____ 

103 

31 

72 

Total number of cases having iaboiatory or X-ray service with 
known place of performance.-.-. 

. 261 

120 

141 


A small proportion of the examinations included laboratory and 
X-ray work Of the cases with either of these services, 40 percent 
had this work done m public or public-clinic laboratories (table 11). 



Fun ke 10 —Proportion of physical examinations at specific ages that were made m public cluucs—can* 
vassed white families m 18 States during 12 consecutive months, 1928-31 

CHARACTER OF THE EXAMINATIONS 

Little or no data were included on the nature or thoroughness of 
the examinations It is possible, however, to compute the number of 
calls per examination and the proportion of cases having certain 
services. These items have been tabulated in table 12 Considering 
all types of examinations, there was an average of 1.9 calls or visits 
to the doctor in connection with an examination. The number of 
calls for all complete examinations except infant supervision was in 
nearly all instances one per case. A case of infant supervision rep¬ 
resents a series of visits to the doctor which amounted to an average 
of 6.2 calls per case. Of these cases o! infant supervision, 76 percent 
had more than 1 call, and 49 percent had 4 or more calls. For the 
other three classes of complete examinations, 98 percent or more of 
the cases had only one call. The average number ef calls per check-tip 
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examination v as 1 5 Tuberculosis contacts had 1 7 calls per 
examination, chest and respiratory examinations had 1.4 calls, but 
the supervision of arrested tuberculosis averaged 3 0 calls per case, 
36 percent of the cases having 4 or more calls For the other 
check-ups the average number of calls per ca^e was 1 2, and 88 
percent of the cases had only one call 

Of the complete examinations 7 percent were reported as being made 
by specialists, and of the check-ups 15 percent were so reported. 
These figures are a minimum statement, inasmuch as private special¬ 
ists may have been consulted but reported merely as the family or 
other physician, and a specialist’s work m a clinic may have been re¬ 
ported merely as service b} T the clinic, with no information about the 
kind of clinic doctor 

Of the complete examinations, 19 percent reported a visiting nurse 
on the case, but most of the nursing work was on infant supervision, 
in which 56 percent of the cases had one or more nurse’s visits. In 
other types of complete examinations, nurses’ visits are negligible, 
except nonschool examinations of school and preschool children, of 
which 6 percent had one or more visits. This suggests the probability 
that some of these children were taken to private practitioners at the 
suggestion of the school authorities, since a school nurse, urging the 
correction of a defect before the child was taken to a physician, 
would be coimted as a nurse on such a case Of all check-up examina¬ 
tions, 19 percent had a visiting nurse. Of the tuberculosis contacts, 
chest examinations, and arrested tuberculosis supervision, about one 
third of each class had a visiting nurse, but only 4 percent of all 
other check-ups had a nurse. 

Only 1 percent of the complete examinations had X-ray service, and 
most of this was on examinations of adults and older children that 
were largely done in private practice Of the check-ups, 11 percent 
had some X-ray service, mostly on tuberculosis contacts, chest exam¬ 
inations, and arrested tuberculosis supervision 

Of the complete examinations, 4 percent had some laboratory serv¬ 
ice, 3 percent had urinalysis, and 2 percent had some other laboratory 
service either alone or in addition to urinalysis. Most of these serv¬ 
ices also were on examinations of adults and older children, 16 percent 
of these cases having some laboratory service, 13 percent having 
urinalysis, and 7 percent having some other laboratory service. Of 
the check-up examinations, 21 percent had some laboratory service, 
11 percent had urinalysis, and 10 percent had laboratory service other 
than urinalysis. 

A report was obtained on complete examinations (exclusive of 
J&fant and child supervision) as to whether defects were found (table 
13). In 2,000 cases in which this item was recorded, 44 percent were 
Inerted as having defects. In the school examinations 55 percent 
wtere so reported, and in each, of the other two classes 34 percent 
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indicated that defects were found 10 A further report was obtained 
as to whether any attempt was made to correct the defects that had 
been discovered on the examinations Of those persons reported as 
having defects, 54 percent stated that the defects were being cor¬ 
rected. On the school examinations, where the highest percentage 
was indicated as having defects, 38 percent stated that the defects 
were being corrected, but on the other two classes of examinations, 
largely by private practitioners, 76 and 79 percent stated that the 
defects were being corrected The higher defect rate and the lower 
correction rate m the school examinations suggest the possibility of 
more trivial conditions being reported as defects m school examina¬ 
tions than on the two other classes of examinations On the other 
hand, those persons who went to private practitioners for examina¬ 
tion would be the ones most likely to carry out the advice about 
corrections. 


Tabx.e 13 —Defects found and advice given and followed m complete physical exam¬ 
inations—canvassed white families m 18 States during 12 consecutive months . 
1928-31 



Total com¬ 
plete exam¬ 
inations 
except in¬ 
fant and 
child su¬ 
pervision 

School ex¬ 
aminations 
of school 
and pre¬ 
school 
children 

Other ex¬ 
aminations 
of school 
and pre¬ 
school 
children 

Other ex¬ 
aminations 
of older 
children 
and adults 

Defects found on examination 





Number known as to presence of defects. 

2,000 

994 

498 

508 

Number reported as having defects. 

888 

544 

170 

174 

Percentage reported as having defects. 

44.4 

54 7 

34 1 

34 3 

Correction of defects after examination 





Number known as to corrections._. 

847 

517 

161 | 

189 

Number reporting that defects v ere being corrected- 

455 

199 

122 : 

134 

Percentage of defectives that were reported as being 



75 8 


corrected. 

53 7 

38 5 

79 3 

Advice about surgery to all persons examined 



458 


Total known as to advice about surgery. 

1,858 

727 

475 

Number advised to have an an operation.——. 

194 

114 

48 

34 

Percentage of all examined that were advised to 





have an operation. 

11 7 

15 7 

10 1 

7 2 

Advice about surgery to those with defects 



128 


Total known as to advice about surgery.—— 

546 

277 

141 

Number advised to havo an operation. 

194 

114 

46 

34 

Percentage of defectives that were advised to have 



359 

24.1 

an operation-.-.. 

Surgery following advice to operate 

35 5 

43 2 


307 

43 


Number known as to performance of surgery. 

183 

33 

Number who had an operation.—. 

30 

9 

11 

10 

Percentage of those advised to have surgery who 



25 6 

30 3 

had an operation.-.-.— 

16 4 

84 


A record was made of the number of persons who were advised to 
have surgery. Of all persons examined, 12 percent were advised to 
have a surgical operation In the school examinations this percentage 
was 16, as compared with 10 and 7 in the two other classes of exami¬ 
nations. Of those persons found to have defects, 36 percent were 
advised to have a surgical operation In the school examinations 


i® la Detroit school examinations of children from second grade through high school in 1929-30, 40 percent 
of the Individuals were found to have defects (3). 
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this percentage was 41, as compared with 36 and 24 m tlie other two 
classes of examinations Of those persons advised to have surgery, 
16 percent reported that they had followed the advice by having 
an operation In school examinations only 8 percent had taken the 
advice and had an operation In the other examinations of school 
and preschool children, 26 percent had taken such action; and in 
the examinations of older children and adults, 30 percent of those 
advised to have surgery had had an operation. 

SUMMARY 

Records of all medical care were obtained on 8,758 white families 
in 130 localities in 18 States for a period of 12 consecutive months 
between February 1928 and June 1931. Each family was visited at 
intervals of 2 to 4 months to obtain the record 

The surveyed families include representation from nearly all 
geographic sections, from rural, urban, and metropolitan areas, from 
all income classes, and of both native- and foreign-born persons. The 
proportions of these various elements included are not identical with 
those included in the population of the United States, but the varia¬ 
tions are not generally large In other respects also the surveyed 
group is not dissimilar to families in the general white population of 
the United States 

It was found that 48 percent of the persons under observation had 
one or more calls to a physician, and 62 percent had one or more 
calls for medical, dental, or eye care during the year The great 
majority of the consultations were for illness, all health examinations 
amounting to only 9 per 100 persons. This represents about one 
tenth of the usual number considered adequate for good medical 
care (11), Of the 91 physical examinations per 1,000 persons, 78 
were complete and the others were check-ups of a particular part of 
the body Chest and lung examinations constituted about half of 
all check-ups. Eye refractions and prenatal and post-partum check¬ 
ups are not included in this paper. 

The frequency of examinations varies a great deal with age (fig. 2). 
The highest rates are for infants and school children, with the pre¬ 
school ages only slightly below the school ages. Among adults the 
rates gradually rise to a maximum at 60 to 64 years, but this peak is 
far below the rates for children. 

Examination rates are higher for females than for males at all ages 
under 55; above that age the reverse is true (fig. 3). 

Fewer complete but more check-up examinations (exclusive of pre¬ 
natal and post-partum check-ups) were reported among married 
than among single persons. 

Physical examinations are more frequent in families with larger 
*heome$ than in those of the lower income classes. The differences are 
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greatest among persons over 45 years of age At the school ages little 
or no difference appears (fig 4) 

Persons in professional occupations have more frequent examina¬ 
tions than skilled or unskilled laborers Merchants, business men, 
clerks, and salesmen fall between the two extremes (fig 5) 

No consistent differences were found in the frequency of examina¬ 
tions in urban and rural areas 

A higher proportion of persons who were sick three or more times 
during the year had health examinations (exclusive of care for illness) 
than persons who were not sick Persons sick once or twice fall be¬ 
tween the two extremes These statements are true for specific ages 
and income classes (figs 6 and 7) 

Of all physical examinations, 55 percent were made in public 
clinics In contrast, only 5 percent of all cases of illness that had an 
attendant were treated m public chnics Between these two extremes 
come immunizations (all kinds) with 42 percent in public clinics, 
prenatal care and post-partum examinations with 16 percent, and 
dental care with 7 percent in public clinics. Only 3 percent of all eye 
refractions w r ere done in public clinics (fig. 8). 

Considered by age, a high percentage of the examinations of chil¬ 
dren are made in public clinics (including school examinations), but 
among adults the greater part are made in private practice (figs. 9 
and 10) 

Only 3 percent of the examinations included X-ray service, and 7 
percent had one or more laboratory procedures, including 5 percent 
with urinalyses. 

In 44 percent of the examinations, defects were reported as being 
present. Of the persons with defects, 54 percent reported that some 
action vras being taken to correct these conditions. Of those who had 
defects, 35 percent were advised to have a surgical operation, and of 
those so advised 16 percent reported that surgery had been done. 

Finally, it may be said that at present the “annual health exam¬ 
ination” exists more in theory than in fact. Less than 4 percent of 
adults had an examination of any kind during the year. If an im¬ 
portant weapon in the control of tuberculosis, cancer, and other 
diseases of adult life lies in early diagnosis by periodic examination— 
as many health authorities believe—then it is evident that there is a 
wide field here for the extension of public-health activities, especially 
in the lower economic levels. 
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COURT DECISION ON PUBLIC HEALTH 

Undulant fever held compensable under workmen's compensation act .— 
(Idaho Supreme Court, Crowley v. Idaho Industrial Training School 
et aL } 26 P.(2d) 180; decided Oct. 19, 1933.) An employee of the 
Idaho Industrial Training School, who was classified as an instructor 
of dairying, was required by his duties to care for a herd of dairy cows 
at calving time and, after the calves were born, to treat the cows with 
disinfectants by inserting his hand and arm into the bodies of the 
animals. Some of the cows in the herd were infected with contagious 
abortion. The employee contracted undulant fever and sought com- 
pmmUon therefor under the workmen’s compensation act. The 
supreme court affirmed a finding by the trial court that the injury 
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for which compensation was claimed was an accident arising out of 
and in the course of the employment, stating, in part, as follows: 

Appellants’ first assignment of error presents the question of law as to whether, 
under the facts and findings, the alleged injury for which respondent seeks com¬ 
pensation is a compensable accident arising out of and in the course of his employ¬ 
ment, or an occupational or industrial disease or sickness not arising out of and in 
the course of his employment and not compensable * * * We cannot say 
from the record before us that there is not sufficient competent evidence to sus¬ 
tain the court’s finding that the injury received by respondent resulted from the 
exposure to the disease by the method necessarily followed m treating the cows 

* * * Respondent’s treatment of the cows, as found by the court, was an inci¬ 
dental duty among other numerous duties he was required to perform as a dairy 
instructor There is evidence that the usual source of undulant fever infection 
is through the human digestive tract from taking raw fat or milk, and that con¬ 
tracting it by coming m contact with cows carrying the germ is not prevalent nor 
is it a condition frequently met The evidence bears out the conclusion that the 
contracting of undulant fever is not inherent m the handling of cows, nor is it the 
customary or usual result or concomitant of the occupation and mode of work 
followed by respondent 

* * * * * * * 

If the injury sustained by respondent was not one inherent to his occupation as 
commonly understood, but an accident as used m the popular and ordinal y sense 
of the word, as denoting an unlooked for mishap or untoward event which is not 
expected or designed, his recovery cannot be denied upon the theory that the 
injury resulted from an occupation disease and not from an accident We are 
inclined to the view that the proper rule to be applied m the case at bar is 
announced m the case of Remoehl v Hamacher Pole, etc,, Co,, 51 Idaho 359, 6 P. 
(2d) 860; Ramsay v Sullivan Mm, Co , supra. 


DEATHS DURING WEEK ENDED FER. 17, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Feb 17,1934 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

Total deaths....... 

9,780 
13 6 

8,893 

Deaths per ljfihrt pnpnlfttinn, ftnmml hasis „ _ _ 

32.4 

Deaths under 1 year of age_________ 

623 

640 

Deaths under 1 yeer of age per 1,000 estmmf p.d live births_ _ T 

68 

1 55 

Deaths pAr o he-sfs, first. 7 weeks year _ _ 

13 6 

12.7 

Data from industrial insurance companies 

Policies in force_______ _ _____-__ 

67,515,644 

11,810 

0 1 

69,031,839 

Number of death claims _________ 

12,767 

9.6 

Death claims pe p 1,009 police in force, annuel rate .n _ _ __ _ 

Death claims per 1,000 policies, first 7 weeks of year, annual rate- 

1&7 

11 5 


* Data for 81 cities. 















PREVALENCE OF DISEASE 


No health department f State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended Feb. 24, 1934, and Feb. 25, 1933 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb 24, 1934, and F'eb 25, 1933 


Division and State 


Diphtheria 

Influenza 

Measles 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

Feb 24, 

Feb 25, 

Feb 24, 

Feb 25, 

Feb 24, 

Feb 25, 

1934 

1933 

1934 

1933 

1934 

1933 


2 

2 

114 

2 

4 



1 


222 



1 



27 

1 

5 

25 


10 

1,807 

282 

1 



2 

6 

1 

2 

6 

6 

24 

30 

189 

40 

50 

1 16 

143 

1,047 

2,985 

11 

15 

23 

38 

408 

935 

38 

61 



2,082 

1,143 

33 

33 

119 

228 

449 

625 

38 

34 

108 

68 

691 

23 

34 

61 

33 

175 

968 

237 

4 

25 

8 

17 

67 

1,004 

16 

5 

78 

197 

1,024 

393 

13 

2 

2 

3 

207 

1,135 


9 

14 


86 


32 

29 

206 

20 

1,408 

202 

8 

8 

10 

10 

30 

81 


3 


17 

624 

10 

4 

8 

27 

15 

22 

13 

9 

9 

2 

9 

125 

222 

2 

4 



167 

6 

11 

11 

24 

86 

318 

7 

4 

5 

2 

5 

473 

2 

22 

16 



1,131 

288 

16 

13 

80 

40 

26 

446 

25 

IS 

77 

143 

3,230 

502 

6 

8 

880 

1,464 

529 

167 ! 

14 

C 

206 

400 

1,880 

102 

8 

14 

2 

384 

114 

15 

32 

12 

108 

82 

374 

22 

9 

3 

112 

81 

975 

31 

41 

18 

253 

123 

836 

20 

J 19 

9 






Week 
ended 
Feb 24, 
1934 


Menmgococeus 

meningitis 


Feb 25, 
1933 


Week 


New England States 

Maine.. 

New Hampshire_ 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States 

Ohio. 

Indiana.... 

Illinois...— 

Michigan. 

Wisconsin. 

West North Central States 

Minnesota. 

Iowa 3 .. 

Missouri... 

North Dakota.*. 

South Dakota. 

Nebraska..,... 


South Atlantic States* 

Delaware. 

Maryland 1 _...__ 

District of Columbia_ 

Virginia..... 

West Virginia. 

North Carolina_ 

South Carolina._ 

Georgia K . 

East Sooth Central States: 

Kentucky... 

Tennessee.____ 

Alabama *__ 

Mississippi 3 .. 


0 

0 

0 

0 

0 

1 

3 

1 

3 

0 

0 

18 

1 

1 

1 

2 

5 

0 

1 

0 

0 


See footnotes at end of table 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb 24 , 1934 , and Feb 25, 1933— Continued 


Drv lsion and State 

Diphtheria 

Influenza 

i 

| Measles 

Meningococcus 

meningitis 

Week 
ended 
Feb 24, 
1934 

Week 
ended 
Feb 25, 
1933 

Week 
ended 
Feb 24, 
1934 

Week 
ended 
Feb 25, 
1933 

j Week i Week 

1 ended , ended 
,Feb 24,1 Feb 25, 
1 1934 i 1933 

Week 
ended 
Feb 24, 
, 1934 

i 

Week 
ended 
Feb 25, 
1933 

West South Central States 









Arkansas. 

10 

10 

89 

70 

473 

1 88 

3 

O 

Louisiana. 

22 

22 

11 

7 

128 

! 43 

0 

2 

Oklahoma * . 

14 

17 

169 

154 

432 

23 

2 

3 

Texas 3 . 

129 

55 

825 

251 

i 2,028 

521 

2 

1 

Mountain States 









Montana 5 _ 

2 


64 

90 

1 32 


1 i 

o 

Idaho__ 



5 j 

I 2S 

92 

6 

o 

Wyoming.... 

i 



65 

3 

0 

o 

Colorado_ 

! 2 

4 


53 



0 

3 

New Mexico__ 

5 

10 


5 

135 

1 3_j 

1 

Q 

Arizona. 

1 

4 

26 

3 

22 

| 17 i 

0 i 

1 

Utah 2 . 


2 



725 

! 3 i 

0 

o 

Pacific States 







Washington_ 

2 

3 


2 

200 

| si 

2 

o 

Oregon *..~. 

6 

4 

62 

74 

55 

100 

0 

0 

California.. 

38 

39 

38 

114 

1,154 

] 719 | 

2 ! 

1 

Total.j 

I 760 

698 

3,683 | 

4, 637 j 

26,946 

| 12,848 ' 

i ! 

66 I 64 

i 


Poliomyelitis 

Scarlet fever 

! Smallpox J 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

! Week 1 

Week ! 

j Week 


ended 

ended 

ended 

ended ; 

! ended 

I ended ended j 

[ ended 


Feb 24, 

Feb 25, 

Feb, 24, 

Feb 25,! 

Feb 24,iFeb 25,Eeb 24 

Feb 25, 


1934 

1933 

1934 

1933 i 

| 1934 

1933 | 

; 1934 

1933 

New England States 




1 





Maine.. 

0 

0 

18 

36 | 

G 

0 

! 1 

2 

New Hampshire. 

0 

0 

17 

5i ! 

I ! 

O 

0 

O 

Vermont.-. 

1 

0 

11 

15 ! 

0 

1 

0 

2 

Massachusetts. 

0 

0 

237 

371 1 

O 

0 

0 

O 

Rhode Island. 

0 

0 

11 

36 s 

0 

0 

0 

0 

Connecticut. 

0 

0 

44 

137 ; 

0 

0 

0 

0 

Middle Atlantic States 




i 





New York. 

0 

2 

789 

882 I 

0 

0 

7 

5 

New Jersey. 

0 

0 

179 

314 ( 

0 

0 

6 

2 

Pennsylvania,. 

0 

0 

779 

843 ; 

0 

0 

8 

3 

East North Central States 




1 





Ohio... 

0 

0 

689 

750 - 

11 

9 

11 

2 

Indiana. 

0 

0 

248 

170 ; 

i ! 

4 

2 

0 

Illinois..... 

1 

2 

632 

4S4 

8 

4 

3 

6 

Michigan..-..— 

0 

1 

486 | 

530J 

i! 

3 

3 

3 

Wisconsin.— 

0 

2 

230 

123 i 

50 ; 

16 

1 

2 

"West North Central States 





1 




Minnesota.-. 

0 

0 

74 

89 j 

5 j 

OJ 

8. 

3 

Iowa ..-.. 

0 

0 

1 71 

62 

2 ! 

37 

2 

1 

Missouri—.-. 

0 

0 

143 

133 i 

2 

0 

6 

1 

North Dakota... 

0 

0 

54 

; 15 j 

Q 

3 

0 

O 

South Dakota—.,. 

0 

0 

10 

10 1 

0 

0 

0 

O 

Nebraska... 

0 

1 

17 

25 

2 

O 

0 

0 

Kansas-. 

0 

0 

80 

65 

0 

0 

2 

I 

South Atlantic States 









Delaware-- 

0 

0 

13 

4 

0 

0 

0 

X 

Maryland s .... 

0 

0 

73 

122 

0 

0 

1 

7 

District of Columbia.—- 

0 

0 

25 

12 

0 

0 

0 

0 


0 

0 

44 

45 

1 

0 

6 

4 

W^t- _ - 

0 

0 2 

79 

31 

o 

0 

6 

7 

North Carolina_ 

1 

0 

46, 

36 

0 

0 

0 

6 

Smith Carolina___ 

0 

I 

7 

3 

3 

0 

3 

X 

Georgia 3 .... . n ....^ ___ 

0 

0 

12 

9 

0 

0 

10 

1 

Florida. 

0 

0 

2 

7 

0 

0 

2 

4 

East South Central States. 









Kentucky—.-.. 

1 

0 

96 

38 

6 

0 

6 

3 

Tennessee,----- 

0 

X 

40 

47 

2 

, 0 

4 

2 

Alabama 3 ...— 

0 

0 

21 S 

10 

0 

14 

3 

3 

Mississiom*. _:_- 

0 

0 

14 i 

S 

0 

3 

% 

3 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb 84, 19H, and Feb 85, IS33—Continued 



1 Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Divis’on and State 

Week 
ended 
Feb 24, 
1934 

Week 
ended 
Feb 25, 
1933 

Week 
ended 
Feb 24, 
1934 

Week 
ended 
Feb 25, 
1933 

Week 
ended 
Feb 24, 
1934 

Week 
ended 
Feb 25, 

[ 1933 

Week 
ended 
Feb 24, 
1934 

Week 
ended 
Feb 25, 
1933 

West South Central States 



8 

15 


: 

16 



Arkansas. 

0 

0 

0 

2 

3 

Louisiana. 

0 

0 

42 

8 

2 

0 

6 

17 

Oklahoma 4 ..-. 

0 

0 

20 

22 

7 

0 

4 

4 

Texas .-. 

2 

0 

142 

40 

44 

44 

18 

3 

Mountain States 



10 

19 


0 * 



Montana 5 . 

0 

0 

0 


2 

4 

Idaho. ! 

0 

0 

18 

0 

1 

14 

0 

0 

Wyoming.-. 

0 

0 

6 

5 

1 

0 

0 

0 

Colorado. 

0 

0 

39 

39 

4 

0 

0 

0 

New Mexico.—- 

1 

0 

24 

12 

°j 

0 

0 

1 

Arizona. 

0 

0 

17 

17 

o! 

0 

2 

0 

Utah a. 

0 

0 

9 

11 

i 

0 

0 

0 

Pacific States 



62 

58 





Washington. 

0 

1 

2 

7 

2 1 

1 

Oregon 5 . 

0 

0 

40 

17 

5 

2 

2 i 

3 

California... 

5 

0 

271 

196 

5 

44 

4 

5 

Total. 

12 

11 

5,999 

5,972 

151 

221 

HO 

115 


i New York City only 

* Week ended earlier than Saturday 

* Typhus fever, week ended Feb 24,1934, 19 cases, as follows Georgia, 8, Alabama, 7, Texas, 4 

* Exclusive of Oklahoma City and Tulsa 

* Rocky Mountain spotted fever, week ended Feb 24,1934, 4 cases, as follows Montana, 3, Oregon, 1. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those- 
States from, whi.cn reports are received during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

January 1984 












4 

137 

392 

75 

R13 

8 

3 

1A4 

3 

33 

Arizona, _ _ . 

10 

16 

116 


1 

1 

97 

3 

5 

Florida^. _ ,, T r 

1 

55 

10 

■kjI 

126 

a 

0 

32 

0 

12 

Idaho 


4 

4 

■hi 

360 


o 

48 

18 

7 

Illinois___ 

36 

178 

148 

7 

881 


5 

2,219 

9 

30 

Louisiana__ 

4 

ne 


138 

127 

7 

3 

122 

9 

45 

Marvland _ T __ 


56 



265 


0 

407 

Q 

11 

Ohio.. 

5 ; 

248 


1 

2,471 

. . J 

5 

2,549 

3 

27 

Pennsylvania_ 

14 

353 


1 

5.114 

3 

4 

3,097 

o 

51 

Rhode Islapd, r 


16 

2 


13 

0 

104 

o 

2 

Washington__ 

4 

10 

89 


2,257 

1 

11 

188 

18 

8 
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January 1934 

Chicken pox Cases 

Alabama. 389 

January T034—Continued 

Lethargic encephalitis Cases 

Alabama.... 3 

January -Continued 

Tetanus Cases 

Arizona.. 86 

Illinois_. 7 


Florida. 138 

Idaho.-. 40 

Ohio. 4 

Pennsylvania.. 6 

LoujSirna.. 2 

Illinois..2,332 

Washington_ ___ 5 


Louisiana. 129 

Maryland. 675 

Mumps 

Alabama. 32 

Trachoma 

Ohio. 2,897 

Pennsylvania.5,753 

Anzona. 14 

Florida. 32 

Arizona. 75 

Eh ode Island. 135 

Idaho.. 1 


Washington. 539 

Illinois. 876 


Diarrhea 

Maryland. 12 

Louisiana. 4 

Maryland..... 151 

Trichinosis 

Diarrhea' and enteritis 

Ohio (under 2 years)-.. 37 

Dysentery 

Alabama (amoebic)—. 2 

Arizona . .... . 5 

Ohio. 324 

Man land_ 1 

Pennsylvania.1,730 

Rhode Island. 5 

Tularaemia 

Fioiida_ 1 

Washington . 50b 

Ophthalmia neonatorum 

Alabama.... l 

Illinois.... 26 

Florida.... 1 


Illinois (amoebic)_ 80 

Illinois.. 10 

Ohio' . 7 

Illinois (amoebic car¬ 
riers).. 420 

Maryland. 3 

Ohio. 59 

| Typhus fever 

Illinois (bacill ry)_ 7 

Pennsylvania. 13 

Flnndft __ 3 

Louisiana_ 8 

Washington.. 1 

Illinois.. _ 1 

Maryland. 6 

Ohio. 17 

Paratyphoid fever 

Illinois . 1 

! Cndulant fever 

Alabama_ 2 

Pennsylvania. 12 

Ohm 3 

Arizona...__ 1 

Washington (amoebic). 7 

Food poisoning 

Ohio. 22 

German measles 

A J ip.nnn 50 

Wflshm^trtn 1 

Illinois.. 2 

Puerperal septicemia 

Illinois. 8 

Ohio. 2 

Rahies m animals 

Alabama 

Louisiana. 9 

Maryland. 3 

Ohio .. 5 

Pennsylvania_ 5 

Illinois. 41 

Rhode Island.. 1 

V, ashmgten. 6 

Vincent’s infection 

Illinois . 50 

Marvland. 9 

W hooping cough 

Maryland.... 19 

Illinois _ 26 

Ohio.... 703 

T,rtmsjflna 15 

Pennsylvania. 142 

Rhode Island. 3 

Washington. 7 

Washington. 5 

Rabies m man 

TThnms 1 

Hookworm disease 

Louisiana.. 13 

Maryland. 1 

Impetigo contagiosa 

Maryland. 48 

Pennsylvania- 1 

Scabies 

Maryland.... 3 

Septic sore throat 

TThnnis * 2(1 

Aiaoaina-- izu 

Arizona.— 86 

Florida. 70 

Idaho.. 7 

Illinois..— 1,449 

Louisiana ri ... 20 

Washington-- 2 

Lead poisoning 

Illinois_ 4 

Louisiana. l 

Maryland.— 20 

Ohio .. 285 

Maryland.. 677 

Ohio... 1,690 

Pennsylvania-r 2 r 565 

Leprosy 

TThnms _ 1 

Rhode Island... 2 

Washington._ . 2 

Rhode Island. 102 

Washington__ 585 

EPIDEMIC OP CEREBROSPINAL MENINGITIS IN THE ARKANSAS 


STATE PENITENTIARY 

An epidemic of cerebrospinal meningitis occurred in tbe Arkansas 
State Penitentiary from December 8, 1933* to January 11* 1934. 
Four cases, with 3 deaths, and 1 suspected fatal case occurred in Camp 
No 1 from December 8, 1933, to January 9, 1934, and 7 cases with 5 
deaths occurred in Camp No. 2 from December 25,1933, to January 
11, 1934. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Feb 17, 1984 

{This Uble summarizes the reports recened regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
W eekly reports are reeex\ ed from about 700 cities, from which the data are tabulated and filed for referencej 


State and city 

Diph-1 
theria 
cases , 

Influenza 

Mea¬ 

sles 

cases 

Pneu- 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

Cases 

Deaths 

moma 

deaths 

fe\er 

cases 

cases 

fever 

cases 

cough 

cases 

Maine 












Portland_ 

0 


0 

0 

4 

3 

0 

3 

0 

9 

30 

New Hampshire 











Concord-_ 

0 


0 

30 

1 

2 

0 

1 

0 

0 

15 

Manchester . 

0 


0 

36 

1 

5 

0 

0 

0 

0 

7 

Nashua_ 

0 


0 

1 

0 

2 

0 

0 

0 

0 


Vermont 













0 


0 

0 

0 

0 

0 

0 

0 

o 

1 

Burlington__ 

1 


0 

0 

0 

1 

0 

1 

1 

16 

6 

Massachusetts 










Boston_ 

2 


4 

3G4 

41 

72 

0 

11 

0 

63 

285 

29 


0 


3 

0 

5 

2 

0 

1 

0 

5 


I 


0 

3 

1 

4 

0 

1 

1 

8 

42 


0 


1 

51 

9 

9 

0 

3 

0 

7 

67 

Rhode Island 









Pawtucket 

3 


0 

0 

0 

KS 

0 

0 

0 

0 

0 


1 


1 

1 

12 

7 

0 

1 

o 

24 

79 

Connecticut' 









Bridgeport_ 

0 


1 

6 

2 

16 

0 

2 

o 

1 

35 

52 

49 

TTflrHVvrrJ 

0 


0 

0 

s 

8 

0 

1 

0 

3 


0 


0 

1 

5 

1 

o 

0 

o 

3 

New York 











Buffalo _ 

1 


1 

214 

23 

33 

0 

8 

0 

20 

161 

1,837 

90 

52 

New Vork 

3d 

23 

15 

40 


259 

o 

119 

1 

68 

5 

32 

Rochester 

2 

0 

1 

1 

41 

o 

1 

o 

Syracuse.. 

0 


0 

0 

6 

5 

o 

1 

o 

New Jersey 










Camden. . _ 

2 

1 

1 

73 

9 

18 

0 

0 

0 

4 

go 

Newark 


8 

0 

6 

12 

23 

0 

8 

o 

16 i 

128 

55 

Trenton , 

0 

1 

1 

27 

6 

11 

o 

4 

o 

Pennsylvania 









Philadelphia- 

4 



1,189 

57 

121 

0 

36 

2 

33 

593 

Pittsburgh.. 

5 

9 

8 

19 

23 

35 

o 

17 

1 

34 

3 

221 

34 

Reading_ 

2 


1 

4 

6 

2 

o 

0 

o 

Ohio 






Cincinnati 

4 


2 

358 
! 13 

21 

27 

89 

0 

0 

0 

19 

82 

21 

60 

160 

242 

no 

91 

Cleveland _ _ 

5 

49 

4 

24 

0 

12 

5 

0 

Colnmhns 

5 

3 

3 

11 

8 

48 

44 

0 

0 

Toledo_ 

0 

1 

1 

77 

9 

o 

6 

0 

Indiana 








Fort Wayne_ 

7 


0 

c 

1 

13 

13 

o 

0 

1 

2 

34 

Indianapolis_ 

2 


0 

136 

23 

o 

7 

1 1 

38 

South Bend.. 

I 


2 

2 

1 

9 

o 

1 

| i 

o 

19 

24 

Terre Haute.. 

0 


0 

34 

1 

1 

0 

0 

0 

2 

Illinois* 








l 



Chicago. 

1 

7 

2 

36 

62 

264 

0 

46 

! 1 

167 

715 

Springfield_ 

1 

2 

o 

0 

71 

0 

6 

0 

2 

0 

0 

I G 

1 

1 o 
0 

0 

3 

8 

26 

Michigan: 







! * 



Detroit_ 

4 

S 

4 

9 

25 

6 

2 


o 

1 18 

1 

0 

102 

11 

4 

318 

34 

35 

Flint— _ _ 

0 

o 

6 

0 

0 


0 


0 

3 

o 

0 









"Kenosha 

1 


n 

1 


27 

10 

0 

A 

A 

c 

7 

Madison. 

0 


'■H 

1 


0 

u 

0 

0 

0 

40 

10 

Milwaukee_ 

Racine ...... .... ..... 

2 

0 

I 

gafcl 

0 

0 

3 

l 

74 

10 

o 

0 

0 

3 

0 

0 

0 

81 

11 

l 

97 

17 

9 

Superior. 

0 



0 

o 

0 

0 

0 

Minnesota. 












Duluth... 

0 


o 

2 

a 

1 

0 

2 

G 


20 

92 

Minneapolis 

3 


1 

6 

■ 

23 

4 

0 i 

2 

0 

28 

3 

St. Paul _ 

1 


0 

0 


3 

O 1 

56 

Iowa: 







V i 

Bes Moines_ 

0 



0 


15 

0 

1 

\ 

0 

q 

30 

mow City. 

0 



16 


0 


0 

0 


_ Waterloo. __ 

0 



0 


0 

G 


0 

6 


IB9HH 












Kansas City.._ 

5 

1 

20 


1 

1 

32 

31 

0 

6 

0 

7 ! 

140 

HSfc::::: 

3 

0 

1 

0 

807 

6 

11 

0 

2ft 

0 

0 

0 

7 

0 

A 

0! 
e e ! 

32 
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City reports for week ended Feb. 17, 1934 —Continued 


March 9,1934 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

til 61 Id 

cases 

Cases 

Deaths 

North Dakota 












Fargo.. 

x 


x 

o*> 

2 

0 






Grand Forks. 

0 


0 

0 

0 

5 

0 

j 

0 

o 

0 

q 

14 

South Dakota 












Aberdeen.. 

0 


o 

2 

o 

o 

0 

Q 

Q 



Sioux Falls_ 

o 


0 

14 

0 

Q 





--- 

Nebraska 









7 

Omaha.. 

Kansas 

0 


0 

87 

11 

3 

0 

2 

0 

12 

09 

Topeka.. 

o 


o 

1 

x 

4 






Wichita. 

3 


0 

0 

7 

1 

0 

1 

0 

5 

36 

Delaware 












Wilmington_ 

o 


o 

43 

10 

2 

0 

4 

0 

g 

42 

Maryland 









Baltimore. 

2 

7 

1 

252 

24 

44 

0 

15 

1 

159 

259 

Cumberland_ 

o 


o 

Q 

x 

4 


Q 

0 


18 

Frederick_ 











District of Columbia 












Washington.. 

5 

5 

2 

413 

14 

14 

0 

15 

0 

20 

109 

Virginia 












Lynchburg_ 

2 


o 

o 

3 

1 

0 

0 

0 

x 

13 

Norfolk. 

1 

2 

0 

50 

2 

8 

0 

0 

0 

1 

28 

■Richmond 

0 


1 

2 

12 

6 

o 

1 


2 

77 

Roanoke „ - - 

1 


3 

o 

2 

2 

0 

0 

0 

1 

24 

West Virginia 













o 


o 

o 

2 

x 

o 

o 

o 

0 

10 

Huntington._J 

0 


0 

o 

o 

2_j 

0 

o 

o 

0 


Wheeling_ 

o 


o 

2 

6 

14 

o 

1 

o 

12 

27 

North Carolina 











Raleigh_ 












Wilmington_ 

6 


0 

2 

2 

0 

o 

o 

o 

6 

15 

W mston-Salem. _ - 

i 


0 

172 

1 

4 

0 

2 

0 

0 

21 

South Carolina 












Charleston.— 

0 

24 

2 

35 

1 

0 

0 

I 

0 

1 

24 

rn]^mhi« 












Greenville_ 

0 i 


0 

0 

1 

2 

0 

0 

0 

2 

7 

Georgia 












Atlanta-1 

10 

42 

6 

285 

11 

5 

0 

5 

1 

3 

104 

Brunswick_ 

0 


0 

182 

0 

0 

0 

0 

1 

0 

4 

Savannah. 

0 

88 

1 

81 

6 

1 

0 

3 

0 

0 

S3 

Florida 












Miami... 

o 

1 

0 

0 

6 

0 

0 

0 

0 

3 

40 

Tampa 

3 j 


0 

0 

4 

0 

0 

0 

0 

0 

21 

Kentucky 












Ashland _ _ 

0 



o 


0 

0 


0 

0 


Lexington_-_ 

1 


0 

2 

6 

0 

0 

0 

0 

2 

21 

Louisville _ 

3 

4 

1 

5 

23 

31 

0 

2 

0 

39 

140 

Tennessee 












Memphis__ 

2 


7 

356 

14 

12 

0 

B 

0 

2 

101 

KTaghvillA 

0 


3 

149 

7 

10 

0 

5 

0 

0 

75 

Alabama 












Birmingham. 

1 

12 

5 

24 

15 

4 

0 

5 

0 

10 

86 

Mobile.. 

1 


1 j 

3 

4 

0 

1 

1 

0 

0 

36 

M on fcgnm Ary 

0 



9 


2 

0 


0 

2 


Arkansas 












Fort Smith 

1 



89 


1 

0 


0 

0 


Little Hook_ . 

o 


0 

87 

3 

0 

0 

2 

0 

0 

5 

Louisiana 












New Orleans.--— 

; 13 

0 

5 

23 

12 

10 

0 

8 

2 

2 

173 

Shreveport 

| 0 


0 

| 7 

11 

5 

0 

3 

0 

0 

40 

Oklahoma 

! 











Tulsa 

3 



49 


2 

0 


0 

3 


Texas* 

Dallas-_ 

8 

2 

2 

t o 

15 

9 

0 

3 

1 3 

4 

79 

Fort Worth_— 

4 


0 

! i 

8 

3 

0 

1 

0 

3 

39 

OniwA^ton 

4 


0 

0 

2 

5 

0 

0 

0 

0 

16 

Houston. -_ 

4 


1 

6 

7 

5 

3 

8 

0 

0 

80 

Ran Antonio_— 

3 


4 

9 

11 

13 

0 

10 

1 

0 

71 

Montana 











Billings_ 

0 


0 

0 

0 

2 

0 

0 

0 

3 

; 9 

OrA»t Falls . _ _ . 

0 


0 

1 

J 

0 

0 

i o 

0 

1 

! 5 

Helena__ 

0 


0 

1 

0 

0 

o 


0 

0 

3 

Missoula.- 

0 


0 

0 

0 

0 

0 

| 0 

0 

0 

I 0 


88909’—34-3 
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City reports for week ended Feb 17 , 1984 ■—Continued 


! 

State ami city 

i 

Diph-1 

Influenza ' 

Mea- 

1 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

pot 

cases 

Tuber¬ 

culosis 

deaths 

. Ty¬ 
phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

theria 
eases 1 

__ 1 

Cases 

Deaths 

sles 

cases 

fever 

cases 

fever 

cases 

cough 

cases 

Idaho 

Boise _-__ 


0 


0 

0 

1 

1 

0 

0 

0 

0 

5 

Colorado 

Denver , 


1 


2 

14 

4 

20 

0 

3 

0 

112 

88 

Pnfthlrt . . 


0 


0 

0 

5 

1 

0 

0 

0 

6 

11 

New Mexico 

Albuquerque_ 


0 


o 

4 

0 

3 

0 

1 

0 

0 

6 

Utah 

Salt Lake City... 
Nevada 

Reno _ .... 


0 


1 

515 

4 

7 

2 

G 

0 

12 

40 

3 


0 


0 

1 

0 

0 

0 

1 

0 

0 

Washington 

Spai.tfA 


o 


! 2 

0 

1 

14 1 

2 

3 

1 

57 

94 

27 

27 

Spokane 


0 




185 

1 

1 

1 


0 

13 

Tacoma_ 


0 


0 

17 

6 

1 

0 

1 

0 

10 

Oregon 


0 


L 


l 

4 

4 

12 

G 

1 

0 

1 

87 

Salem ___ 


0 

3 

< 

3 

0 

0 

0 

0 

0 

G 

7 ’ 

California 

Los Angeles _ 


22 

20 

o 1 

42 

22 

60 

1 

29 

1 

62 1 

336 

Sacramento.. __ 


0 


2 

0 

3 

3 

5 

0 

2 

2 

8 i 

28 

159 

San Francisco..— 


7 


7 


2 

40 

8 

13 

0 

13 

0 

35 1 

State and city 

Meningococcus 

meningitis 

Polio- | 
mye- > 
Utis 
cases 


State and eitv 


Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 





Cases 

Deaths | 

Massachusetts 

Boston _ 


1 


s 

0 


0 

Missouri 

I Kansas City . 

0 

l 

0 

New York 

New York _ 






St Joseph. ___ 

0 

l 

§ 


3 


4 


0 

St Louis ... 

1 

2 

o 

New Jersey 

Newark.. . 


1 


0 


0 

Distnct of Columbia 
Washington 

0 

0 


Pennsylvania 

Pittsburgh _ 


0 


1 


0 

Georgia 

Atlanta 



I 

0 

1 

Ohio 

Cleveland_ 


1 


0 


0 

|t Tennessee j 

1 Memnhis _ 

1 

o 

■ 

Toledo _ 


0 


1 


0 

II Lon! si an a 





Illinois 








1! New Orleans 


1 

0 


Chicago r t, t,- 



5 


1 


0 

| Washington 
‘ Spokane 

i California 






Michigan" 










1 

0 

0 

Detroit_ 



1 


0 


0 






Wisconsin 







Los Anceles_ 


2 

2 

2 

Madison 



i l 


0 


0 

0 








Minnesota 

Minneapolis , 


1 


0 












l_ 









i 

I 


i Nonresident 


Pellagra—Comi Atlanta, 1, New Orleans, 2 f Dal as, 1 
Lethargic encephalitis —Oases, New York, 1, Kansas City 1 
Typhus fever —Baltimore, 1 case, 1 death. 
















































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended February 10, 
1984- —During the 2 weeks ended February 10,1934, eases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada, as follows- 


Disease 

Prince 

Edward 

I Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 
Colum- 
1 bia 

Total 

Cerebrospinal meningitis. 




1 

2 

1 



2 

6 



3 


224 

488 

$8 

61 

21 

69 

952 

Diphtheria __ _... 


6 

3 

28 

19 

14 

3 

1 


74 




1 





1 

Erysipelas ..—- 




8 

5 

6 

i 

1 

4 

24 



4 


1 

16 

2 



28 

51 

T.otharoPin evnpfvnhftlltiR 





1 





1 

Measles _.......__ 


1 

4 

230 

26 

249 

1,139 

l 

8 

1,658 

Mrnnrw 





193 

7 

5 


176 

381 

Porfttvnhmd fftirp.r _ _ 





1 




1 

Pnemrinma __ 


4 



31 

1 


18 

54 

‘Pntirtrmrpl i t.ifl 





1 




1 1 

2 

Scarlet ever...___ 

1 

5 

7 

121 

258 

57 

23 

~ ~24 

218 

714 

TVa ebrtTUa 









11 

11 

Tuberculosis......._ 

1 

1 

8 

139 

97 

17 

40 

7 

31 

341 

'T'xmhmri fotmr 



2 

40 

12 


I 



55 

TTnrtnlftiif. fAtr^r 




1 

3 

3 




7 

vyboopmg cough 


37 


312 

152 

26 

41 

9 

34 

fill 
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Ontario Province—Communicable diseases—4 weeks ended January 
27, 1984 —The Department of Health of the Province of Ontario, 
Canada, reports certam communicable diseases for the 4 weeks ended 
January 27, 1934, as follows 


Disease 

Oases | Deaths 

Disease 

Cases 

Deaths 


1 

3 

1,184 

29 

15 

12 

228 


Pneumonia..__ 


j 177 



Poliomyelitis.. 

1 

565 

2 

1 

199 

1 

126 i 
28! 
6 
303 



Scarlet fever.—■. 

5 


4 

Septic sore throat..... 

TTr’trc’ittolcie 

Smallpox..-. 




Syphilis____ 


German measles....--—•—»— 

f5 Ati htrliAa 


Trench mouth.-. 



30 

7 

1 

Tuberculosis.-.—.. 

34 


Typhoid fever.... 

jueiuargic envc puaii iis-.... 

208 

437 

1 

Undulant fever.......... 




Whooping cough.—.j 


Paratyphoid lever.*— 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Xote —4. table giving current information of the world prevalence of quarantinable diseases appeared 
m the Public Health Reports for Feb 23, 1934, pp 27G-2S8 A similar cumulative table will appear m 
the Public Health Reports to be issued Mar 30, 1934, and thereafter, at least for the time being, m the 
issue published on the last Friday of each month ) 

Cholera 

Philippine Islands —During the week ended February 24, 1934, 
cholera was reported m the Philippine Islands as follows Bohol 
Province—Balilihan, 1 case, 1 death; Calape, C cases, 4 deaths, 
Carmen, 5 cases, 5 deaths, Clarm, 33 cases, 21 deaths; Cortes, 1 
death; Inabanga, 19 cases, 8 deaths, Loon, 7 cases, 2 deaths, Tag- 
bilaran, 3 cases, 2 deaths, Talibon, 3 cases, 2 deaths; Tubigon, 18 
cases, 15 deaths, Occidental Misamis Province—Jimenez, 1 case; 
Occidental Negros Province—Calatraba, 1 case, 1 death; Oriental 
Negros Province—Ayuquitan, 3 cases, 3 deaths 

Siam—Bangkok —During the week ended February 24, 1934, 1 
case of cholera was reported in Bangkok, Siam. 


X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES 1 

January 28-February 24, 1934 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart¬ 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly in 
the Public Health Reports, under the section entitled “ Prevalence of 
Disease. ” 

Measles .—The incidence of measles was considerably above the 
usual seasonal expectancy. For the 4 weeks ended February 24 there 
were 94,984 cases reported, approximately 44,000 more than, were 
reported for the preceding 4 weeks. Compared with recent years the 
number was more than twice that recorded for this period in each of 
the 6 years for which data are available. The current incidence 
reached the level of 1926, when measles was exceptionally prevalent. 
The peak incidence in that year, however, was not reached until the 
usual time of the highest incidence of measles, in May. 

Measles reports for the country as a whole represent an average of 
so many localities whose epidemic peaks vary in time that the total 
cases do not differ greatly from year to year. However, there appear 
to be occasional years of exceptionally high incidence, such as 1926 
and the present year. 

Each geographic area reported a very significant increase over the 
preceding 4 weeks, and the increases over last year ranged from 19 per¬ 
cent in the New England and Middle Atlantic States to six times last 
year’s figure in the South Central groups. In the West North Central, 
South Atlantic, South Central, and Mountain and Pacific areas the 
incidence was the highest since 1926. The number of cases (20,847) 
in the New England and Middle Atlantic States was slightly higher 
than that for the corresponding period last year; but it was approxi¬ 
mately 3,000 cases below the number in 1932, when the disease was 
unusually prevalent in those regions. In the East North Central area 
the incidence was considerably above that for 1932 and 1933. 

i From the Office of Statistical Investigations, 17 S Public Health Service The numbers of States 
included for the various diseases are as follows. Typhoid fever, 48; poliomyelitis, 48; meningococcus men¬ 
ingitis, 48, smallpox, 48; measles, 47, diphtheria, 4S, scarlet fever, 48, influenza, 43 States and New York City. 

The District of Columbia is counted as a State in these reports These summaries include only the 3 
Important communicable diseases for which the Public Health Service receives regular weekly reports from 
the State health officers. 

399X0°—34-1 (357) 
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Influenza —For the 4 weeks ended February 24 the reported number 
of cases of influenza was 13,041, approximately 4,000 more than were 
reported for the preceding 4-week period The current incidence 
closely approached that for the corresponding period in 1930, when the 
number of cases was 10,027 During this period in 1933 the 1932-33 
epidemic was rapidly declining and the number of cases had dropped 
from 157,860, at the peak of the epidemic m December 1932, to 26,557. 
In 1932 a sharp rise m influenza occurred during this period and 
25,207 cases were reported. For this period in 1931, when a minor 
epide mi c prevailed, 41,548 cases were reported In the South Central 
area, except for Texas, where there was some rise in the number of 
cases reported, the incidence of the disease continued practically on 
a level with that of last year, but all other areas reported significant 
decreases 

Smallpor .—The incidence of smallpox rose about 50 percent 
durmg the current 4 weeks as compared with the preceding 4-week 
period. x411 regions contributed to this expected seasonal increase. 
The number of cases reported (607), however, was the lowest for the 
corresponding period m recent years. In 1933, 1932, and 1931 the 
numbers of cases for this period were 748, 1,402, and 4,137, lespec- 
tively. A slight mcrcase over last year’s figure was reported from 
the East North Central and South Atlantic areas, but all others 
reported decreases ranging from 7 percent m the South Central areas 
to 55 percent in the Mountain and Pacific areas. 

Meningococcus meningitis .—The number of cases of meningococcus 
meningitis continued to be the lowest in recent years. For the 4 
weeks ended February 24 the cases numbered 227, as compared with 
307, 327, and 588 for the corresponding period m 1933, 1932, and 1931, 
respectively The low incidence was very general The Mountain 
area reported a slight increase over last year, but the incidence was 
still considerably below that of former years. 

Poliomyelitis —The incidence of poliomyelitis showed the expected 
seasonal decline during the current 4-week period, but the number of 
cases (66) represented an increase of approximately 30 percent over 
last year’s figure for the corresponding period. For this penod m 
1932, 1931, and 1930 the numbers of cases were 130, 96, and 79, 
respectively. The Pacific area seemed mostly responsible for the 
increase over last year, 22 eases being reported there, as compared 
with 4 last year. California reported 20 of the 22 cases. The South 
Central area reported a 50 percent decrease, while other areas closely 
approximated last year’s incidence. 

DLphihena. —There were 3,388 cases of diphtheria reported for the 
current 4-week period. In 1933,1932, and 1931 the numbers of cases 
fair this period were 3,187, 5,139, and 4,540, respectively. The South 
Atlantic area reported a 25 percent increase over last year’s figure, and 
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in the South Central section the incidence was 1 7 times that of last 
year Other areas closely approximated last year's incidence. 

Scarlet fever .—For the country as a whole the number of cases of 
scarlet fever reported for the current 4-week period was 24,249, which 
was the highest incidence for this period m the 6 years for which 
data are available Very appreciable increases over last year were 
reported from all sections of the country except the New England and 
Middle Atlantic In the New England section the current incidence 
was practically on a level with that of last year, while a 10-percent 
decrease was reported from the Middle Atlantic area 

Typhoid fever .—For the 4 weeks ended February 24 the number of 
cases of typhoid fever was 619, as compared with 481, 794, and 580 for 
the corresponding period m the years 1933, 1932, and 1931, respec¬ 
tively While the current incidence was about 30 percent in excess of 
that for this period last year, it compared very favorably with the 
average for recent years. The Middle Atlantic and West South 
Central areas seemed mostly responsible for the increase over last 
year. In the Middle Atlantic area 83 cases were reported for the 
current period as against 57 last year, and the West South Central 
area reported 153 as against 76 last year. In other areas the incidence 
differed but slightly from last year. 

Mortality , all causes .—The average mortality rate for all causes 
in large cities for the 4 weeks ended February 24, as reported by the 
Bureau of the Census, was 12 7 per 1,000 inhabitants (annual basis). 
The rates for this period in 1933, 1932, and 1931 were 12.2, 12.3, and 
14.2, respectively. The high rate in 1931 was due to a minor influenza 
epidemic which was in progress in this period. 


CONTROL OF AMOEBIC DYSENTERY 

By G W. McCoy, Medical Director, United States Public Health Service 

The outbreak of amoebic dysentery in 1933, which centered at 
Chicago, emphasized the fact, 'well known to special students of the 
problem of ainoebiasis, that we do not have sufficient information as 
to the factors governing the transmission of this disease to enable us 
to take precisely directed and fully effective measures for its sup¬ 
pression. 

The facts at present at the disposal of health officers do not afford 
sufficient basis for some of the drastic measures which are being put 
into execution. Perhaps, all things considered, it would not be a 
disadvantage from the administrative point of view to revert to the 
state of affairs that existed prior to the Chicago epidemic. 
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The following statement of facts may aid health authorities in 
formulating any control measures that may be considered necessary. 

There appears to be very little evidence that clmical cases origi¬ 
nating in Chicago have led to any considerable spread of the infection 
in the communities to which the infected individuals have gone 

Carriers of the Endamoeba histolytica do not appear to be so much 
of a menace as they were thought to be; indeed, there is no clear 
evidence that earners, even among food handlers, are an important 
source of infection 

Control of the spread of the infection by the detection of carriers 
and their exclusion from food-handling groups does not appear to be 
practicable on a large scale. 

There is no need for isolation of the clinical cases of amoebic 
dysentery beyond such isolation as may be necessary for the benefit 
of the patient. There is no need for the isolation of carriers 

When sanitary disposal of feces is practiced, no special precautions 
need be taken with stools; but where facilities for such disposal are 
not available, precautions should be taken to prevent contamination 
of water supplies and the possibility of fly contamination. 

No particular attention need be paid to contacts of either clinical 
cases or carriers 

The measures that health officers may take with advantage in the 
present state of our knowledge would appear to be as follows* 

Call the attention of physicians to the importance of recognizing 
and reporting cases of dysentery. 

Require the reportmg of all cases of dysentery, distmguishing be¬ 
tween the amoebic and the bacillary types and those of undeter¬ 
mined nature. 

Provide facilities for the aid of physicians in making diagnoses. 

Inaugurate educational measures among all food handlers to the 
end that members of this group may become cogmzant of the necessity 
for personal cleanliness, particularly in respect to the washing of the 
hands after defecation. 

Require laboratory examination of feces of food handlers in in¬ 
vestigations to determine the source of infection, in order that the 
significance of this possible source of infection may be ascertained. 

Require the elimination of all possible contamination of drinking 
water supplies by cross connections and similar sources. This applies 
especially to hotels and public eating places. 

It is hoped that the research now being conducted by the Public 
Health Service and other agencies may lead to a better understanding 
of many of the now obscure features of amoebic dysentery. 
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NOTES ON EXPERIMENTAL RHEUMATIC FEVER 1 


By A. M Stimson, Medical Director, 0. F Hedley, Passed Assistant Surgeon , 

and Edythe Rose, Associate Bacteriologist, United States Public Health Service 

Epidemiological studies and surveys of rheumatic fever, including 
those conducted thus far by this Office, while still incomplete and 
unsatisfactory in many particulars, have nevertheless been in essential 
agreement on certain features of the disease. Bacteriological studies 
also, while presenting some difficult points of disagreement, have 
increasingly tended to implicate one or more forms of streptococci in 
the etiology. 

On the basis of the data from these two sources it is possible to 
construct a working hypothesis as a guide to experimental work. 
As such a basis we have assumed, then, that rheumatic fever is a 
disease of temperate climates and more prevalent in their colder 
sections; that it has a well-marked seasonal prevalence on this conti¬ 
nent during the late winter and early spring months; that it prevails 
to a disproportionate degree among the poorer classes, to which we 
must add the qualifying phrase “living at home”, because our obser¬ 
vations tend to confirm those of others that children removed from 
poor home environments and placed under good institutional care 
rarely have rheumatic fever; that it is more common in cities than in 
the country; that the age of first attacks is during childhood after the 
ages of 4 or 5; and that streptococci play an important, if not 
essential, etiological role. 

That streptococci alone could explain all of the features in the above 
assumptions appeared unlikely. The evidences of selection appeared 
to indicate a contributory predisposition. It seemed to us that nutri¬ 
tional differences might explain this predisposition. On the resultant 
hypothesis we planned animal experiments in which inoculation with 
streptococci would be done after preparation by dietary deficiency. 
In a considerable series of puppies in which induced vitamin A defi¬ 
ciency was followed by inoculation with streptococci derived from cases 
of rheumatic fever, the results were negative. It was then planned to 
proceed with the other known vitamin deficiencies, using suitable 
animal species. 

At this time Rinehart and Mettier (1) reported the production of 
lesions resembling those of human rheumatic carditis in the hearts 
of guinea pigs in which scurvy had been induced; and hemolytic 
streptococci derived from spontaneous lymphadentis in the same 
species had been inoculated intraeutaneously. 

Our own attempts to reproduce such lesions were for a long time 
unsuccessful. Only recently have wre been able, and in only a few 

t From the Office of Heart Disease Investigations, TJ.S. Public Health Service. 
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animals, to produce valvular lesions (figs 1 and 2) similar to those 
found in some of Dr Rinehart's slides, which he kindly furnished us. 
The most plausible explanation for these failures which we were able 
to assume was that the cultures which we used, although similar in 
source and description, were in some way lacking m this specific 
pathogenicity 

The purpose of this paper is to report a finding which may explain 
our failures and throw additional light on the nature of the lesions in 
question It has been found possible to produce lesions (figs 3 and 4) 
similar to the myocardial lesions described by Dr. Rinehart, in 
scorbutic guinea pigs by the injection of streptococcus exotoxin, 
without the introduction of living organisms It would seem, there¬ 
fore, that the ability of an organism to produce such lesions may be 
dependent upon its toxin production 

Seven guinea pigs were placed on vitamin C deficient diet, and 21 
days later were injected mtracardially with a streptococcic toxin of 
high potency for rabbits but apparently of little or no toxicity for 
normal guinea pigs This toxin was prepared from streptococci of 
scarlet fever origin The 7 pigs died in from 1 to 11 days after injec¬ 
tion In 2 of these animals (1 dying after 5 and the other after 6 
days) lesions of the myocardium were found on mieroseetion which 
correspond to the most significant lesions which we have observed in 
Dr. Rinehart's slides In 2 more pigs similar, but less extensive and 
complete, lesions were found. The hearts of the 3 remaining animals 
failed to show lesions in the sections examined. The valves appeared 
not to be involved in this series. 

It is not intended in this article to discuss the significance of the 
lesions produced by Dr. Rinehart and reproduced by us, further than 
to say that they give a sufficiently similar picture to that of some 
stages of human rheumatic heart lesions to justify, in our opinion, 
much further study along these lines. 

The following description of the lesions is furnished by Surg. R. D. 
Lillie, in charge of the section of pathology of the National Institute 
of Health: 

u In the cross section through the midportion of the ventricles several 
focal lesions are seen, 3 in the wall of the left ventricle, 1 in the right, 
and 1 in the septum. In all of these there is a proliferative reaction 
composed of small and medium sized fibroblasts and small giant cells 
with megakaryocytoid nuclei, generally loosely packed, replacing 
muscle fibers and infiltrating perivascular spaces. At the margin of 
one is a compact, rounded mass of nuclear debris resembling a necrotic 
cellular thrombus. Another large focus contains centrally some hya- 
B&ked, coagulated and necrotic muscle fibers. Sometimes a few 
lymphocytes occur in the peripheral parts of some of the lesions. 
Mmi of these foci are close to the endocardial surface; one is deep." 
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Plate 1 



3UKE 1 —Lesion m the mitral valve of guinea pig in which scurvy had been mduced and a culture of 
streptococci from spontaneous guinea-pig lymphadenitis injected mtracutaneously Low power 



Figure 2 —Same as fig 1 High power 
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PLATE II 



Figure 3— Myocardial lesion m a guinea pigm which scurvy had been induced and an mtracardnl 
injection of scarlatina streptococcus toxin made Death occurred 6 days after injection High power 



Figure 4 —Another lesion from the same heart as that shown in fig 3 
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(1) Papers presented at the meeting of the American Association of Patholo¬ 
gists and Bacteriologists, May 9 and 10, 1933, by James F Rinehart, M D,, 
and Stacy R Mettier, M D A The heart valves m experimental scurvy and 
scurvy with superimposed infection B The joints m experimental scurvy and 
scurvy with superimposed infection With a consideration of the possible 
relation of scurvy to rheumatic fever 


ROCKY MOUNTAIN SPOTTED FEVER 
THE SUSCEPTIBILITY OF MICE 1 

By William L Jellison, Assistant Bacteriologist, United States Public Health 

Service 

The opinion has been generally held that the small mammalian 
hosts of larval and nymphal Dermacentor andersoni , which are sus¬ 
ceptible to Rocky Mountain spotted fever, serve as a means for the 
transfer of spotted fever virus from infected to noninfected ticks and 
that they are, therefore, an important factor in the maintenance of 
the virus in nature. The number of species of susceptible host 
animals potentially concerned is large, smce representative species 
of such large groups of rodents and carnivores as the chipmunks, 
ground squirrels, tree squirrels, cottontail, jack and snowshoe 
rabbits, marmots, woodrats, and weasels have been proved suscep¬ 
tible in varying degrees by the work of Ricketts, McClmtie, Rucker, 
and Parker. Tick-to-tick transfer of the virus through a number of 
species proved susceptible also has been demonstrated, and there is 
no logical reason to suppose that this process does not occur in nature. 
Since these smaller wild animals, when infected, seldom exhibit 
diagnostic gross lesions or reliable febrile reactions and seldom die, 
their susceptibility is usually determined by transfermg blood or 
emulsified tissue from the experimental animals to normal male 
guinea pigs. 

The present paper concerns the susceptibility of mice, which, as a 
group, have heretofore been thought not susceptible. Negative results 
with deer mice, Peromyscus maniculatus artemisiae, and meadow mice, 
Microtus $ennsyhanicus modesius, were recorded by Rucker (1912), 
but no experimental data were submitted. Fricks (1916) states that 
white mice are apparently immune. Wolbach (1919) states that 
mice are not susceptible, but does not mention what species he 
tested. 

Dr. Parker’s earlier observations, in both eastern and western 
Montana, have shown that mice are of greater importance as larval 
and nymphal hosts of D . andersoni than had been supposed. It has 

* Contribution from the Rocky Mountain Spotted Fever Laboratory of the U S Public Health Service 
Hamilton, Mont. 



March 16,1934 


364 


been deemed desirable, therefore, to determine definitely the sus¬ 
ceptibility of repiesentative species of various groups of mice to 
Rocky Mountain spotted fever infection and to demonstrate whether 
oi not these rodents can serve as avenues for tick-to-tick transfer 
of the thus. 

MEADOW MICE 

Susceptibility of meodou mice to spotted fever blood virus.— On March 
20, 1933, 11 meadow mice, Microtus penmylcamcus mode&iuSj cap¬ 
tured near Victor, Mont, were each mjected mtraperitoneally with 
0 1 cc of gumea-pjg passage blood virus 274. Two normal mice of 
the same lot v ere saved as controls These mice were numbered 20 
to 32, inclusively No attempt v as made to record their temperatures 
One mouse was sacnfied each day from the fourth to tenth day, 
except on those days that 1 or more were found dead, and the 3 
remaining mice were sacnfied on the eleventh day At necropsy each 
mouse was tested for infective virus by making spleen emulsion 
transfers mtraperitoneally to two male guinea pigs. In one instance 
testicular emulsions were also used. The results of these transfers 
were judged by temperature records, scrotal lesions (swelling, redden¬ 
ing, and necrosis), and necropsy findings. 

Mouse 23 died on the seventh day and mice 24 and 25 died on the 
eighth day following the blood virus injections Mice 23 and 25 were 
females and showed no gross lesions other than splenic enlargement. 
Mouse 24, an adult male, exhibited marked swelling and discoloration 
of the scrotum, an enlarged spleen, and adherence of the visceral and 
parietal laminae of the tunica vaginalis. Mouse 25, which was 
moribund when lulled and which was necropsied on the eighth day, 
showed similar lesions. 

Definite and fatal spotted fever resulted in at least 1 of the 2 transfer 
guinea pigs from each of the 11 mice. Transfers from the 3 mice killed 
and autopsied on the eleventh day gave typical and fatal infection in 
4 of the 6 test guinea pigs; the 2 other guinea pigs died without diag¬ 
nostic lesions Of the 22 test guinea pigs, 18 showed definite spotted 
fever, from which only 1 recovered. The remaining 4 guinea pigs 
all died of mtercurrent infection, 2 of them representing transfers from 
mouse 24, which was found dead on the eighth day with advanced 
post-mortem changes in spleen and liver Transfers of this material 
resulted in peritonitis, but testicular emulsions from the same mouse 
produced definite spotted fever in two transfer guinea pigs. 

The course of infection in transfer guinea pigs was characterized by 
brief prefebrile or incubation periods and high febrile courses terminat¬ 
ing in death. Nine guinea pigs, 49506 to 49514, inclusive, receiving 
©<2§ ee of guinea-pig passage virus 274, which was the source of 
inoculum for the mice, died of typical spotted fever. 
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Two other series of tests with meadow mice have been made, one in 
1929 and the other in 1933 The results were comparable to those of 
the series cited, but fewer tests were made In one series, infection 
was demonstrated in a single test specimen of M nanus 

Tick-to-tick transfer of spotted-fever virus through meadow mice and 
their susceptibility to tick virus —In order to demonstrate tick-to-tick 
transfer of the virus through meadow mice a series of three normal 
mice (88, 89, and 90) were infested with spotted-fever-infected 
nymphs and normal larvae of D andersoni 

The three tests were comparable except with respect to the inter¬ 
val between the infestation of the host mice with infected and non- 
infected ticks For number 88 this was 2 days; for 89, 1 day; and 90 
was infested with both at the same time Host 88 was sacrificed 
on the fourteenth day, and a spleen transfer to normal male guinea 
pig 54006 caused definite, fatal spotted fever Ten engorged larvae 
from this host were macerated and injected intraperitoneally into 
guinea pigs 54014 and 54015 Guinea pig 54014 showed no definite 
reaction, and the subsequent immunity test with blood virus was 
negative Guinea pig 54015 developed definite and fatal spotted 
fever, with typical gross lesions. 

Mouse 89 was moribund on the eleventh day and was killed and 
autopsied A spleen tissue transfer to guinea pig 53981 resulted in a 
nonfatal spotted fever infection. Ten engorged larvae from this 
host were macerated and injected intraperitoneally into guinea pigs 
54016 and 54017; both showed typical infections and one died. 
Death of mouse 90 occurred on the eleventh day; but owing to marked 
post-mortem changes, tissue transfers were not made. Ten engorged 
larvae from this host when macerated and injected into guinea pigs 
54018 and 54019 gave negative results. 

Serial passage of spotted-fever virus through meadow mice without loss 
of virulence .—Spotted-fever virus was passed successfully by serial 
transfer through four pairs of meadow mice, the series being termi¬ 
nated voluntarily. The first pair were each injected with guinea-pig 
blood passage virus. One was sacrificed on the seventh day and 
transfers were made to two others by injection of macerated spleen 
tissue Subsequent transfers were made after the same interval and 
in the same manner The spleen tissue from the sacrificed mouse 
of the second pair and from 1 mouse of the fourth pair was used 
in both instances for the injection of 2 control guinea pigs. All 
four of these controls died of typical spotted-fever infections, and no 
diminution of virulence was evident 

In another experiment 2 different strains of virus were passed 
through meadow mice and then through 3 pairs of guinea pigs in 
series. Control series of guinea pigs were started from the original 
virus donors. There was no evidence of loss of virulence in either 
strain by passage through mice. 
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DEER MICE 

Thirteen deer mice, Peromyscus maniculatus artemisiae , from the 
vicinity of Hamilton, Mont, were each injected intraperitoneally 
with 0 05 cc of guinea-pig passage blood virus 293 on May 9, 1933. 
Two of these mice were killed each day from the fourth to the ninth 
and one on the tenth day. An intraperitoneal transfer of emulsified 
spleen tissue was made from each mouse to one male guinea pig. 

Two control guinea pigs injected with virus 293, which was the 
source of inoculum for the mice, died of typical spotted fever. 

No fatalities occurred among the inoculated deer mice during the 
experiment, nor were there any gross lesions such as were present in 
the field mice Uncertain or possibly negative results were obtained 
from the 2 seventh-day transfers and from 1 each of those made 
on the eighth and ninth days The other nine transfers produced 
typical fatal infections m the injected guinea pigs, and characteristic 
gross lesions were found on necropsy. 

HOUSE MICE 

Nine house mice, Mus musculus , from various residences in Hamil¬ 
ton were each injected with 0 05 cc of passage virus 269 on February 
27. These mice were all sacrificed, 2 on the seventh day and 1 on each 
day from the eighth to the eleventh. Emulsified spleen tissue was 
transferred from each mouse to two male guinea pigs, intraperiton¬ 
eally 

Two control guinea pigs injected with 1 cc of virus 269, which was 
the source of inoculum for the mice, died of spotted fever 

None of the mice died during the experiment, and when killed and 
necropsied none showed gross lesions suggestive of spotted fever, nor 
did spotted fever result from any of the transfers. Five of the guinea 
pigs injected with spleen tissue died of intercurrent infection. On the 
twelfth day the remaining 7 received an immunity test of 1 cc of 
passage virus; all 7 developed typical spotted fever. 

SUMMARY AND DISCUSSION 

Meadow mice have been proved highly susceptible to Rocky Moun¬ 
tain spotted fever. Laboratory infection in them differed from that 
observed in most other native rodents in that fatalities and scrotal 
involvement were frequent. The virus was maintained in meadow 
mice without apparent loss of virulence through 4 consecutive trans¬ 
fers over a period of 28 days. Infected nymphal ticks transmitted 
the virus to meadow mice, from which noninfected larvae acquired 
the infection, thus demonstrating tick-to-tick transfer of the virus 
this rodent as a medium. 
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Deer mice were also found definitely susceptible, but evidently in 
less degree than meadow mice No fatalities occurred among the 
virus-injected deer mice, and characteristic gross lesions were lacking 
in those that were sacrificed for passage material 

House mice were distinctly resistant to the virus, and it was not 
possible to recover the infection from them 7 to 11 days after 
injection. 

It appears probable that meadow mice and deer mice are natural 
avenues for the transfer of spotted fever virus from infected to non- 
infected ticks In some regions, at least, it is possible that they (par¬ 
ticularly species of Microtus ) may be factors of importance in the 
natural maintenance and spread of the virus. This is most likely m 
parts of the United States in which D variabihs is prevalent, since 
mice are apparently far more important hosts of the larval and nym- 
phal stages of this tick than of those of D andersonL 
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METHYLENE BLUE IN THE TREATMENT OF HCN GAS 
POISONING—A CORRECTION 

In the Public Health Reports for December 1, 1933, page 1443, 
1 percent methylene blue solution is stated as the solution used by 
Brooks in her experimental work with HCN poisoning of rats. This 
is an error. The solution of methylene blue which Brooks used was 
0.01 M. 

Although no reference was made to Brooks’ work in CO poisoning, 
it is of interest to note that intravenous injections of 0.01 percent solu¬ 
tion of methylene blue were used in her experiments with rabbits. 


COURT DECISION ON PUBLIC HEALTH 

Revocation by commissioners of shell fisheries of certificate of sanitary 
condition sustained .—(Rhode Island Supreme Court; Meunier v. Com¬ 
missioners of Shell Fisheries , 188 A. 907; decided Nov. 10, 1933.) 
The duty of enforcing the Rhode Island statutes providing for the 
protection of the shell fisheries in the public waters of the State and 
for the protection of the public health as related to the consumption 
of shellfish as food was imposed on the commissioners of shell fisheries* 
By General Laws 1923, chapter 233, section 8, it was provided that 
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“Said commissioners may issue certificates from time to time to any 
person whose premises or grounds are found by them to be in a 
sanitary condition, settmg forth that they have examined such open¬ 
ing or packing house or such shellfish ground and that the methods 
followed in the preparation of oysters or other shellfish in such opening 
or packing house are sanitary and that the grounds inspected are in 
proper sanitary condition for the production of shellfish for con¬ 
sumption as food ” Section 4 of said chapter provided that the 
commissioners should inspect any or all of the leased oyster and other 
shellfish grounds to determine whether the said grounds were in a 
proper sanitary condition for the production of shellfish for consump¬ 
tion as food And in General Laws 1923, chapter 230, section 7, 
there was contained the provision that “Said commissioners shall 
make all necessary regulations for enforcing the laws of the State 
relating to shell fisheries and for executing the duties imposed upon 
them by law.” As a prerequisite to the issuance of a certificate of 
samtary condition an applicant for such certificate was required to 
sign an application, on a form provided by the commissioners, whereby 
he agreed “to handle, ship, or offer for sale only such shellfish as had 
been obtained from beds or areas examined, approved by the board 
and to comply with the rules and regulations of your board governing 
equipment and methods of handling shellfish.” 

A certificate of sanitary condition which had been issued by the 
commissioners was rescinded by them. The person to whom the 
certificate had been granted was charged by the commissioners with 
“having in his possession quahaugs under legal size, purchasing shell¬ 
fish from unlicensed fishermen, keeping inaccurate records of the pur¬ 
chases of shellfish and handling shellfish from areas not approved by 
the commissioners.” In a certiorari proceeding to review the action 
of the commissioners, the petitioner contended that, inasmuch as 
there was no finding that his premises were not in a sanitary condition, 
the commissioners were without jurisdiction to revoke his certificate. 
The supreme court said that there would be force in this contention 
if section 6, referred to above, stood alone, but then went on to men¬ 
tion the other statutory provisions above referred to. Concerning 
the statute relative to the making of regulations, it was said by the 
court that “Under this power of regulation, the commissioners may 
make such rules as are reasonably conducive to making effective the 
intent of the statute relating to shellfish.” With regard to the agree¬ 
ment required of an applicant for a certificate, the court stated: 

We deem this to he a reasonable exercise of the power to make rules* and regu¬ 
lations as conferred on the commissioners by statute. It would be an anomaly 
to confine the power of the commissioners in issuing certificates of sanitary eon- 
> t© the places where shellfish are sold when the same might have been ob- 
Jfdned from polluted areas. * * * 



369 


March 16,1934 


In conclusion, the court said that u As there was competent evidence 
tending to prove that the petitioner had violated his agreement, the 
action of the commissioners m revoking his certificate will not be re¬ 
viewed on certiorari [Case cited ] The writ of certiorari is quashed.” 


DEATHS DURING WEEK ENDED FEBRUARY 24, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Feb 24, 1934 j 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

Total deaths...... _ 

9,124 
12 7 

8,802 

12.3 

640 

Deaths per 1,000 population, annual basis. . _ _ 

Deaths under 1 year of age.... 

697 

Deaths under 1 jear of age per 1,000 estimated live births. 

56 

i 55 

Deaths per 1,000 population, annual basis, first 8 weeks of year.. 

12 6 

12.6 

Data from industrial insurance companies 

Policies m force...... 

67,553,818 
13,510 
10 4 

68,993,332 
13,934 
10 5 

Number of death claims.... 

Death claims per 1,000 policies m force, annual rate____ 

Death claims per 1,000 policies, first 8 weeks of year, annual rata_ 

10 7 

11.3 



1 Data for 81 cities 












PREVALENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended March 3, 1934, and March 4, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar 8, 1934, and Mar 1988 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Mar 3, 
1934 

Week 
ended 
Mar 4, 
1933 

Week 
ended 
Mar 3, 
1934 

Week 
ended 
Mar 4, 
1933 

W T eek 
ended 
Mar 3, 
1934 

Week 
ended 
Mar 4, 
1933 

W r eek 
ended 
Mar 3, 

1 1934 

Week 
ended 
Mar 4, 
1933 

New England States 

Mftinft _ ^ r _ __ 


| 

6 

13 

4 

4 

0 

0 

New Hampshire_ 




11 

206 


0 

0 



2 


44 

29 

0 

0 


9 

24 

3 

j 


8 

S 

24 

2,375 

8 

49 

3f« 

1 i 


Rhode Island_-_ 

5 



0 

0 


3h 

24 


d 


Middle Atlantic States 

53 

62 

132 

i 53 

1,175 

472 

3, 301 
1,093 
1,328 

609 i 

4 

x 

New jersey_ 

IS 

- IS 

28 

75 

0 

4 

Pennsylvania_ 

65 

69 

3,S23 

342 

0 

37 

2 

3 

East North Central States 

Ohio_ 

30 

44 

15 

23 

x 

Indiana . _ _ _ * _ T _ 

20 1 

30 

303 

96 

807 

40 

277 

975 

T 

TTlmnis. _ . .. . 

39 

47 

60 

70 

1,139 
73 
1,136 

227 

187 

990 

91 

21 

2 

Michigan--- 

13 j 

l\ 

10 

2: 
9S j 

13 i 
143 | 

1! 

Wisconsin-— 

West North Central States 

Minnesota 

5 

5 

106 

1,444 

2 

284 

5 

1 

6 

1 

lOWa*— n — - - J 

8 S 

7 

3 


A 

x 

Missouri_ 

37 ! 

32 

153 

10 

1 

11 

2 

North Dakota r ^ 

3 

5 

55 

57 

321 

340 

239 

221 

g 

0 

South Dakota__,__ 

2 1 

4 

4 

2 

x 

ft 

Nebraska _* . . ... 

23 

10 

6 

7 

16 

292 

3 

11 

Q 

V 

A 

Transas ... 

15 

14 

5 

9 

246 

x 

if 

f) 

South Atlantic States 

Delaware__ _ * _ 

1 

4 

1 


123 

735 

RAA 

n 

U 

A 

Maryland * . 

32 

7 

12 

0 

15 

1 

44 

u 

n 

V 

ft 

Tiwitlpi nf CnliTtnhia 

u 

u 

Virgmrn___ 

23 

y 

14 

1 

l 

Uli 

940 

73 

2,421 

532 

1,917 

111 

np(\ 

3 

399 

0 

2 

0 

l 

West Virginia _ 

24 

21 

US 

SO 

799 

53 
368 
1,151 
381 
23 

0«) i 

281 

370 

129 

'28 

t 

1 

0 

North Carolina _. 

27 

IS 

1 

South Carolina . - . .. , 

16 

12 

u 

A 

ft 

Georgia *___ 

14 

19 

u 

n 

u 

K 

Florida .. 

5 

10 

14 

2 

10 

u 

1 

0 

A 

East South Central States: 

TTftnf.noky 

17 

A A 1 


1 

U 

Tennessee. ..- - ... 

10 

16 

215 | 
171 

0*5 1 

93 I 

/oy 

1,411 

872 

67 

89 

1 

0 

1 

D 

1 Alabama * _ _ _ ,, ____ 

31 

11 

S 

148 


A 

ft 

a 

' 9K5tt* _-_ 

5 


OO 

U 

0 

0 

0 


' See footnotes at end of table, 

■* ; t ■ * (370) 
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Oases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar 8 , 1934 > and Mat 4 , 1933 —Continued 


Dmsion and State 


West South Central States 

Arkansas. 

Louisiana.- 

Oklahoma 1 . 

TfiXdS3 

Mountain States 

Montana.—.— 

Idaho..... 

Wyoming 5 .. 

Colorado.. 

New Mexico. 

Arizona... 

Utah * . 

Pacific States 

Washington. 

Oregon--— 

California. 

Total.. 


Di\ l&ion and State 


New England States 

Maine.. 

New Hampshire. 

Vermont..-. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States 

New York.— 

New T Jersey.. 

Penns jl vania. 

East North Central States 

Ohio.. 

Indiana.. 

Illinois..... 

Michigan. 

Wisconsin. 

West North Central States 

Minnesota. 

Iowa a. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas...... 

South Atlantic States 

Delaware.— 

Maryland 2 ... 

District of Columbia... 

Virginia.-. 

West Virginia. 

North Carolina__ 

South'Carolina. 

Georgia 3 . 

Florida- -. 

East South Central States 

Kentucky. 

Tennessee.— 

Alabama 3 ---—_—. 

Mississippi 3 . 

See footnotes at end of table. 


Diphtheria 


Week 
ended 
Mar 3, 
1934 


28 

18 

114 


769 


Week 
ended 
Mar 4, 


725 


InQuenza 


Measles 


Week 
ended 
Mar 3, 
1934 


50 

18 

131 

902 


3,341 


Week , Week \ Week 
ended j ended 1 ended 
Mar 4,. Mar 3,1 Mar 4, 
1933 I 1934 1933 


101 
6 1 
160 ! 
817 | 

31 i 
1 ! 
2 I 

58 * 
IS [ 
2 

4 i 

l 

1 | 

43 

133 | 


561 

159 

625 

2,312 

12 

33 

51 

1SS 

118 


Week 
ended 
Mar 3, 
1934 


189 
117 
1, 570 


37 

51 

18 

615 

205 

63 

1 

4 

2 


32 

160 

911 


3, 643 | 30, S06 j 14, 081 


Meningococcus 

meningitis 


Week 
ended 
Mar 4, 
1933 


110 


Poliomyelitis 


Scarlet f ever 


Smallpox I Typhoid fever 


Week 
ended 
Mar 3, 
1934 

■Week 
ended 
Mar 4, 
1933 

Week 
ended 
Mar 3, 
1934 

0 

0 

20 

0 

0 

14 

0 

0 

7 

0 

O 

216 

0 

0 

15 

0 

0 

53 

1 

1 

782 

1 

0 

182 

0 

1 

1,038 

1 

0 

749 

0 

1 

281 

1 

0 

701 

1 

1 

786 

0 

2 

308 

0 

0 

45 

0 

0 

78 

1 

0 

71 

0 

0 

24 

1 

0 

13 

1 

0 

30 

0 

0 

106 

0 

0 

19 

0 

0 

91 

0 

0 

16 

0 

0 

46 

0 

0 

81 

0 

0 

53 

0 

1 

13 

0 

0 

7 

2 

0 

4 

0 

0 

56 

1 

0 

31 

0 

0 

11 

0 

0 

25 


Week 
ended 
Mar 4, 
1933 


Week 
ended 
Mar 3, 
1934 


Week 
ended 
Mar 4, 
1933 


Week 
ended 
Max 3, 
1934 


Week 
ended 
Mor 4, 
1933 


20 

35 

13 

436 

30 

109 


0 0 2 1 
0 0 0 0 
0 0 0 0 
0 0 2 0 
0 0 0 0 
0 2 10 


981 

0 

0 

7 

335 

0 

0 

1 

L171 

0 

0 

9 

673 

1 

3 

2 

295 

3 

1 

0 

477 

3 

15 

6 

348 

9 

1 

7 

162 

26 

0 

1 

86 

8 

0 

0 

41 

12 

44 

1 

312 

0 

5 

1 

27 

0 

1 

0 

21 

3 

4 

0 

40 

0 

0 

1 

56 

2 

2 

4 

6 

0 

0 

0 

97 

0 

0 

1 

13 

0 

0 

1 

53 

0 

0 

2 

31 ! 

2 

0 

3 

33 : 

2 

5 

0 

11 

5 

0 

l 

12 

0 

3 

4 

5 

0 

0 

0 

55 

0 

1 

1 

63 

0 

1 

4 

13 

5 

1 

2 

n 

0 

o 

0 


8 

2 

6 

8 

2 

5 

1 

1 

I 

0 


iMMWiliMMOItOO HOOOH 
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Cases of ceitam communicable diseases reported by telegraph by State health officers 
for weeks ended Alar 1934, and Mar 4> 1933 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Mar 3, 
1934 

Week 
ended 
Mar 4, 
1933 

Week 
ended 
Mar 3, 
1934 

Week 
ended 
Mar 4, 
1933 

Week 
ended 
Mar 3, 
1934 

Week 
ended 
Mar 4, 
1933 

Week 
ended 
Mar 3, 
1934 

Week 
ended 
Mar 4, 
1933 

West South Central States 

5 

0 

9 

14 

1 

0 

1 

6 


1 

o 

25 

14 

1 

0 

11 

2 

Oklahoma 4 _ 

0 

0 

18 

23 

i 12 

1 

3 

2 


0 

0 

146 

65 

i 18 

12 

16 

6 

Mount am States 

Montana „ - _ _ 

0 

0 

20 

12 

: 

0 

0 

0 

9 

Idaho___ 

0 

0 

15 

4 

5 

4 

1 

1 

Wyoming 5 ,........ . 

0 

0 

3 

1 

0 

0 

0 

0 

Colorado 

0 

o 

72 

55 

11 

0 

5 

o 

New Mexico_ 

0 

0 

20 

12 

1 

0 

3 

1 

Arizona_ 

0 

0 

11 

18 

0 

0 

0 

0 

Utah 2 . 

0 

0 

4 

18 

0 

0 

0 

1 

Pacific States 

Washington ____,,_ 

0 

1 

72 

65 

4 

4 

2 

0 

OrPgnn . . 

0 

0 

39 

20 

0 

10 

0 

0 

California .. .. _ _ 

4 

0 

234 

239 

1 

56 

3 

7 







Tnlo! 

21 

s 

6,660 

6,531 

135 

176 

109 

108 



i New York City only, 

3 Week ended earlier than Saturday 

t Typhus fever, week ended Mar 3, 1934, IS cases, as follows Georgia, 3, Alabama, 12, Texas, 3 

4 Exclusive of Oklahoma City and Tulsa 

5 Eoeky Mountain spotted fever, week ended Mar 3, 1934, Wyoming, 3 cases 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of eases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

January 1954 











California. 

15 

209 

203 


4,467 

4 

25 

1,534 

162 

65 

63 

Colorado 

1 

34 

10 


114 


0 

16 

3 

Montana_ _ 

2 

6 

46 


33 


0 

92 

3 

12 

7 

Oklahoma *_ 

S 

157 

469 

19 

1,761 

149 

1 

0 

112 

20 

Oregon_ 

1 

15 

123 


0 

223 

23 

8 

Puerto Rico . 


59 

87 

3,932 

3 

65 

1 

G 

0 

32 

2 

South Dakota ... 

1 

8 

22 

1,694 


1 

110 

8 : 

.I 

Texas.... 

13 

718 

2,102 

491 

315 

1,328 

2 

185 

0 

629 

64 

37 

2 

Virginia.. 

Wtsonosm 

11 

6 

170 

28 

1,830 

1,477 

6 

2 

1 

413 

705 

i: 
133 










* Exclusive of Oklahoma City and Tulsa 


January 1984 

Botulism Cases 

California . 5 

' Colorado- -- 3 

Chidfeen pox: 

California.-. 3,244 

Oofcmdo--___ 678 

January , 1931— Continued 

Dysentery Cases 

California (amoebic).— 20 

California (bacillary).. 28 

Colorado... 4 

Oklahoma *_ 6 

Oregon 3 

Montana . 

Puerto Pino 90S 

Oklahoma — 92 

Pavus Montana_ 1 

Oregon - m 

Puerto Hico.—30 

South Dakota._—. 121 

Virginia_— 499 

Filariasis. Puerto Eico_ 7 

Food poisoning California. 50 

German measles- 

California.. _ _ __ _ _ 174 

Wisconsin...... 2,401 

Diarrhea and dysentery; 

Virginia__ 26 

Montana...._*__ % 

Wisconsin ..._... 69 


1 Exclusive of Oklahoma City and Tulsa. 


January , 1934 —Continued 

Granuloma, coccidioidal Cases 

California. 5 

Impetigo contagiosa* 

Colorado..-. 30 

Montana__ li 

Oregon.I_ 59 

Leprosy California. 3 

Lethargic encephalitis 

California_ 8 

Oregon. 2 

Texas.._ 7 

Virginia--..—._._ 2 

Mumps. 

California- 2,223 

Colorado—.__ X56 
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January 193 i —Continued 


Mumps—Continued Cases 

Montana__— 4 

Oklahoma L—. 53 

Oregon. 13 

Puerto Rico... 37 

South Dakota. 39 

Virginia. 108 

Wisconsin. 121 

Ophthalmia neonatorum 

California. 4 

Puerto Rico. 6 

Virginia_ l 

Wisconsin. 2 

Paratyphoid fever 

California... 2 

Puerto Rico. 2 

Texas- 2 

Puerperal septicemia 

Puerto Rico. 4 

Rabies m animals 

California-- Ill 

Scabies 

Montana.. 7 

Oklahoma 1 . 33 

Oregon. 73 


1 Exclusixe of Oklahoma City 


January 1984 —Continued 


Septic sore throat Cases 

California. 17 

Colorado. 5 

Montana__- 3 

Oklahoma 1 . 21 

Oregon. „. 4 

Virginia. 31 

Tetanus 

California__ 2 

Puerto Rico.. 9 

Virginia.2 

Tetanus, infantile 

Puerto Rico.. 15 

Trachoma 

California. 14 

Montana. 24 

Oklahoma L__. 5 

Puerto Rico. 44 

South Dakota.— 1 

Virginia.. 1 

Trichinosis 

California_ 1 

Tularaemia 

C aliforma_ 1 

Montana__ 1 


Tulsa 


January 1934 —Continued 


Tularaemia—Continued 

Cases 

Virginia. ... _ _ 

10 

Undulant fexer 


California__ 

11 

Oregon__ 

1 

South Dakota_ 

1 

Virginia- .... ... 

4 

V isconsm_ 

3 

Vincent’s infection 


Colorado_ r _ 

2 

Montana. 

2 

Oklahoma 1 _ 

3 

Oregon... 

12 

Whooping cough 


C aliforma__ 

- 1,730 

Colorado_ . 

408 

Montana__ 

74 

Oklahoma 1 .. 

25 

Oregon. 

. 133 

Puerto Rico. 

. 426 

South Dakota. 

76 

Virginia_ 

424 

V isconsm_ 

_ 1,385 

Yaws 


Puerto Rico.. 

1 


WEEKLY REPORTS FROM CITIES 

Ctty reports for week ended Feb 24, 1984 

[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference] 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu- 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

therm 

cases 

Cases 

Deaths 

moma 

deaths 

fever 

cases 

pox 

cases 

fever 

cases 

Maine 

0 


0 

0 

5 

1 

0 

0 

0 

2 

33 

New Hampshire 

0 


1 

41 

2 

0 

0 

1 

0 

0 

14 


0 


2 

7 

2 

3 

0 

0 

0 

0 

12 


0 


0 

1 

0 

0 

0 

0 

0 

2 

Vermont* 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 


0 


0 

0 

0 

2 

0 

0 

0 

3 

21 

Massachusetts 

0 


2 

262 

32 

63 

0 

e 

0 

61 

262 


0 


1 

2 

1 

3 

0 

l 

0 

3 

32 


1 


0 

1 

1 

7 

0 

0 

0 

8 

41 


0 


0 

44 

S 

10 

0 

2 

0 

14 

59 

Rhode Island 

0 


0 

0 

0 

2 

0 

0 

0 

0 

0 


0 


0 

3 

12 

8 

0 

2 

0 

24 

65 

Connecticut 

Bridgeport- 

Hartford - - 

0 

2 

5 

3 

0 

2 

1 

5 

11 

10 

8 

0 

0 

1 

2 

! o 

0 

5 

42 

59 

New Haven...— 

New York 

Buffalo- 

New York-—_ 

0 


0 

2 

4 

1 

0 

1 

0 

0 

46 

1 

34 

0 

16 

1 

15 

311 

56 

27 

206 

22 

291 

0 

0 

10 

76 

0 

e 

22 

94 

; 

154 
; 1,703 

"RpnlhARt.fvF _ _ 

0 

0 

0 

5 

43 

0 

1 

0 

8 

66 

KyraonsPi _ 

0 


0 

2 

1 

8 

0 

0 

i 0 

32 

51 

New Jersey 

Ofvmdp.n _J 

0 


0 

93 

3 

7 

0 

0 

• 

0 

0 

38 

Nowark _ 

1 

5 

1 

2 

14 

14 

0 

5 

0 

25 

111 

r Pj*gnton _ _ 

1 


2 

30 

4 

9 

0 

0 

0 

1 

35 

Pennsylvania 

Philadelphia- 

Pittsburgh- 

Reading 

3 

5 

1 

5 

7 

9 

6 

0 

1,216 
103 

3 

59 

46 

5 

130 

41 

8 

0 

0 

0 

27 

11 

0 

2 

4 

0 

31 

51 

9 

539 

187 

32 

ft PTHTltATl 

0 


0 

1 

0 

9 

0 

0 

6 

S 


ovlW ww™ —— —■— 

Obio 

Cmrtnnat 1 

4 


0 

206 

14 

32 

0 

4 

0 

17 

160 

Cleveland-- __ 

5 

66 

4 

34 

17 

123 

0 

11 

0 

86 

206 

85 

81 

Columbus_ 

Toledo_ 

2 

2 

1 

1 

1 

1 

9 

77 

5 

9 

35 

37 

0 

0 

3 

4 

1 

0 

5 

73 


89910* 
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City reports for week ended Feb. 19&4 —Continued 


State and city 


[ Cases Deaths 


Mea- Pneu- 
sles moniai 
cases deathsf 


Small- Tuber- 
pox culosis 
cases deaths 


Ty- Whoop- D ths 
phoid mg De 2f s 
fever cough ^ 
cases cases causes 


Indiana 

Port Wayne. 

Indianapolis- 

South Bend_ 

Terre Haute- 

Illinois 

Chicago- 

Cicero_ 

Springfield-.. 

Michigan 

Detroit. 

Flint. 

Grand Rapids... 
Wisconsin 

Kenosha. 

Milwaukee. 

Racine. 

Superior. 

Minnesota 

Duluth. 

Minneapolis— 

St Paul.. 

Iowa 

Des Moines- 

Sioux City. 

Waterloo_ 

Missouri 

Kansas City- 

St Joseph. 

St Louis_ 

North Dakota: 

Fargo- 

Grand Forks_ 

South Dakota 

Aberdeen. 

Nebraska 

Omaha__ 


[44 

0 

19 

78 

0 

2 

21 

0 

0 

36 

I 

0 

77 

1 

4 

7 

0 

1 

0 

0 

0 

0 

0 

1 

36 

0 

3 

11 

0 

0 

21 

0 


1 

0 


0 

G 


15 

o\ 

4 

5 

0 

2 

27 

0 

9 

1 

0 

G 

0 

0 

0 

0 

0 

0 


Delaware 

Wilmington_ 2 

Maryland 

Baltimore. 1 

Cumberland- 1 

Frederick—__ 

District of Columbia 

Washington. 4 

Virginia* 

Lynchburg- 1 

Norfolk_ 2 

Richmond- 2 

Roanoke...,_ 0 

West Virginia 

Charleston_ 0 

Huntington. 0 

Wheeling- 0 

North Carolina: 

Raleigh. 1 

Wilmington_ 0 

W mston-Salem.. 2 

South Carolina: j 

Charleston_— 0 

Columbia.—a_ 1 

Greenville-. 0 


Florida 

Miami— 

Tampa—. 

Kentucky 

Ashland—. 

Lexington. 

Louisville-, 

Tennessee 

Memphis... 

Nashville... 



























































































375 

City reports foi week ended Feb 24, 1934 —Continued 


March 16,1634 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

! 

Scar- 
i let 
! fever 
cases 

Small-! 

Tuber- 

f-: 

Ty¬ 
phoid 
fev er 
cases 

Whoop¬ 
ing . 
cough 
cases 

Deaths, 

all 

causes 

, Cases! Deaths 

pox ] 
cases i 

culosis 

deaths 

Alabama 












Birmingham. 

2 

30 

3 

16 

12 

6 

0 

6 

0 

3 

79 

Mobile.__ 

0 


1 

12 

3 

o 


1 



37 

Montgomery.... 

S 

1 


13 


0 

0 


o 

9 

Arkansas 











Fort Smith. 

1 



94 


3 

0 


o 

0 


Little Rock_ 

i 1 


o 

64 

0 

1 


0 




Louisiana 










Now Orleans.... 

15 

9 

4 

24 

16 

31 

0 

12 

3 

0 

167 

Shreveport.. _ - 

4 


1 

5 

* 

2 

o 




33 

Oklahoma' 










5 

Oklahoma Citv.. 

3 

12 

1 

47 

10 

5 

0 

0 

0 

G 

! 45 

Tulsa_ 

0 



89 


3 

o 


o 



Texas 












Dallas.. 

4 

2 

2 

0 

11 

5 

0 

2 

0 

4 

79 

Fort orth_ 

3 


0 

o 


10 

o 

o 

o 




Galxeston. 

0 


0 

0 

6 

0 

1 

0 

0 

26 

Houston. 

b 


1 

2 

11 

6 

3 

c 

2 

0 


San Antonio_ 

2 


2 

2 

H 

10 

o 

g 



68 

Montana 










Billings. 

0 


0 

1 

0 

1 

0 

0 

0 

2 

6 

Great Falls. ... 

0 


o 

3 

1 

o 

o 

0 

1 

g 

K 

Helena. 

0 


0 

0 

o 

o 

0 

o 

o 

O 

O 

g 

Missoula.. 

0 


0 

o 

o 

o 

o 

o 

o 

0 

8 

Idaho 











Boise_ 

0 


0 

4 

2 

o 

2 

o 

o 

4 

10 

Colorado 










: 

Denver- 

2 

29 

3 

56 

8 

20 

0 

1 

0 

91 

77 

Pueblo.. _ 

0 


0 

0 

1 

2 

o 

o 

o 

15 

9 

New Mexico 










Albuquerque_ 

0 


0 

1 

3 

5 

o ! 

3 

0 

3 

18 

Utah 












Salt Lake City.. 

0 


0 

476 

4 

8 

0 

0 

0 

21 

44 

Nevada 












Reno___ 

0 


0 

0 

0 

0 

o 

0 

o 

0 

5 

W ashmgton 












Seattle_ 

0 


7 

6 

3 

27 

1 

4 

0 

63 

99 

Spokane _ 

0 



92 

1 

1 

0 

1 

o 

8 

29 

Tacoma.. 

0 


0 

26 

6 

0 

o 

1 

0 

16 

39 

Oregon 












Portland_ 

0 


0 

2 

9 

11 

1 

1 

o 

6 

81 

Salem_ 

0 


0 

0 

0 

0 

0 

0 

1 

4 


California 


. 










Los Angeles_ 












Sacramento. 

6 

3 

3 

1 

2 

3 

0 

3 

0 

1 

35 

San Francisco... 

0 


X 

32 

9 

16 

0 

10 

0 

24 

181 


* Nonresident 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

New York, 




District of Columbia 





3 

3 

0 

Washmgton_... ... 

0 

I 

0 

Pennsylvania 




Georgia 




Philadelphia 

1 

0 

0 

Atlanta.... 

1 

0 

0 

Pittsburgh_ 

1 

0 

0 

Kentucky 




Ohio 




Lexington..- 

1 

0 

0 

Cleveland. 

1 

1 

0 

Tennessee 




Indiana 




Memphis_ 

2 

0 

O 

Indianapolis..... 

2 

0 

0 

Louisiana 




Smith Hfind 

1 

0 

0 

New Orleans_ 

0 

1 1 

0 

Illinois 




Montana 




Chieagn 

5 

2 

0 

Great Falls_-— 

i 

I 

0 

Missouri; 




California 




St Louis-. 

4 

2 

0 

San Francisco... 

O 

0 

1 


Lethargic encephalitis,— Cases: Boston, 1, Philadelphia, 1, Charleston, S C, 1; Mobile, l; New 
Orl eans, 2 

Pellagra —Cases. Lynchburg, 1, Raleigh, 1, Tampa, 1; New Orleans, 2; Dallas, 1, Sacramento, 1, 
Typhus fever ,—Cases Atlanta, 2, Montgomery, 1. Deaths* New York, 1, 













































































FOREIGN AND INSULAR 


CANADA 

Quebec Province—Communicable diseases—2 weeks ended February 
24,1984 —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
February 24, 1934, as follows* 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal menmgitES._. 

1 

Poliomyelitis.-____ 

3 

Chicken pox__— 

Diphthprrn. -___ 

223 

32 

Puerperal septicemia—__ 

Scarlet fever_ _ 

3 

164 

Fry qipplfv? .. 

26 

Tuberculosis_ _ 

100 

German measles- -- 

11 

Typhoid fever__ — 

69 

Influenza___ 

15 

161 

Undulant fever_ _ 

Whoopnug r _ -_- 

509 

. 

Ophthalmia neonatorum--- 

1 




CUBA 


Habana—Communicable diseases — 4 weeks ended February B4, 
1984 -—During the 4 weeks ended February 24, 1934, certain com¬ 
municable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 1 Cases (Deaths 

piiplithflrfa. 

11 

■M 

Tuberculosis_______[ 14 I 4 

leprosy , , ... 

1 


Typhoid fever_„___r r & 1 1 

Malaria.. - -_-_ 

i21 

BB 



1 Includes eases from outside Habana 


CZECHOSLOVAKIA 

Communicable diseases—December 1988 .—During the month of 
December 1933, certain communicable diseases were reported in 
Czechoslovakia, as follows: 


Disease 

Cases | Deaths 

Disease 

Cases 

Deaths 


n—i 

Paratyphoid fever__ 

23 

1 


Hi 

Poliomyelitis-. 

Puerperal fever r 

Hi 

1 

21 

Diphtheria_ _ _ 

2.907 [ TM 1 

Scarlet fever-_ 

2,637 

35 



Trachoma____ 

124 


BIB 

Typhoid fever_*_ 

Typhus fever .. _ . 

391 

u 

38 


WBB 
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ITALY 

Communicable diseases—4 weeks ended September 17 , 1933 .—During 
the 4 weeks ended September 17, 1933, cases of certain communicable 
diseases were reported m Italy, as follows* 


Disease 

Aug 21-27 

Aug 28-Sept 3 

Sept 4-10 

Sept 11-17 

Cases 

Communes 
, affected 

Cases 

Communes 

affected 

Cases 

Communes 

affected 

Cases 

Communes 

affected 

Anthrax... 

53 

1 43 

56 

47 

42 

31 

4A 

36 

Cerebrospinal meningitis. 

6 

6 

2 

2 

5 

5 

7 

6 

Chicken pox.. 

no 

71 

72 

42 

45 

33 

56 

40 

Diphtheria and croup_ 

386 

217 

427 

244 

506 

287 

l 468 

267 

Dysentery. 

45 

24 

58 

27 

53 

26 

27 

20 

Lethargic encephalitis.... 

1 

1 

1 

1 

2 

2 

1 

1 

Measles.. 

761 

189 

1,450 

177 

590 

142 

. 449 

127 

Poliomyelitis. 

15 

14 

16 

12 

10 

9 

16 

14 

Scarlet fever.... 

270 

128 

228 

123 

292 

139 

i 277 

118 

Typhoid fever_ 

. 1,336 

501 

1,130 

533 

1,223 

566 

[ 1.205 

572 


JAMAICA 

Communicable diseases—4 weeks ended February 24* 193 4 ..—During 
the 4 weeks ended February 24, 1934, cases of certain communicable 
diseases were reported m Kingston, Jamaica, and in the island outside 
of Kingston, as follows 


Disease 

■ Kings¬ 
ton 

Other 
lacali- 
1 ties 

Disease 

Krngs- 
; ton 

Other 
loeali- 
; ties 

Chicken pox:____ 

1 

2& 

t leprosy . .. IP . ... m ^ ... 


5 

Otphf.hfirtq . _ _ _ 

1 

2 

Puerperal fever___ 


l 

Dysp-ntfry ... . _ . 

: 17 

. 1ft 

... 

23* 

86 

Erysipelas______ 

1 

TypTifuri fever . .... r . 

34 

n 






PUERTO RICO 

Notifiable diseases—4 weeks ended February %4> 1934 *—During the 4 
weeks ended February 24, 1934, cases of certain notifiable diseases 
were reported m the municipalities of Puerto Rico, as follows: 


Disease 

Cases 

Disease 

Cases 


159 

Paratyphoid fever___ 

4 


80 

Pellagra__ 

9 


106 

Ringworm.___..._... 

7 

Pdarmais' . _ _ __ 

7 

Syphilis .. _ . _ _ 

25 

Tn6jiAT>7:ft 

45 

Tetanus ....... __ . . 

1 

Tjeprnpy ... 

2 

Tetanus, infantile, ^ . . 

3 

Malaria _ _ ... 

118,703 

Trachoma______ 

47 

Measles 

68 

Tuherp.ulnsis .. . _ __ 

552 

Mump.*? . ...... __ 

33 

Typhoid fever_*_ 

32 

Ophthalmia nennatnrnm . _ 

6 

Whooping cough___ 

362 






1 Includes results from a special survey 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A table gn mg current information of the v. orld pre\ alence of quarantmable diseases appeared 
m the Plblic Health Repopts for Feb 23,1934, pp 276-288 A similar cumulative table will appear m 
the Public Health Repolts to be issued Mar 30, 1934, and thereafter, at least for the time being, m the 
issue published on the last Friday of each month ) 

Cholera 

Philippine Islands —During the week ended March 3, 1934, cholera 
was reported m the Philippine Islands as follows Bohol Province— 
Calape, 7 eases, 5 deaths, Carmen, 3 cases, 1 death; Clarm, 10 cases, 
8 deaths; Inabanga, 15 cases, 5 deaths, Loon, 7 cases, 7 deaths, 
Tubigon, 20 cases, 15 deaths Oriental Negros Province—Tanjay, 6 
eases, 3 deaths, Vallehermoso, 6 cases, 4 deaths 

Plague 

Angola.—A report states that at the end of December 1933 and the 
beginning of January 1934, 32 cases of plague with 17 deaths occurred 
in an almost inaccessible part of the Bulo-Bulo Mountain, about 30 
miles from Lobito, Angola, A supervisory service has been established 
around the focus of infection 


Smallpox 

Great Britain — England—Blackburn —A report from the health 
section of the Secretariat of the League of Nations dated February 26, 
1934, states that on January 26, a cotton mill worker, aged 62, in 
charge of cotton from Egypt fell ill but came to work the next day, 
the 27th. On the 28th, a rash appeared without any definite charac¬ 
teristics. The man was admitted to an isolation hospital on February 
2, the disease being diagnosed as malignant varicella, and he died 
on the 3d. 

From February 7 to 12, 7 other members of his family fell ill, and 
the disease was then diagnosed as a serious form of smallpox. Since 
then, 12 other cases have occurred, all among persons who had been 
in contact with the first case, bringing the total up to 20 cases, 3 of 
which ended in death. 


X 
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VIABILITY OP ENDAMOEBA HISTOLYTICA AND 
ENDAMOEBA COLI 

Effect of Drying 

By Bertha Kaplan Spector, Ph.D., Associate Proto zoologist, and Florence 

Busy, M D , Assistant Protozoologist, United States Public Health Service 

In connection with studies of the sources of infections of amoebic 
dysentery, it appeared desirable to determine the time during which 
the causative organism remained viable when smeared on the hands. 
This became especially important, since many students of amoe- 
biasis have considered that the infection was spread largely through 
direct transfer on food of Endarn oe 6d-cyst-b earing fecal material 
from carriers to well persons, in whom infection was thus established 
It is generally accepted by students of protozoa that living forms 
of intestinal protozoa, especially Amoebae , may be distinguished from 
dead forms by staining the preparation with eosin. If the parasite 
takes up the stain from a solution (aqueous) of 1:1000 eosin, the 
organism is considered dead; while if it refuses to take the stain, it 
is to be regarded as alive. 

To those not familiar with the test it is rather surprising to note 
the sharp differentiation to be effected by the procedure. The method 
employed in these experiments was as follows, with such variations 
as are noted under individual tests. 

The fingers and thumb in some instances were dosed with a 24- 
hour culture of Escherichia coli , in order that the effect of drying on 
f.bk organism might be contrasted with the effect of drying on Enda- 
moeba histolytica. The stool specimen containing a sufficient number 
of the cyst forms of Endamoeba histolytica was smeared on the fingers 
of the healthy volunteer, or the fingers were dipped into a homogenous 
stool emulsion. In either case, the material was allowed to dry. 

The amount of fecal material put on the fingers was quite liberal. 
At varying periods of time after the contamination of the fingers or 
thumb, the fingers and thumb were immersed in a sterile centrifuge 
tube containing sterile distilled water or normal salt solution, and the 
feces washed off as completely as practicable. 

39911°—34-1 (379) 
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The suspension was rotated at low speed in the centrifuge 
for about 5 min utes At the end of this time a drop of the 
sediment was collected with a pipette and mixed on a glass slide 
with an approximately equal volume of the eosin solution. The 
mixture was then examined with dry objectives, using first the low 
power, and, when necessary for complete identification, the higher 
power. 

In experiments where counts were made, all Amoebae on the 
microscopic preparation were enumerated Throughout the experi¬ 
ment the temperature of the laboratory was at 27° to 29°C 

In the absence of any information on the longevity of Endamoeba 
histolytica cysts on human hands, a number of preliminary experiments 
were necessary to determine the starting point of washing the individ¬ 
ual fingers after contaminating them. 

PRELIMINARY EXPERIMENTS 

Materials —Twenty-four-hour-old stool containing many Enda¬ 
moeba histolytica cysts, kept in ice-box. 

Twenty-four-hour culture of Esch. coli, Endo plates, sterile distilled 
water, sterile 50-cc centrifuge tubes. * 

The fingers and thumbs of both hands were used. 

Procedure .—The fingers and thumbs of both hands were first 
contaminated with the 24-hour culture of Esch. coli. They were dipped 
immediately in a beaker containing an even emulsion of the stool 
(the stool was well emulsified in sterile distilled water and strained 
through one layer of gauze into a sterile beaker). 

The hands were then held over a small, clean basin to collect any 
drippings. After the intervals shown in the tables, a finger or thumb 
was washed in a large sterile centrifuge tube about two thirds full of 
sterile distilled water. 

When the experiment was completed, these washings were centri¬ 
fuged at low speed for about 4 minutes. The sediment was cultured 
for Esch. coli and examined microscopically for E. histolytica cysts, 
using 1:1000 aqueous solution of eosin. 

Results .—The following tables present the results of the preliminary 
experiments: 

EXPERIMENT 1 


D*te 

Material used 

Penod of drying-interval between contamination 
and washing of fingers 

50 min. 

80 min. 

110 nun. 

140 min. 

33»W®4 

Mm* eoIL_ _ 

T»Aftid 

TlAftrf 

Pnd 



KtefeSytlea cysts_ 


— do —-- 


Do 
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EXPERIMENT 2 


Data 

Material used 

-. . ; 

I Period of drying—Interval between contamination 
| and washing of fingers 

10 mm 

15nnn 

20 min 

25 mm 

Mar 1, 1934 

Esch coli.-. 

Dead. 

Dead.. 

Dead 

Dead 

Do 

E histolytica cysts_ 

_do_ 

.do. 

...do. 






EXPERIMENT 3 




3 mm 1 

1 

4J4 mm 

I 

5h mm j 

7M min. 

Mar 1, 1934 

Esch coli. 

E histolytica cysts. 

Viable_ 

j—-do. 

1 

Viable.. 

Few viable, most¬ 
ly dead 

Viable_ 

Dead. 

Viable 

Dead 


EXPERIMENT 4 




3 mm 

4 min 

5 mm 

6 mm 

Mar 3, 1934 

Esch coli-— _ 

Viable.. J 
---do.; 

Viable_ 

Viable_ 


E histolytica cysts. 

Few viable, most¬ 
ly dead 

Dead. 


Conclusion —This series of experiments shows that this strain of 
Endamoeba histolytica cysts dies within 5 minutes on human hands 
when spread in the concentration indicated above and allowed to dry 
at room temperature, and that Esch. coli is more resistant to drying 
than the strain of Endamoeba histolytica cysts used 

LATER EXPERIMENTS 

In classifying Endamoeba histolytica cysts as u large” and “small”, 
as found in certain of the reports of these experiments, an opinion was 
based on the general impression given the observer, but without the 
making of measurements with a micrometer. There is a difference of 
opinion among protozoologists as to whether the size of the cysts is a 
matter of any significance. 

Experiment 5 (Mar. 5, 1931}). —The stool specimen was about 5 
hours old and came from a clinically active case of dysentery of 
several weeks* duration. The specimen was semiliquid and brownish 
in color. No blood was evident to naked-eye examination. Direct 
microscopic examination showed some motile forms (trophozoites) 
and a moderate number of cysts, both large and small varieties being 
represented, the latter more numerous. 

After preliminary dosing of the hands with a culture of Esch coli f 
the fecal specimen was applied liberally enough to leave a very 
distinct brownish film. The film was dry after about 3 minutes. 
The results of examinations made at various intervals after the smear¬ 
ing (not after clrying) are shown here. 
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After 5 minutes* About half the cysts living and half dead. 

After 7 minutes* The dead cysts far outnumber the living. 

After 9 minutes All cysts dead. 

After 10 minutes. One cyst living; 10 dead 

After 11 minutes. One small cyst living, several small cysts dead All large 
cysts dead. 

A control specimen of the material used but not dried showed at 
the end of the experiment 13 small cysts living, none dead. Of large 
cysts counted, 5 were living and 1 was dead. 

It is to be expected that in any preparation a certain number of 
protozoa will be dead in the natural course of events without reference 
to experimental conditions. 

At this stage of the work it seemed desirable to ascertain the 
resistance of cysts of E. coli. 

Experiment 6 {Mar. 5, 1984). —A formed stool specimen from a 
healthy 20-year-old female was available, which specimen contained 
E. coli in cyst form only. The specimen was about 6 hours old when 
used 

The results were in striking contrast with those obtained with E. 
histolytica , since at the end of 15 minutes none of the cysts was found 
dead. Accordingly, a modification of the test was run by drying an 
emulsion of the same stool specimen, 30 horns old, on a glass slide. 

Experiment 7 (Mar. 5, 1984)—E. c oli cysts} —After varying periods, 
as shown in the accompanying tabulation, the dried films were re¬ 
stored to the form of an emulsion, the eosin solution was added, and 
the cysts were counted, with the results shown in the table. 

In this test and in all other tests where counts are shown all of the 
protozoa in the usable field were counted. The results are as 
follows: 



Living 

Dead 


Living 

Dead 


7 

■Mi 


30 

1 

A fte r TO rninntes’ drying , ...... 

11 

0 


30 

3 

.After tfi mrpntesf* drying _ r 

13 

0 


26 

t 

After 20 minutes* dipying ^ , 

2S 

■ri 


33 

1 

After 30 minutes* drying. 


2 





Experiment 8 {Mar. 6 r 1984 )*—This test was carried out to deter¬ 
mine the effect of drying the cyst-bearing fecal emulsion of Endamoeba 
histolytica on glass slides. 

A brown semisolid stool from a clinical case of dysentery was 
available. The specimen had been kept in the icebox for 28 hours. 
Ah mmMcm was made in distilled water. The specimen contained 
feott large and small cysts of Etodamoeba Mstolytica, the small variety 
predominating . 

t gpa feaa cysts «madeon the fecal specteehs used in the test, the results of 
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One drop of the emulsion was placed tow T ard each end of the 
glass slide. The drop on one end was spread out with a wooden 
applicator stick to permit drying, while that at the other end served 
as a control, not being spread 

It was found, as shown in the following table, that the emulsion did 
not dry nearly so quickly as on the fingers; only after about 10 
minutes was the spread quite dry The counts were as follows: 



Test (spread) 

Control (not spread) 


Small cyst 

Large cjst 

Small ejst 

Large cyst 

Living 

, Dead 

Living 

Bead 

Livmg 

Dead 

Living 

| Bead 

2 minutes after spreading. 

5 minutes aftei spreading - .... 

7 

9 

11 

2 

3 

1 



■ 

■ 

3 


7 minutes after spreading,...— 

2 

4 

14 



■ 

Sem 

10 minutes after spreading- 

15 minutes after spreading. 




Experiment 9 (Mar. 6 , 1934 ).—This experiment was carried out 
in the same manner as was the preceding one, save that small drops 
were spread out on a larger surface with the object of promoting 
rapid drying. The results are shown below 



Test (spread) 

... __ .. 

Control (not spread) 


Small cyst 

Large cyst 

Small cyst 

Large cyst 


■ 


Living 

Dead 

Living 

Bead 

Living 

Bead 

*) Tttirmfiit! offer onwailinir _ 

6 

4 

4 


14 

4 

1 

1 

ft tnitinfna offav cnroQdiTio* 

I 

11 

1 

6 

15 

1 

4 


*7 fnmritfle nffdf OTYPOftriiflfy 

11 

1 

4 

16 

1 

3 


1A mmnfflo offuf QHfdfldl'nfy 

3 

11 


6 

17 


2 

i 

XV JIUUiUlvi utvvt onu----- 

IK rvnnnino oftnr 

2 

10 


8 

17 


3 


xv XHIIxUlcS oxWt 2>|iLft!ctU.UX 0 — - - 





Experiment 10 (Mar, 1934)* — I * 1 the next experiment a comparison 
was made between the times of drying required to kill when the mate¬ 
rial, a fecal emulsion 9 days old containing the large variety of cysts, 
was dried on the hand and on a dry rubber glove on the hand. The 
counts are shown m the following tabulation: 2 


3 minutes after spreading 
3 minutes after spreading-—- 
7 minutes after spreading-—- 
10 minutes after sspreading- -. 
15 minutes after spreading- - - 


On the hand 


Living 


Bead 


On rubber glove on the 
hand 


Living 


Bead 


4 
2 

5 

12 


5 

1 

1 



* It was noted that the emulsion on the hand dried before that on the rubber glove. 
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Experiment 11 {Mar. 7, 1984) —In this experiment a fresh stool 
specimen one half hour old, containing blood and mucus, with many 
motile forms (trophozoites), from an active clinical case of dysentery 
was employed. The individual had had symptoms of dysentery for 
about 2 months. 

The object here was to determine whether, under the conditions of 
the experiment, the motile forms (trophozoites) were as readily de¬ 
stroyed by drying as had been believed. The specimen on the fingers 
dried in about 3 minutes, the mucous flakes remaining moist rather 
longer than the remainder of the preparation. 

The preparations were made after complete drying and at the 
intervals shown in the following tabulation: 3 



Live 

Dead 


24 

9 

y. pfter dry’ug _ - _ 

None 

Many 

3 minutes after drying ____.._ 

None 

Many 

R minutes after drying _______ 

None 

Many 

10 minutes after drying _ ________ 

None 

Many 



Experiment 12 {Mar. 7, 1984 ).—There was available for this experi¬ 
ment a 40-hour-old culture of Endamoeba histolytica growing on Wil¬ 
liamson’s liver infusion agar, overlaid with a sterile mixture of Was- 
sermann-negative human serum and saline in the proportion 1:6. The 
culture had been transferred every 48 hours for several months. The 
cultures contained many motile forms (trophozoites), a few precystic 
forms, and a very few cysts. 

The number of organisms found in the saline suspension after the 
culture had been dried on the hand was so small that counts were 
unsatisfactory, though all to be found in each preparation were enu¬ 
merated. The following table gives the counts: 



Living 

Dead 


Living 

Dead 

1 minute after spreading. 

m 4 

P 1 
e 

m X 

P 4 

c 

m 

P 1 
c 

3 

5 minutes after spreading. 

m 

P 

e 

m 

P 

e 

m 6 
p 15 

C 

4 

a uimuTO cuuer spre&uiiig— 

3 minutes after spreading.. 

1 

1 

1 

4 

10 minutes after spreading..——— 

Control____ 

6 





m=Motile ferns. p=Precyst forms. c=Cysts. 


EfepmmmJt 18 {Mar. 8 , 1934 ).—The stool available was about 6 
hours did, and came from a clinically active case of dysentery. It 
& m oderate number of cyst forms, both large and small, 

bass***, 

























385 


March 23, 1934 


and a few in the precyst stage. The patient had had recurrences of 
symptoms of amoebic dysentery for 8 months, and had been given 
treatment 

The results of the count at the end of the experiment, in which the 
fecal matter was spread on the hands, are as follows: 


! 

Large 

Small 

Living 

Dead 

Living 

Dead 

3 minutes after spreading:_ 

11 

l 

9 

q 

5 minutes after spreading. 

9 

3 

4 

7 minutes after spreading. 


4 

1 

4 

10 minutes after spreading... 


4 


2 

Control (kept moist). 

20 

1 

14 

4 


Experiment 14 (Mar. 9, 1934) —A 4-hour-old soft-stool specimen 
was available for this test It came from a case with mild c lini cal 
symptoms of amoebic dysentery that had been treated with amoebi- 
eides. No blood was visible, but there was some mucus, and on 
microscopic examination many cysts of E. histolytica of the small 
variety were seen. 

The undiluted specimen was used for smearing the fingers and 
thumb. The results are shown in the following table. 



Live 

Dead 


Live 

Dead 

2 minutes after smearing_ 

20 

23 

8 minutes after smearing.____ 

3 

115 

4 minutes after smearing.___ 

5 

10 

10 miTm^ after smparing . _ 

1 

20 

6 minutes after smearing. 

3 

55 

Control (undried material)-.... 

68 

3 


This test was varied, using the same material in the same manner 
but with the specimen 7 hours old and with a change in time intervals 
after smearing. The results were as follows: 



Live 

Dead 


143 

54 

3 minutes after smearing_______...____ 

* 11 

59 

4minutes after smearing_...._..._____...____— 

a 

65 

K tmunfAc oftAr fiTUAfinnP ___—_ 

i 

107 

*7 mmntae oftar omocirmof _ _ _____..... 


34 

Control.-..-___ 

112 

13 





COMMENT 

The conditions of the experiments provided for a fouling of the hands 
far in excess of any that would be likely to occur under ordinary con¬ 
ditions, even with the most untidy or willfully careless carrier. Never¬ 
theless, the number of cysts of Endamoeba histolytica to survive beyond 
5 minutes was very small in proportion to those killed, and it 
exceptional that any survived beyond 10 minutes. 
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THE AMERICAN DOG TICK, DERMACENTOR VARIABILIS, 
AS A HOST OF BACTERIUM TULARENSE 1 


By Cornelius B Philip, Associate Entomologist, and Wm L Jellison, Assistant 
Bactei wlogist, United States Public Health Service 


In 1924, Parker, Spencer, and Francis reported the recovery of 
Bacterium tularense from Rocky Mountain wood ticks, Dermacentor 
andersoni, in nature, and from experimentally infected rabbit ticks, 
Haemaphysalis leporis-palustris. They also showed experimental 
transmission by the various stages of the former species. Since that 
time, experimental data and accumulating information of human 
infection have shown the importance of tick-borne tularaemia. Nat¬ 
ural infection in ticks of the following species has been reported¬ 
ly. leporis-palustris (Parker and Spencer, 1927); the Pacific coast 
tick, D. occidentalis (Parker, Brooks, and Marsh, 1929), the American 
dog tick, or sometimes called the eastern wood tick, D. variabilis 
(Green, 1931); and the bird tick, H. cinnabarina (Parker, Philip, and 
Davis, 1932). 

The wide distribution of D. variabilis within that part of North 
America in which tularaemia occurs naturally and its record as a 
human pest make this species of potential importance as a vector of 
the disease over a considerable area. Hanson and Green (1929) 
have reported a case associated with tick bite in Hubbard County, 
Minnesota. Belote (1931), reporting a case in Michigan with 
primary ulcer on the abdominal wall, states: “Wood ticks cannot 
be ruled out as a possible source of the infection.” D. variabilis is the 
tick of importance as a parasite of man in both these States. A num¬ 
ber of “tick-bite” cases have also occurred in the southeastern and 
south central States, but the species of tick or ticks concerned are 
uncertain. Francis (1927) stated that “Tick-bite has caused 17 
cases in Arkansas, Oklahoma, Texas, Louisiana, and Tennessee”, 
and he now states that by 1933, tick-bite cases in southern States 
have increased from 17 to 58, and the States named have been 
increased by the addition of Virginia, North Carolina, Georgia, 
Missouri, Kansas, and Illinois. Kerlin (1929) reported 3, and possibly 
4, cases due to tack bite in Louisiana. D. variabilis and Amblyomma 
americanum (the lone star tick) are the species of ticks commonly 
attacking man in most parts of the region concerned. 

In consideration of the above facts, tests of transmission' of Bad. 
talarmse were undertaken with both species of ticks. Each has 
proved to be an efficient experimental vector. Only the results of 
tests with D. vanabilis are reported in this paper, however. 

te^ai ii r iiii t i n i i t. . . .I., 


1 M0QBtaia Spotted Fever katoistory Of the United States Public Health 
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EXPERIMENTATION 

Lots 10901 to 10904 .—'In May 1929 adult D. variabUis were received 
from Dr. W. A. Riley, of the University of Minnesota. These were 
fed on tularaemia-infected rabbits. Results of test feedings of prog¬ 
eny of these adults on guinea pigs and rabbits were negative or incon¬ 
clusive, and the lots were discontinued. 

Lot 12901 .—On June 29,1931, rabbit 6744 was infested with larvae 
from engorged adults forwarded by Dr. C. M. Pierce of Chadron, Nebr., 
in May. On the next day, the animal was inoculated dermally from 
the spleen of an infected guinea pig. July 6 (one week after infesta¬ 
tion), the engorged larvae were recovered and the rabbit was sacri¬ 
ficed. Typical gross lesions of tularaemia were noted in the spleen 
and liver. 

On July 29 normal guinea pig 34020 was infested with nymphs 
reared from the above larvae. Seven days later 22 engorged nymphs 
were recovered. On the ninth day after infestation the host animal 
was found dead and 4 more engorged nymphs were obtained. Typical 
gross lesions of tularaemia were observed at necropsy. Guinea pig 
34021 was infested with another group of nymphs from the above- 
mentioned larvae and a total of 49 became engorged. This animal 
died on the eighth day and revealed characteristic lesions of the 
disease. 

On August 5, one engorged nymph that fed on the former of the 
above-mentioned guinea pigs and 2 that fed on the latter pig were 
inoculated separately into guinea pigs 34115, 34116, and 34117. 
Two of these died on the fourth day and the other on the sixth day, 
all showing typical gross lesions of tularaemia at necropsy. 

On October 15, 20, and 26, adult D. variabUis reared at room tem¬ 
perature from the nymphs of the above 2 test feedings, were placed on 
guinea pigs 35514 and 35515, respectively. Twelve and fifteen days 
later the ticks were removed in a poorly fed condition and stored at 
room temperature. The first guinea pig died on November 11, 26 
days after infestation. No evidence of tularaemia was observed at 
necropsy. Owing to considerable post mortem change, the cause of 
death was uncertain and no transfer was made. The other test ani¬ 
mal (35515) died of pneumonia on November 3,18 days after infesta¬ 
tion, with no gross evidence of tularaemia. However, spleen tissue 
transferred subcutaneously to a normal guinea pig caused death on 
the third day, the necropsy findings being typical. 

On October 31, 5 of the poorly fed adults from each of guinea pip 
35514 and 35515, referred to above, were eviscerated and their tissues 
injected into guinea pigs 35517 and 35598, respectively. No. 35517 
showed no reaction and was killed on the eleventh day, revealing no 
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evidence of tularaemia at necropsy. No. 35598 died in 3 days of 
pneumonia. Spleen transfer, however, to guinea pig 35765 resulted 
in typical infection fatal in 3 days, and a pure culture of Bad tula- 
rense was obtained from heart blood taken just before death 
The remainder of these adult ticks were placed on guinea pigs 36204 
and 36205 on November 30. No perceptible reaction had occurred 
by January 6, 1932, and the animals were discarded. The tests of 
these lots were discontinued because of poor feeding 
Lot 14301. —The original stock for this lot consisted of unfed adults 
received from Dr. R. G. Green, Lake Alexander, Minn., in June 1932 
Guinea pig 44001 was infested with 13 males and 21 females on Sep¬ 
tember 6, 1932, This animal was then inoculated dermally on Sep¬ 
tember 10, and died 4 days later with typical gross lesions. A total 
of 26 engorged females were recovered and placed over damp sand at 
room temperature for oviposition. 

Two normal guinea pigs, 44931 and 44933, wore each injected 
intraperitoneally with about 100 eggs from 2 different females of this 
lot without producing any apparent reaction over an observation 
period of 25 days. However, inoculation of the viscera of 3 partly 
fed adults of the same lot was fatal in 5 days to guinea pig 44129. 
Necropsy findings were typical, proving that opportunity of ingesting 
Bad. tularense had been provided the adults of this lot. 

Groups of larvae reared from several of the above-mentioned female 
ticks were infested on 6 guinea pigs, 1 domestic rabbit, and 1 native 
white-footed mouse ( Peromyscus maniculatus artemisiae ) on November 
21 and December 2. The mouse died in 3 days without evident lesions, 
and no transfer was attempted. (Death may have been due to 
tularaemia. See duplicate test, lot 14302.) The rabbit was bled 
and killed on the thirteenth day. No suggestive lesions were observed 
at necropsy, and a negative agglutination test for Bad. tularense was 
obtained with the blood. The guinea pigs showed no reactions dur¬ 
ing periods of 19 to 47 days and, when killed, revealed no evidence of 
tularaemia. 

Tests of this lot were discontinued. 

Lot 14302. —Original stock of D. variabilis adults were from the 
same source as the preceding. Conditions of infection, using guinea 
pig 44002, were exactly the same. Fifteen male and 21 female ticks 
were applied on September 6. Dermal inoculation of the host was 
made 4 days later, death resulting in another 4 days. Sixteen fully 
engorged females were recovered during the 2 days preceding the 
death of the host animal, and were segregated for subsequent testing. 
The guinea pig showed typical gross lesions at necropsy. 

Each of two normal guinea pigs, 44932 and 45459, were injected 
Inlh approximately 100 eggs, each group of eggs being from a different 
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female tick recovered at death of guinea pig 44002. Periods of 25 
and 45 days elapsed without observed reaction, and when the animals 
were killed no evidence of tularaemia was discerned. 

Seven guinea pigs, 2 rabbits, and 1 white-footed mouse w T ere in¬ 
fested with different groups of larvae from several of the above- 
mentioned female ticks. The guinea pig tests were all negative, as in 
the preceding experiment, and the injection of pooled engorged larvae 
from these animals was likewise without result. The rabbit tests 
were also negative, both by agglutination (blood drawn on the thir¬ 
teenth and twenty-fifth days) and at necropsy when killed On the 
other hand, positive results in guinea pigs followed tissue transfer in 
series from the mouse, which died without evident lesions on the fifth 
day after infestation. Transfer by spleen of this mouse resulted in 
acute peritonitis, fatal within 24 hours; that by lung tissue caused 
death of another animal on the second day, again without definite 
lesions. Transfer from the latter animal, dermally by spleen and sub- 
dermaily by spleen and liver, was made to three guinea pigs These 
died on the fourth and fifth days, and necropsy revealed typical 
lesions. Pure cultures of Bad. tularense were isolated from heart 
blood drawn while the animals were moribund. 

Sixteen partially fed larvae from the above mouse were macerated 
and inoculated into 2 additional guinea pigs. These animals were 
moribund 8 days later, and at that time pure cultures of Bad. tularense 
were obtained from heart blood. Both died the next day and typical 
gross lesions were noted. Dermal transfers by spleen to two other 
animals caused typical infections, fatal in 5 days. 

Fifteen nymphs reared from 1 of the 2 above-mentioned rabbits 
were placed on guinea pig 46465 on December 31. The animal died 
the eighth day without lesions, and intraperitoneal transfer by spleen 
injection in series to 2 additional guinea pigs resulted in peritonitis in 
the second animal. However, 2 partly engorged nymphs inoculated 
into guinea pig 46792 caused typical infection fatal on the third day. 
A pure culture of Bad, tularense was obtained from heart blood 
drawn just prior to death of the animal. 

Ten, six, and one nymphs from larvae fed on the white-footed mouse 
were fed on normal guinea pigs 46466,46692, and 48447, respectively. 
The first died in 5 days without evidence of tularaemia, and a culture 
of heart blood when moribund was negative. No. 46692 died of pneu¬ 
monia on the twelfth day without evidence suggestive of tularaemia 
in either the spleen or liver. Subcutaneous injection of the spleen 
into another animal was negative, as was also an agglutination test of 
the heart blood drawn on the twenty-sixth day. The lone nymph 
was dead pn the third guinea pig in situ on the fourth day, and the 
animal died on the ninth day without evident cause of death. Spleen 
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transfer, intraperitoneally, was without result, and heart blood of the 
twenty-third day contained no specific agglutinins. However, intra- 
peritoneal inoculation of an emulsion of 5 partly fed nymphs from 
46692 (4 of which were dead and the other dying m situ ) caused the 
death of guinea pigs 47246 and 47247 in 5 days; necropsy findings 
were characteristic, and heart blood of each, drawn just prior to 
death, yielded pure cultures of Bad. tularense. Transfer by spleen 
dermally from one of the above-mentioned animals also produced 
typical infection, fatal on the fifth day 

Lot 14305 .—To confirm “hereditary transmission”, a group of 
adults received from Ono, Calif, on June 14, 1933, as partially 
engorged females from a dog, were placed on guinea pig 52625 two days 
after dermal inoculation This animal died on the fifth day (3 days 
after infestation), and 4 nearly engorged females were segregated 
for oviposition. On August 3, about 100 eggs from each of 2 ticks 
were washed thoroughly in distilled water and injected intraperito¬ 
neally into separate normal guinea pigs, 53544 and 53545. These test 
animals died in 4 and 3 days, respectively, showing characteristic 
gross lesions of tularaemia at necropsy Heart blood of the first 
yielded a pure culture of Bad. tularense and a spleen transfer dermally 
to a second animal was fatal in 6 days, typical gross lesions being 
present in both animals. 

COMMENT 

It is seen that stage to stage and generation to generation trans¬ 
mission of Bad. tularense in D. mriabihs can be demonstrated experi¬ 
mentally, but may not be constant. 

In one series of tests, hereditary continuity -of infection was shown 
only in those larvae fed on a mouse, although two rabbits and several 
guinea pigs were exposed to the bites of the same larval lots. How¬ 
ever, further evidence of hereditary transfer was supplied by positive 
results following the injection of separate guinea pigs with washed 
eggs of two infected ticks. 

It is also seen that some of the nymphs of lot 14302 and adults of 
lot 12901 proved to contain Bad. tularense by later injection, did not 
transmit infection while feeding (for a period as long as 10 days in 
in the case of animal 46692, lot 14302), part of the infected ticks 
dying while only partially engorged and still attached to the host. 

The death of ticks engorging or engorged on tularaemia-infected 
hosts has not infrequently been observed with D. variabilis, especially 
among ovulating females which had not detached until death of the 
donor guinea pig of tularaemia or among the progeny of such females. 
Has may have some connection with the fact that in other tularaemia 
studies made at this laboratory it has been noted that bacteraemia 
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in infected guinea pigs is most intense just prior to death. Because 
of this unusual mortality, continuous lines of tularaemia-infected 
ticks have frequently been difficult to maintain. The most successful 
procedure has been to remove attached ticks before the death of the 
host and to replace them on a normal animal whenever further 
engorgement is necessary. 

This apparent deleterious effect of Bad. tularense, as well as the 
failure of some infected ticks to transfer infection while feeding, has 
been encountered also in tests of tularaemia transmission with other 
species of ticks. No comparable loss has been encountered in non- 
infected experimental ticks stored and fed under similar conditions. 

The recovery of the bacterium from H. cinnabarina dead m situ 
on a recently dead sage hen in nature was reported by Parker, Philip, 
and Davis (1932). 

The observations noted above suggest that Bad. tularense is not 
completely adapted to continued residence through successive stages 
of its host ticks. Nevertheless, the role of ticks in the dissemination 
of the disease among susceptible animals and to man is well 
established. 

The importance and distribution of D. variabilis as a parasite of 
man is discussed elsewhere by Parker, Philip, and Jellison, 1933. 
While in areas where this tick is indigenous, the most frequent avenue 
of human infection with tularaemia is direct contact with infected 
animals, particularly rabbits, yet the possibility of infection by D. 
variabilis must be kept in mind, particularly if the case history fails 
to give evidence of animal handling. 

SUMMARY 

The American dog tick, D. variabilis, was experimentally infected 
with Bad. tularense in the adult stage and in the larval stage. Larvae 
from the above adults fatally infected a white-footed mouse. Re¬ 
sultant engorging nymphs were shown to contain virulent organisms, 
which, in some instances, apparently caused the death of the ticks 
in situ; however, demonstrable infection was not produced in some of 
the host animals . Further evidence of generation to generation con¬ 
tinuity of Bad. tularense in this lack was seemed by the injection of 
partial batches of eggs from two additional infected ticks. 

Nymphs reared from infected larvae produced fatal infections in two 
guinea pigs. Infection was produced by resultant adults in separate 
guinea pigs both by feeding and by injection. 

Tests with this and other species of ticks (to be reported) suggest 
that Bad. tvlarense is not entirely adapted to continued residence in 
ticks through their developmental cycle, since the tacks themselves 
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sometimes die (apparently as a result of the presence of this organ¬ 
ism) while still attached to the host animal and occasionally without 
infecting such host. 

Since (1) larval-to-adult and adult-to-progeny continuity of infec¬ 
tion has been demonstrated, (2) recovery of infected ticks m nature 
has been reported, and (3) cases of human infection apparently 
associated with bites of this species have occurred, D variabilis 
must be kept in mind as a possible source of human infection, espe¬ 
cially where case histories fail to show evidence of animal contacts. 
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MOST PROBABLE NUMBERS FOR EVALUATION OF COLI- 
AEROGENES TESTS BY FERMENTATION TUBE METHOD 

By J K Hoskins, Sanitary Engineer, United States Public Health Service 

In a previous publication (1) a procedure was presented for com¬ 
putation of the most probable number of coli-aerogenes organisms from 
results of the fermentation tube method of bacteriological analysis 
of water. Employing this procedure has expedited the computation 
of most probable numbers corresponding to analytical results possible 
to be obtained from a wide variety of combinations of portions of 
sample planted at various dilutions Such computed values are pre¬ 
sented in the accompanying tabulations for the combinations of tubes 
most likely to be employed in routine water, sewage, and milk analy¬ 
ses. All values are given in organisms per hundred cubic centimeters 
of sample and are correct to two significant figures. 

Most probable number (M P.N.) values in heavy face type are 
those corresponding to the analytical results in which no “skips” or 
apparent inconsistencies occur. Tables 1-A and 1-B comprise values 
for the results of various combinations of tubes to a total of seven 
tubes in as many as three dilutions. Table 2 contains the most 
probable numbers for combinations in which 3, 4, or 5 tubes are 
planted m each of three dilutions in geometric series, while tables 
3-A, 3-B, and 3-C are the most probable number values correspond¬ 
ing to all possible combinations of a total of five tubes when 
planted in not more than three dilutions in the series 10—1—0.1 cc, 
50—10—1 cc, and 100—50—10 cc, respectively. 
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Table 1-A. —Most piobable numbers per 100 cc of sample t planting various portions 
m not more than S dilutions 
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Table 2 —Most 'probable numbers per 100 cc of sample, planting S y or B portions 
in each of 3 dilutions in geometric senes 
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Table 3-A —Most probable numbers per 100 cc of sample , planting 5 portions in 

not more than 3 dilutions 


positive Combinations of 10,1, and 0 1 cc portions planted 

tubes 
































399 


March 23,1934 


Table 3-B. — Most probable numbers per 100 cc of sample , planting 5 portions in 

not more than 8 dilutions 


Number of 


positive Combinations of 50,10, and 1 0 ec portions planted 

tubes 


50 

cc 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

l 

l 

1 

l 

\ 

l 

1 
3 

2 
2 
2 
2 
2 

3 

3 

3 

4 


10 1 
cc cc 


2 2 
8 0 
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Table 3-C. —Most probable numbers per 100 cc of sample, planting 5 portions in 
not more than S dilutions 


Number of 
positive 
tubes 


Combinations of 100, 50, and 10 ec portions planted 


0-5-0 

B 

1-2-2 

1-3-1 

1-4-0 

2-1-2 

2-2-1- 

2-3-0 

3-1-1 

3-2-0 

4-1-0 



mm 

1 



■ 1 " v 

0 33 


028 

. 





1 2 

,95 


77 






1 8 




















044 

65 

52 

43 


41 

35 

m: 

30 




1 4 

1 1 

88 

84 

72 

61 



2 1 

1 7 



1 3 






3 0 









1 0 

1 2 

97 

81 


78 

67 


68 




1 9 

1 5 


1 2 







2 7 





. 



1 3 


1 7 

1 4 



11 







2 4 







32 



2 2 



::::::: 





si 

61 

49 

.41 

46 

39 

34 

33 

.29 

86 

0 22 


1 8 

1 3 

1 0 

97 

81 




3 a 

2 1 


1 5 






4 S 










2 5 

1 5 

i 2 

93 

1 1 

89 

.75 

72 

63 

.54 



5 1 

2 6 

1 9 


1 7 

1 4 

1 1 




n 

4 0 


2 5 


M 




3 8 

2 2 

1 7 

1 6 

1 3 


jyj| 





8.0 

3 4 


2 2 






5 6 

3 0 


2 0 


■jjj&jSB 






1 4 

i 6 

.86 

81 

.69 

69 

61 

; 





2 3 

1 7 

1 3 








3 7 





- 1 -” 





3 3 

2 0 

1 5 

1 4 

1 2 

.98 



. ; 




7 8 

3 1 

2 1 







5 0 

2 7 

1 9 



i 






1 8 

1.4 

1 1 

92 









2 8 










4 4 

2 4 

1 7 
22 










1.6 












100 50 10 
cc cc cc 


l \ 


The basic tables of M.P N. values here presented may be expanded 
to meet a wide variety of combinations of portion plantings. Where 
such values are desired for any fraction or multiple of the dilution 
combination given, all that is necessary is to multiply the tabulated 
M.P.N. values of such combination by the quotient obtained by 
dividing the lowest dilution amount of the tabulated combination 
by the fraction or multiple required of this same lowest dilution. 
Thus, the M.P.N. values under the combination 2-10, 1-1, and 

1- O.l cc may be used to compute the values for the combination 

2- 100,1-10, and 1-1 cc by multiplying each of the tabulated M.P.N. 

Values by the common factor j^=0.1; for the combination 2-0.1, 

1-0,01, and 1-0.001 cc by using the multiplying factor ”«=100; or 
fwc the combination 2—60, 1-5, and 1-0.5 by npfrng as the multiplier 
^‘f'0.2, and so on. 
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Conversely, the M.P.N. value is the same for any multiple of a 
combination of portions and its corresponding multiple positive 
tube value as that given for the combination and positive tube 
result itself. Thus, the M.P.N. value in the tabulated combination 
1-10, 5-1, and 1-0 1 cc where the positive tube result is 1—1—1 is 
45 per 100 cc. This M.P.N. value is likewise correct for any mul¬ 
tiple of this combination and its corresponding multiple of positive 
tube results, such as 2-10, 10-1, and 2-0.1 cc where the positive 
tube result is 2—2—2; for 3-10, 15-1, and 3-0 1 cc where the posi¬ 
tive tube result is 3—3—3; and so on. Following this same principle, 
the tabulated values of the 4-10, 4-1, and 4-0.1 cc, for example, 
may be used to check the M P N. values of the 1-10, 1-1, and 1-0 1 
cc, and the 2-10, 2-1, and 2-0.1 cc combinations which, for con¬ 
venience, are given in the accompanying tables. 

Where all tubes in all dilutions show growth or where all show no 
growth the result is, of course, indeterminate and no M.P N. value 
can be computed. All that can be said is that the M.P.N. is greater 
or less than a certain value which may be computed on the assump¬ 
tion that the next dilution, if it had been planted, would have shown 
a change from positive to negative, or negative to positive, as the case 
may be In any extended series of dilutions of a sample, the value 
of the M.P.N. is determined, practically, by tbe tubes of the dilu¬ 
tions in which the change is from positive to negative growth. Thus, 
in the series of dilutions with these results, 


100 cc 

10 ce 

1 cc 

0 1 cc 

0 01 cc 

0 001 cc 

0 0001 CC 

1+ 

2+ 

1+ 

0+ 

0+ 

0+ 

0+ 

0- 

0- 

1- 

2— 

1- 

1- 

1- 


the most probable number is defined practically entirely by the 
results of the 10-, 1-, and 0 1-cc tubes Hence the M.P.N., which is 
62 per 100 cc, may be obtained at once from table 1-A under the 
combination 2-10, 2-1, and 2-0 1 cc and opposite the positive result 
2—1—0. 

The slight degree to which the value of the M.P.N, is affected by 
extended dilutions beyond the range of the change from positive to 
negative tube results, is shown by the following example: 
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The futility of planting tubes in dilutions very far out of the range 
of this change is clearly indicated. 

DISCUSSION 

From a study of the M P.N values presented in these tables some 
conclusions of practical interest may be derived For the purpose 
of simplifying this discussion, the M.P N. values of “skip” or “incon¬ 
sistent” analytical results in the various series are disregarded, al¬ 
though such results are entirely rational and any one of them may be 
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anomalous or skip results) from the liquid media method of determination of the coh-aerogenes group, 
when designated numbers of specified portions of the sample are planted 

obtained at intervals of varying frequency. Omitting such results, 
the MJP.N. values of the various combinations of sample portions 
presented in heavy type in the tables are plotted in a logarithmic 
«»fe hi figures 1 and, 2. 

, jft to observed that the lowest M.P.N. values are quite defi- 
m&ty touted fey the size of the largest portion planted, are limited to 
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a lesser degree by the number of portions planted at this dilution, 
and are changed not at all by an increase in the number of portions of 
smaller amount than this largest portion Thus, in figure 1, the lowest 
M.P.N. value obtainable from one lG-cc positive tube, in any series 
in which 10 cc is the largest portion of sample planted, ranges from 
23 per 100 cc, where the series is 1—1—1, to 2 0 per 300 cc in the 
series 5—5—5. However, increases in the number of portions planted 
at the various dilutions do tend to measure more accurately the 
M.P.N. value of the sample within the limits of the range, because 
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most Pxobaocc AtvMSOM - 8 Col/ mo cc wws s rvaeo 

Fkwee 2 —Hot of most probable number Tallies per 100 cc corresponding to analytic®! results (excluding 
anomalous or “skip” results) from tbe liquid media method of determination of tbe cQli-aerogmcs group 
when five portions of designated size of tbe sample are planted 


the possible values obtainable within the range are always one less 
in number than the number of tubes planted. For example, in the 
series of 1-10, 1-1, and 0.1 cc, only two values are possible (either 23 
or 240 per 100 cc), whereas in the series 5-10, 5-1, 5-0.1 cc any one 
of 14 values between 2.0 and 1,600 per 100 cc are possible, depending 
upon the combination of positive and negative tube results. There¬ 
fore, when the range of bacterial density in the sample under exam¬ 
ination can be reasonably estimated, it is advantageous to plant i he 
greater number of portions in the range corresponding to this esii- 










March 23,1934 404 

mate, rather than equal numbers of portions in an indiscriminate 
range. 

This principle is particularly applicable to the bacteriological 
analysis of dr ink ing water supplies. Here the upper limit is gener¬ 
ally required to conform to the Treasury Department standard of 
1.05 coli-aerogenes group organisms per 100 cc. Yet no reasonable 
number of 10-cc portions of a sample examined will measure the 
content much below two such organisms per 100 cc. In other words, 
as Reed (2) points out, the measuring stick is too coarse for this par¬ 
ticular purpose. Consequently, when 10-ec portions are planted, 
the w r ater purification plant operator has no means of knowing at 
any time how closely the bacterial content of the finished water is 
approaching this upper limit, and his bacteriological test is not of the 
ma xim um value to him that it should be. This difficulty can be 
overcome readily, however, if, instead of 10 cc portions, 100 cc 
portions of the sample are planted. 

As shown by the tables, the range of, for example, five 100-ec 
tubes will extend from 0.22 to 1.6 organisms per 100 cc; or, if five 
50-cc tubes are inoculated, from 0.44 to 3.2 per 100 cc instead of 
from 2.2 to 16 per 100 cc when five 10-cc tubes are planted. It 
would appear highly desirable, therefore, to increase the size of the 
portion examined in order to increase the value of this routine test. 
Such procedure offers no difficulty in laboratory technique, the only 
requirement being larger tubes or containers for inoculation, larger 
quantities of media, and slightly greater incubator space. Double¬ 
strength broth—about 75 cc for the 100-cc portion—in the inocula¬ 
tion tube is usually satisfactory. 

In routine laboratory work there is usually a definite, practicable 
limit to the number of tubes that can be examined. It is of particu¬ 
lar interest, therefore, that the greatest possible return be obtained 
from the analytical results. Careful selection of the series of dilu¬ 
tions employed will increase the usefulness of the test and at the 
same time reduce the volume of routine laboratory work. It may be 
assumed that, for routine work, five portions of each sample are 
about all that can be expected to be inoculated. Upon this assump¬ 
tion, all the most probable numbers of all possible series of combina¬ 
tions employing five tubes in not more than three dilutions are pre¬ 
sented in tables 3-A, 3-B, and 3-C. In general, a careful selection of 
the combination from these series will meet most routine require¬ 
ments* In special cases where the bacterial density of the sample 
cannot be estimated, planting of one or more portions at each dilu¬ 
tion in an extended series is perhaps the preferable procedure and 
tfee&ty for purpose of interpretation, discarding the positive and nega¬ 
tion excepting only those immediately above and below the 

pmA change in sign, Thus, the series of the 5—X, 5—1—1 or 
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1—5—1 combinations may be extended by single tubes in geometric 
series in either higher or lower dilutions and the result readily inter¬ 
preted by means of the tables, regardless of the dilution in which the 
change may occur. Figure 1 shows graphically, for example, how 
the combination 1—5—1 in various dilutions may be adapted to 
cover the entire range of bacterial density of samples. 

To aid the judgment in the selection of the proper combination of 
portions in water purification practice, experience with the waters 
dealt with is the best guide. Streeter (3) has shown that for the 
various stages of the treatment process, comprising coagulation, rapid 
sand filtration, and chlorination, certain concentrations of coli-aero- 
genes group organisms are about limiting numbers that can be expected 
to be present if the final effluent is to conform to the Treasury Depart¬ 
ment standard for drinking water. These limiting numbers are given 
in the first column of the following summary, opposite which are set 
down suggested combinations of sample portions for examination 
which will cover the stated density range: 


Water 

Limiting 
concen 
tration 
MPN 
per 100 ee 

Combination of portions 
examined 

Range 

measured 

MPN 

perlOQce 

Tfaayr __ ___ __ 

9,000 

3,700 

35 

1*05 

1 ■ 

a-ftni cc. 

570 to 11,000 

Applied r 

4-01, i-nm op. . . 

280 to 3,700 

T?vM;ered - .. _,_ 

2-10 oo. . 

38 to 71 

032 to 10 

fihWiDfltiftd wate** .. 

ji-ioo oo. 




These combinations are given only as an illustration of the selection 
method. Other combinations in the accompanying tables may be 
chosen to conform more closely to specific conditions or where it is 
deemed advisable to extend the range either above or below a certain 
estimated density of coli-aerogenes organisms. In general, where the 
bacterial density of a water changes little from day to day, a properly 
selected series employing a total of five portions of sample will meet 
most routine requirements and afford a well-defined picture of the 
coli-aerogenes content. 
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COURT DECISION ON PUBLIC HEALTH 


Conviction for unlawful possession of “mariguana” sustained .— 
(Utah Supreme Court; State v. Navaro, 26 P.(2d) 955; decided 
Nov. 17, 1933.) A Utah statute made it unlawful, among other 
things, for a person “to have in possession any cocaine, opium, mor¬ 
phine, codeine, heroin, peyote (mescal button), alpha eucaine, beta 
eucaine, nova caine, flowering tops and leaves, extracts, tinctures, and 
other narcotic preparations of hemp or loco weed, (cannabis sativa, 
Indian hemp), mariguana, or chloral hydrate, or any of the salts, 
derivatives, or compounds of the foregoing substances, or any prep¬ 
aration or compound containing any of the foregoing substances, or 
their salts, derivatives, or compounds”. Under the statute, possession 
of the drugs named was lawful under certain circumstances, such as, 
for example, upon the written order or prescription of a physician. 
The defendant was convicted of unlawfully possessing mariguana. 
The evidence showed that he was stopped on a public street by two 
police officers. One of them drew from the defendant’s shirt pocket 
a package containing 10 cigarettes done up in brown papers. The offi¬ 
cers testified that the defendant said that the package belonged to 
him and that it contained mariguana. The defendant denied making 
such statements. The city chemist of Salt Lake City examined the 
package’s contents and testified that he found that the cigarettes 
contained American cannabis, or mariguana. 

On appeal to the supreme court, the defendant contended that the 
statute did not prohibit possession of mariguana itself but of the 
flowering tops and leaves of mariguana, the tincture, extract, or other 
preparations of mariguana, and that the information, in order to charge 
an offense under the statute, should have charged unlawful “posses¬ 
sion of the flowering tops and leaves of mariguana ” instead of directly 
charging unlawful “possession of marijuana”. This view was predi¬ 
cated on the grammatical construction of the pertinent sentence in 
the statute and on the definition of the word “marijuana”, which the 
defendant claimed meant a plant and not a drug. 

The supreme court said that it would seem that “mariguana”, 
when used without qualifying or modifying words, indicated the 
product or preparation consisting of the flowering tops, leaves, and 
seeds of the plant rather than either the whole plant or the fibrous 
Stalks thereof. Further along in the opinion the court stated that it 
thought that the preponderant use of the word was clearly with refer¬ 
ence to the product used for smoking. “Such use is so frequent and 
common that no one can misunderstand when the statute prohibits 
its unauthorized possession or sale as a drug. The information in 
this case charges the unlawful possession of mariguana in the language 
of the statute and that is sufficient.” 
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Respecting the grammatical construction of the pertinent sentence, 
the defendant claimed that the words “flowering tops and leaves, 
extracts, tinctures, and preparations” were modified by the words 
“hemp, loco weed, (cannabis sativa, Indian hemp), mariguana, and 
chloral hydrate”. But the court disagreed with this view, saying that, 
if this contention were correct, "the statute must be construed to pro¬ 
hibit possession of the flowering tops and leaves of chloral hydrate as 
well as of mariguana”. This, however, was stated by the court to 
be an impossible construction because chloral hydrate was unques¬ 
tionably not a plant but a drug. 

In rejecting another contention of the defendant that it was incum¬ 
bent on the State to produce evidence to prove the negative allega¬ 
tions of the information, the court quoted from 49 O.J. 1053 as follows: 

Where the statute relating to poisons or narcotic drugs contains exceptions, a 
defendant desiring to avail himself of any of them by tv ay of defense must show 
that he comes within its intent Thus the burden is upon one accused of illegal 
possession to show that his possession was lawful under a proviso or exception 
of the statute under which he is being prosecuted, or, where the animus pos- 
sidendi is an element of the offense, to show honest ignorance of the fact of 
possession. 

DEATHS DURING WEEK ENDED MAR. 3, 1934 


{From the Weekly Health Index, issued by the Bureau of the Census, Department ol Commerce] 



j 

Weekended 
Mar 3, 1934 

Correspond¬ 
ing week, 1933 

Data from 86 large cities o! the United States 

Total J M I _ .... T _ . . .. _ .. _ _ . 

9,180 

12.8 

667 

61 

12.7 

67,566,995 
15,836 
12,2 
10 9 

&260 
11 S 
617 
*53 

as 

68,947,917 
16,423 
11.7 
11 4 

TlAathR pAr ljflQO popnTntlnrij firmnal basis. _ _~_ 

Deaths under 1 year of age... 

Deaths under 1 year of age per 1,000 estimated live births. 

Deaths per 1,000 population, annual basis, first 9 weeks of year.— 

Data from industrial insurance companies 

PaHaias m _ . . . _ .. 

Number of claims -._ - _ rr 

Death claims per 1,000 policies in force, annual rate.-.—. 

Death claims per 1,000 policies, first 9 weeks of year, annual rate-- 


1 Data for 81 cities. 













PREVALENCE OF DISEASE 

No health department, State or local, can effectively prevent or control disease without 
knowledge of ivhen, where, and under what conditions cases are occurring 

UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 
4 the State health omcers 

Reports for Weeks Ended Mar. 10, 1934, and Mar. 11, 1933 

Cases of certain communicable diseases reported bp telegraph by State health officers 
for weeks ended Mar 10, 1984-) o>nd Mar 11, 1988 


Division and State 


New England States 

Maine... 

New Hampshire. 

Vermont. 

Massachusetts.. 

Rhode Island. 

Connecticut. 

Middle Atlantic States 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States 

Ohio. 

Indiana. 

Illinois.. 

Michigan. 

Wisconsin. 

West North Central States 

Minnesota. 

Iowa 8 ... 

Missouri. 

North Dakota.. 

South Dakota.. 

Nebraska.. 

TCartsa s... 

South Atlantic States 

Delaware.... 

Maryland *.. 

District of Columbia.— 

Virginia. 

West Virginia. 

North Carolina... 

South Carolina. 

Georgia *. 

Florida.— 

East South Central States 
Kentucky. 


"West South Central States. 

Arkansas... 

Louisiana. 

Oklahoma *_ 


Mountain States; 
Montana..... 

Idaho.... 

Wy«a 


Diphtheria Influenza 


s 

21 

70 

s 

1 

3 

18 


- - ■ 

12 

S3 

43 

12 

49 

105 

5 

871 

918 

8 


445 

7 

2 

13 

13 

113 

77 

9 

132 

85 

15 

7 

102 

113 

4 

105 

49 

23 

18 

56 

21 

124 

141 

48 

724 

- 

135 


Measles ^ 

Week 

Week 

ended 

ended c 

Mar 

Mar 

10, 

11, 

1934 

1933 

1 

126 

2 

54 

21 

2,356 

355 

9 


36 

328 

1,330 

3,519 

547 

1,594 

3,063 

1,242 

888 

529 

750 

85 

1,473 

276 

95 

1,531 

1,278 

412 

315 

1,102 

158 

14 

1,354 

243 

129 

18 

837 

6 

50 

22 

- 256 

237 

269 

2 

I 670 

6 

i 555 | 

5 

.« 1,334! 

647 

i 48 

166 

> 2,822 

371 

J 654 

204 

5 1,817 
$ 279 

29 

25 

r 635 

67 

5 1,180 

33 

i 875 

41 

9 492 

119 

B 185 

40 

1 490 

71 

5 1,131 

710 

5 57 

3 19 

94 

(U 

1 77 

1 


meningitis 
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Cases of certain communicable diseases repotted by telegraph by State health officers 
for weeks ended Mar 10, 1934, and Mar 11, 1933 —Continued 



Division and State 


New England States 

Maine. 

New Hampshire__ 

Vermont.__ 

Massachusetts. 

Rhode Island. 

Connecticut—. 

Middle Atlantic States: 

New York. 

New Jersey-. ,_ 

Pennsylvania, .. 

East North Central States 

Ohio____ 

Indiana.. 

Illinois__ 

Michigan-^—-_ 

Wisconsin.—. 

West North Central States 

Minnesota. 

Iowa * *. 

Missouri..*_ 

North Dakota-,.. 

South Dakota__ 

Nebraska.-_ 


Poliomyelitis Scarlet fever Smallpox Typhoid fever 

Week I Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 


South Atlantic States. 

Delaware_—. 

Maryland *... 

District of Columbia— 

Virginia.. 

West Virginia. 

North Carolina.. 

South Carolina.. 

Georgia *. 

Florida... 

East South Central States 

Kentucky.. 

Tennessee.. 

Alabama 3 __„__ 

Mississippi 3 .. 

West South Central States 

Arkansas_-. 

Louisiana_ 

Oklahoma A___,, 

Texas K .—- 

Mountain States 

Montana.,.-. 

Idaho... 

Wyoming-- 

Colorado-— 

New Mexico_— 

Arizona-- 

Utah *_ 

Pacific States 

Washington. 

Oregon. 

California_—- 


10,1934 

11,1933 

10,1934 

10 

14 

0 

7 

50 

0 

6 

15 

0 

275 

393 

0 

23 

25 

0 

71 

115 

0 

874 

1,009 

0 

218 

382 

0 

798 

956 

0 

828 

967 

1 

261 

197 

1 

654 

471 

3 

801 

558 

6 

308 

160 

10 

66 

88 

5 

85 

53 

18 

118 

95 

0 

13 

21 

0 

12 

24 

10 

11 

37 

0 

97 

58 

1 

11 

15 

0 

95 

113 

0 ! 

17 

21 

0 

33 

59 

0 

77 

31 

0 

37 

31 

0 


* New York City only. 

3 Week ended earlier than Saturday. 

* Typhus fever, week ended Max. 10,1934, IS cases, as follows* Georgia, 3, Alabama, 6, Texas, 6. 

* Exclusive of Oklahoma City and Tulsa 
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SUMMARY OF MONTHLY REPORTS FROM STATES 

The following s um mary of cases, reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ- 
t enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 
j fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

January 198 












4 

46 

24 


192 


1 

588 

12 

8 


1 

65 

5,092 

1,674 

2,493 

196 

2 

86 

7 

15 



2 

22 

24 


2 

11 

3 

1 

February 1934 








Arkansas_ 

5 

33 

317 

25 

2, 240 

15 

0 

41 

24 

6 

Pnrmfiotinnt, 


16 

32 

160 1 


0 

208 

0 

2 

T)a1au are _ 


10 

3 


782 


0 

65 

0 

0 

District of Columbia 
Maine . ... 

1 

34 

12 


1,572 

8 

1 | 

1 

73 i 

0 

0 

1 

4 

11 



0 

80 

0 

6 

M flssachnsfttts 

ft 

27 

1 

8,637 

305 

1 

0 

972 ! 

0 

9 

N^brfi-skft 

1 

29 

95 



0 

93 


2 

Vermont . _ 


3 


238 


1 

58 

0 

3 

Wyoming_ 

-- 

3 


1 

194 


1 

21 

1 

0 











Januaiy 1934 

Chicken pox Cases 

February 1984~ Contd 
Chicken pox Cases 

February 1934— Contd. 
Ophthalmia neonatorum Cases 

Arkansas 1 

Mississippi..— 730 

Nevada. 6 

Dengue 

Mississippi. 3 

Dysentery 

Mississippi (amoebic).. 26 
German measles 

Connecticut--. 415 

Delaware. 67 

District of Columbia_ 94 

Maine. 291 

Massachusetts.1,157 

Nebraska.. 229 

Massachusetts. 46 

Paratyphoid fever 

Maine. 1 

Rabies m animals. 

Connecticut. 2 

Vermont. 228 

Massachusetts. 22 

Rocky Mountain spotted 
fever 

Wyoming. 3 

Septic sore throat 

Connecticut. 3 

Maine. 3 

Massachusetts. 21 

Nebraska. 4 

Wyoming. 4 

Trachoma 

Arkansan _ 5 

Hookworm disease* 

Mississippi. 344 

Impetigo contagiosa 

Kansas.-. 2 

Lethargic encephalitis 

Kansas.-.. 7 

Mumps 

Kansas. 561 

Mississippi. 330 

Ophthalmia neonatorum 

Kansas.-.. 2 

Conjunctivitis 

Connecticut. 1 

Wyoming. 3 

Dysentery 

Connecticut (amoebic). 1 

Delaware. 1 

Maine (amoebic). 1 

Massachusetts (amoe¬ 
bic). 4 

Massachusetts (bacil¬ 
lary) __ _-_ 2 

Puerperal septicemia 

Mississippi. 32 

Babies m animals 

Mississippi. 5 

Scabies 

Kansas. 2 

Tetanus, 

Kansas i 

Trachoma 

Mississippi. 4 

nnrmftnHnnt. 1. 

Nebraska (amoebic)... 1 

German measles 

Connecticut. 9 

Maine. 65 

Massachusetts. 57 

Wyoming. 32 

Lead poisoning 

Connecticut -_ 1 

Massachusetts. 1 

Trichinosis 

Connecticut. 2 

Massachusetts. 4 

Undulant fever 

Arkansas.-. 1 

Connecticut. 2 

Dftlawai'ft _- 1 

Undulant fever 

Kansas. 6 

Vincent^ infection 

Kansas_-_ _ 2 

Whooping cough*. 

Kansas.... 517 

Mississippi.1,554 

Massachusetts. 1 

Lethargic encephalitis 

Massachusetts. 3 

Nebraska.. 1 

Mumps 

Arkansas 121 

Maine. i 

Vincent's infection* 

Marne.,. 4 

Whoopmg cough 

Arkansas. 94 

non neot icu t , 154 

Nevada. 4 

nnnr»Aftttf*nt. 4.41 

TlftlawarA _ ____ CO 

February 1934 

Anthrax 

Delaware..._ 1 

Delaware_ 18 

Maine.--.-... 13 

Massachusetts. 488 

Nebraska____ 110 

District of Columbia— 102 

Maine.—...— 326 

Massachusetts.1,273 

Nebraska_ _ 212 

Massachusetts--2 

Vermont—_ 32 

Vwrrrmnt. . _ _ ... 58 

Nebraska. 1 

Wyoming—.._ 27 

Wyoming.. 17 
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CASES OF VENEREAL DISEASES REPORTED FOR JANUARY 1934 

This statement is published monthly forihe information of health officers m order to furnish current 
data as to the prevalence of the venereal diseases The figures are taken from reports received from State 
health officers They are preliminary and are, therefore, subject to correction It is hoped that the pub¬ 
lication of these reports will stimulate more complete reportmg of these diseases 


Alabama b . 

Arizona. 

Arkansas • . 

California. 

Colorado *. 

Connecticut b . 

Delaware--. 

District of Columbia 

Florida.--. 

Georgia. 

Idaho. 

Illinois-.. 

Indiana.. 

Iowa h .-. 

Kansas _ 

Kentucky.. 

Louisiana. 

Maine. 

Maryland- 

Massachusetts. 

Michigan 6 . 

Minnesota. 

Mississippi_ 

Missouri b -_. 

Montana «. 

Nebraska. 

Nevada ®-. 

New Hampshire- 

New Jersey.. 

New Mexico *. 

New York. 

North Carolina. 

North Dakota- 

Ohio *. 

Oklahoma e _ 

Oregon b . 

Pennsylvania.- 

Rhode Island. 

South Carolina e - 

South Dakota... 

Tennessee—. 

Tevas b . 

Utah «. 

Vermont..— 

Virginia b . 

Washington. 

West Virginia b . 

Wisconsin * .. 

Wyoming.. 

Total. 


State 


Syphilis 


Cases re¬ 
ported 
during 
month 


Monthly 
case rates 
per 10,000 
population 


Gonorrhea 


Cases re¬ 
ported 
during 
month 


Monthly 
case rates 
per 10,000 
population 


21 

2 

1,949 


105 

139 

5b7 

430 

0 

1,215 
133 


0 48 
”§*43' 


4.40 

2 85 

3 86 
1 48 

0 

1 59 
41 


40 

12 

1,559 


22 

98 

72 

401 

0 

1,120 
122 


0 92 
06 
2 75 


92 
2 01 
49 
1 38 
0 

3 47 
38 


73 

238 

170 

57 

283 

372 


91 
81 
71 
1 74 
8S 


270 


1 05 
4 43 


20 


14 
725 

44 

5,250 

963 

15 


30 
1 79 
1 04 
4,17 
3 04 
.22 


53 

357 

114 

49 

192 

516 


312 

1,447 


12 

101 


299 

44 


424 

39 


1 37 
54 
61 
1 18 
1 21 


1 22 
7 20 


22 

73 


64 
74 
1*04 
1 06 
1 34 
57 


134 


56 


316 
82 
401 
11 
1,024 


1 19 

2 31 
16 

3 91 


163 


63 
3 44 


26 

lie' 


09 

18 


29 

"m 


163 

4 


16,121 


10,855 


*81 

'Til 


.55 

.18 


* Have been reporting regularly but no report received for current month 

* Incomplete 

& Only cases of syphilis in the infectious stage are reported 

Note—S urveys in which all medical sources have been contacted in representative communities 
throughout the United States have revealed that the monthly rate per 10,000 population is 6 6 for syphilis 
and 10 2 for gonorrhea. 
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WEEKLY REPORTS FROM CITIES 

City reports for weeL ended Mar 3, 1934 

|This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table, 
Weekly reports are received from, about 700 cities, from which the data are tabulated and filed for refer¬ 
ence] 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

tlitiriii 

cases 

Cases 

Deaths 

Maine 





Portland. 

0 

1 

0 

1 

New Hampshire 






o 


o 

29 

Nashua . ... 

o 


0 

1 

Vermont 





Barra. . _ _ 

0 


o 

0 

Rnrlinptnn. 

o 


o 

0 

Massachusetts 





■Rnston 

1 


1 

375 

Fall Rivnr 

o 


o 

0 

Springfield_ 

Worcester 

0 

2 


0 

o 

2 

35 

Rhode Island 





Pawtnnkflt 

1 


o 

2 

Prnvid<vnnft . 

3 


o 

7 

Connecticut 





Bridgeport- 

1 

4 

2 

2 

Hartford — 

1 


0 

0 

New Haven_ 

0 


1 

4 

New York 





Buffalo 

1 


1 

258 

New York—. 

40 

32 

17 

62 

Rochester_ 

5 

1 

1 

3 


o 


0 

3 

New Jersey 





Camden_ 

0 

2 

0 

148 

Newark_. 

0 

4 

0 

6 

Trenton 

o 

1 

1 

58 

Pennsylvania 





Philadelphia_ 

2 

16 

7 

1,418 

Pittsburgh_ 

5 

6 

8 

75 

Beading ... 

0 


0 

4 

Scranton_ 

o 


0 

0 

Ohio 





Cincinnati.. _ _ 

2 


4 

144 

Cleveland- 

6 

63 

6 

29 

Cnlnmhns . ., 

4 

1 

1 

6 

Toledo-. 

1 


o 

126 

Indiana 




Fort Wayne_ 

2 


1 

6 

Indianapolis-—— 

1 


2 

230 

South Bend_i 

0 


0 

0 

Terre Haute_ 

o 


1 

3 

Illinois 





Chicago--. 

0 

14 

3 

64 

Cicero- 

0 


0 

0 

Springfield. 

Michigan 

0 

2 

0 

78 

Detroit—. 

8 

2 

8 

' 17 

Flint_ 

0 


1 

[ 3 

Grand Rapids— 

0 


0 

i 1 

"Wisconsin 





Kenosha. 

o 


o 

o 

Milwaukee_ 

1 

1 

1 

9 

Ramie _ _ 

1 


o 

A 

Superior—_ 

0 


o 

V 

o 

Minnesota: 





Duluth_ 

0 


2 

0 


s 

o 

— 

1 

0 

4 

2 

Iowa: 





Des Moines_ 

o 



0 

Sioux City—_ 

1 



12 


0 

2 


1 

0 

10 


4 


0 

g 


25 

3 

1 

468 


Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

7 

1 

0 

0 

0 

13 

33 

1 

0 

0 

1 

0 

0 

21 

0 

2 

0 

0 

0 

2 


0 

0 

0 

1 

0 

0 

1 

0 

2 

0 

0 

0 

7 

6 

40 

52 

0 

11 

0 

55 

255 

2 

1 

0 

2 

2 

2 

28 

2 

5 

0 

1 

0 

4 

37 

5 

8 

0 

0 

0 

5 

49 

0 

0 

0 

0 

0 

0 


7 

10 

0 

1 

0 

19 

72 

3 

10 

0 

2 

0 

3 

27 

6 

10 

0 

1 

0 

1 

44 

2 

1 

0 

0 

0 

0 

31 

15 

20 

0 

7 

t 0 

12 

156 

213 

206 

0 

106 

o: 

113 

1,737 

6 

37 

0 

2 

0 

5 

58 

S 

8 

0 

0 

0 

46 

62 

4 

4 

0 

0 

0 

1 

43 

12 

27 

0 

9 

0 

23 

119 

0 

22 

0 

* 

0 

2 

56 

77 

118 

0 

36 

0 

38 

618 

40 

35 

0 

! 7 

0 

50 

226 

3 

8 

0 

1 0 

0 

6 

18 

0 

6 

0 

! 0 

0 

10 


13 

41 

0 

7 

0 

15 j 

134 

31 

115 

0 

7 

0 

101 

213 

6 

38 

0 

4 

0 

16 

86 

9 

45 

0 

3 

0 

66 

74 

1 

10 

0 

0 

0 

1 1 

21 

17 

29 

0 

6 

0 

35 


3 

10 

0 

0 

0 

0 

22 

1 

0 

0 

0 

0 

5 

22 

66 

302 

0 

31 

0 

195 

717 

0 

0 

0 

0 

0 

0 

3 

6 

0 

0 

0 

0 

13 

31 

40 

181 

0 

16 

0 

113 

261 

6 

99 

0 

1 

1 

0 

29 

3 

25 

0 

0 

0 

5 

36 

0 

27 

0 

1 

0 

0 

7 

0 

103 

0 

4 

0 

109 

100 

2 

10 

1 

0 

0 

11 

13 

0 

0 

0 

0 

0 

2 

6 

1 

2 

0 

1 

0 

3 

28 

5 5 

12 

0 

2 

0 

18 

115 

10 

9 

2 

6 

0 

5 

70 


17 

0 


0 

0 

34 


2 

0 

o 

0 

o 



0 

0 


0 

9 


11 

33 

0 

6 

0 

62 

85 

9 

4 

0 

0 

0 

0 

31 

18 

16 

0 

7 ! 

1 

63 

243 
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City reports for week ended Mar 3 } 1934 —Continued 


State and city 


Diph- Influenza Mea _ Pneu . Scar- Small . Tuber . Ty- Whoop- DeathS( 

theria- sles moma pox eulosis all 

cases Cases Deaths cases deaths calls cases deaths cases oasis causes 
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City reports for week ended Mar 8, 198Jf .—Continued 




Diph- 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

culosis 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths 

State and city 

tberia 

cases 

Cases! Deaths 

sles 

cases 

moma 

deaths 

fever 

cases 

pot 

cases 

deaths 

fever 
i cases 

cough 

cases 

ail 

causes 


Nevada 

Reno 



Massachusetts 

Boston.- 

New York 

New York. 

Pennsylvania 

Philadelphia..—_ 

Ohio 

Cleveland. 

Illinois 

Chicago,. 

Michigan 

Grand Rapids. 

Minnesota 

Duluth__ 


Lethargic encephalitis —Cases* Springfield, Mass, 1, Grand Rapids, 3; San Francisco, 1 
Pellagra —Cases Miami, 1, Tampa, l, Memphis, 2, Montgomery, 1, New Orleans, 1; San Fran- 
ciso. 1 

Typhus fever .-—Cases New York, 1, Galveston, 1. 











































FOREIGN AND INSULAR 


BELGIUM 

Deaths during 1982 .—During the year 1932, 108,226 deaths oc¬ 
curred in Belgium, giving a rate of 13.18 per 1,000 population. Deaths 
from certain causes were reported as follows. 


Disease 

Num¬ 
ber of 
deaths 

Deaths 

per 

100,000 

popula¬ 

tion 

Disease 

Num¬ 
ber of 
deaths 

Deaths 

per 

100 000 
popula¬ 
tion 

Bronchitis____ 

3,132 

38 1 

Nephritis .. .. ....... _ _ 

2,456 

7,910 

250 

150 

29 9 

Cancer and other malignant tu¬ 
mors.____ 

Cerebral hemorrhage 

8,267 

7,618 

100 7 
92 8 

Pneumonia___ 

Puerperal septicemia and puerperal 
intentions 

963 

30 
1 8 

Diarrhea and enteritis (under 2 


Scarlet fever.. 

years)__ 

1,679 

464 

20 4 

Syphilis . , . 

83 

1 0 

Diphtheria .. __ _ _ _ . 

1 5 6 

Tuberculosis, pulmonary_ 

5,247 

1,527 

178 

63.9 

Heart disease _ _ . 

16,438 

3,110 

10 

200 2 

Tuberculosis, other forms_ 

18.6 

Influence,, _ _ ...... 

37 9 

Typhoid and paratyphoid fever. - 
Whooping cough_ 

2.2 

Malaria, ... .. ..... _ .. _ 

647 

! 79 

I 

Measles.-—... 

477 

5 8 



CANADA 

Provinces—Communicable diseases—2 weeks ended February 24, 
1934 .—During the 2 weeks ended February 24, 1934, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada, for 8 provinces, as follows: 


Disease 

Prmce 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Sas- 

katch 

ewan 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis.... 




1 

1 




2 

Chicken pox__'1_. 



8 

223 

444 

75 

82 

76 

934 

Diphtheria_ 



32 

16 

15 

13 

2 

92 

Dysen terv.... 



3 


3 



i 


■feBKTjaj 

a 

1 

2 


36 

tpi^enjpa _ r ._. .. r 

92 

20 


HI 

32 

55 

32 

246 

encephalitis 



1 

1 

Measles ri .. _ r .. 


7 

2 

172 

60 

273 

322 

8 

m 

Mumps .., .. 



281 

10 

9 

136 

436 

Pneumonia._ __ 


6 



28 

4 

12 

49 

Poliomyelitis. . _ 


1 


3 




4 

Scarlet fever _ 

1 

IS 

2 

164 

281 


mm 

196 

709 

Smallpnr . ... ,. .. 





4 

5 

Trachoma , 

-- 







2 

3 

Tuberculosis_-_ 


6 

1 

■■(Till 

54 ! 

mm 

Hi 

54 

229 

Typhoid fever . 



3 

69 

3 

UP 



77 

TToriplant fever 




1 

3 

Wmm 



5 

Whooping* flpngh .... 


7 


509 

241 

74 

72 

27 

930 










Note.—N o report was received from Alberta for the above period 
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GREAT BRITAIN 


Scotland—Vital statistics—Quarter ended December 31 , 1933 .—The 
Registrar General of Scotland has published the following vital statis¬ 
tics for Scotland for the fourth quarter, ended December 31, 1933. 


Population, estimated. 

Births. 

Birth rate per 3,000 population. 

Deaths. 

Death rate per 1,000 population. 

Deaths under 1 year.. 

Deaths under 1 year per 1,000 births 

Marriages. 

Deaths from 

Bronchitis.-. 

Broncho-pneumonia.— 

Cancer.-. 

Cerebrospinal fever. 

Diabetes. 

Diphtheria... 

Dysentery... 

Erysipelas.. 

Heart disease.-. 


4,916,000 
20,415 
16 5 
15,883 
12 8 
1,612 
79 
8,723 


785 

515 

1,982 

33 

200 

117 

3 


2,726 


Deaths from—Continued 

Influenza. 

Lethargic encephalitis. - 

Measles.. 

Nephritis, acute. 

Nephritis, chronic. 

Nephritis, unspecified.. 

Paratyphoid fever. 

Pneumonia (lobar). 

Pneumonia, unspecified. 

Poliomyelitis... 

Puerperal sepsis- 

Scarlet fever.. 

Syphilis. 

Tetanus. 

Tuberculosis.... 

Typhoid fever.. 

Whoopmg cough_ 


164 

20 

2 

56 

301 

111 

4 

351 


5 

62 

122 

16 

4 

870 

4 

56 


Vital statistics—Tear 1933. —The following table shows the provi¬ 
sional figures for Scotland for the year 1933. 


Births_ 86,546 

Birth rate per 1,000 papulation . 17 6 

Deaths__ 64,848 

Deaths from—Continued 

Diphtheria. 356 

Death rate per 1,000 population- 13 2 

Deaths under 1 year. 7,019 

Deaths under 1 year per 1,000 births. 81 

Marriages___34,215 

Deaths from 

Bronchitis_ _ ... . . 3,289 

Influenza___ 2^ 027 

Measles.. 36 

Nephritis, acute and chronic.. 1,749 

Pneumonia (all forms)... 4,599 

Puerperal sepsis. 213 

Scarlet, fever _ 310 

Cancer----- 7, 518 

Cerebrospinal fever.. 220 

Suicide. 623 

Tuberculosis___ ft 91 Q 

Cirrhosis of liver. 131 

Diabetes.... 711 

Typhoid fever...... ' 30 

Whooping cough,. 762 


INDIA 


Vital statistics. —According to the 1931 census of India, the popu¬ 
lation of that country was 353,837,778, representing an increase of 
10.6 percent since the census of 1921. The density of population 
ranged from 6 5 persons per square mile in the arid regions of Sind 
and Baluchistan to 814 2 in Cochin State and 935 in Bengal. The 
average density for the entire country was 195 persons per square 
mile. The population of British India was 256,859,787 as compared 
with 81,310,845 for the native States. 

The birth rate for 1930 was 33.2 per 1,000 population, and the 
death rate was 26.1 per 1,000. The infant mortality rate was 180 8 
in 1930, as compared with 194.9 in 1920. By far the greater number 
of deaths among infants under 1 year were said to be due to infan¬ 
tile debility, malformation, and respiratory diseases. Despite the 
high death rates the excess of births over deaths du rin g th e period 
1921-31 was 20,000,000. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note -—A table giving current information of the world prevalence of quarantmable diseases appeared 
m the Public Health Reports for Feb 23,1934, pp 278-288 A similar cumulative table will appear m 
the Public Health Reports to be issued Mar 30,1931, and thereafter, at least for the time being, m the 
issue published on the last Friday of each month ) 

CHOLERA 

Philippine Islands —During the week ended March 10, 1934, 
cholera was reported in the Philippine Islands as follows: Bohol 
Province—Calape, 3 cases, 1 death, Clarrn, 4 cases, 2 deaths; Inabanga 
17 cases, 5 deaths; Loon, 3 deaths; Tagbilaran, 1 case, 1 death; 
Talibon, 13 cases, 7 deaths, Tubigon, 11 cases, 7 deaths. Oriental 
Negros Province—Tanjay, 13 cases, 6 deaths. 

SMALLPOX 

Mexico — Coahmla—Monclova —A report dated March 3, 1934, 
states that 8 cases of smallpox have appeared ra Monclova, Coahuila, 
Mexico. One death has been reported. 

Palestine —During the week ended March 3, 1934, 10 cases of 
smallpox were reported in Palestine. 


X 




UNITED STATES TREASURY DEPARTMENT 


PUBLIC HE. 
REPORT 1 


iacrr. 1034- 


ISSUED WEEKLY 


BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 


Volume 49 


MARCH 30 


Number 13 


1934 


= ' 1 IN THIS ISSUE =-~.. 

Sickness Among Industrial Employees, Final Quarter, 1933 
Epidemic of Malaria Among Drug Addicts in New York City 
Experiments on Spotted Fever and Boutonneuse Fever 
Deaths in Large Cities During the Week Ended March 10 
Current State and City Reports of Communicable Diseases 
Quarantinable and Other Diseases in Foreign Countries 



UNITED STATES 

GOVERNMENT PRINTING OFFICE 
WASHINGTON: 1934 


For sale by the Superintendent of Documents, Washington, D.C. 

Subscription price, $2 * year 





UNITED STATES PUBLIC HEALTH SERVICE 
Hugh S Cumming, Surgeon General 

DIVISION OF SANITARY REPORTS AND STATISTICS 
Asst Surg Gen R C Willums , Chief of Division 

The Public Health Reports, fiist published in 1878 under authority of an act 
of Congress of April 29 of that year, is issued weekly by the United States Public 
Health Service through the Division of Sanitary Reports and Statistics, pur¬ 
suant to the following authority of law United States Code, title 42, sections 7, 
30, 93; title 44, section 220 

It contains (1) current information regarding the pre\alence and geographic 
distribution of communicable diseases in the United States insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and 
other important communicable diseases throughout the world; (2) articles relat¬ 
ing to the cause, prevention, and control of disease, (3) other pertinent informa¬ 
tion regarding sanitation and the conservation of the public health. 

The Public Health Reports is published pnmanly for distribution, in accord¬ 
ance with the law, to health officers, members of boards or departments of health, 
and other persons directly or indirectly engaged m public health w'ork Articles 
of special interest are issued as reprints oi as supplements, m which forms they 
are made available for more economical and general distribution 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington, D G Subscribers should remit direct 
to the Superintendent of Documents, Washington, D C. 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unable to supply thejgeneral demand for bound copies. Indexes 
will be supplied upon request. 4 

cm 



CONTENTS 


Page 

Sickness among male industrial employees during the final quarter of 1933- 419 

Malaria among drug addicts m New York City—An epidemic of aestivo* 
autumnal and quartan malaria among drug addicts m New York City 

transmitted by the use of contaminated hypodeimic syringes,_ 421 

Compaiative experiments on spotted fe\er and boutonneuse fever (I)_ 423 

Court decision on public health..-. 428 

Deaths during week ended March 10, 1934 

Deaths and death rates for a group of large cities m the United States- 429 
Death claims reported by insurance companies___. - - 429 

PREVALENCE OF DISEASE 

United States 

Current weekly State reports 

Reports for weeks ended March 17, 1934, and March 18,1933-- 430 

Summary of monthly reports from States___ 432 

Outbreak of psittacosis in Pittsburgh, Pa.. 433 

Weekly reports from cities. 

City reports for w r eek ended March 10, 1934-- 433 

Foreign and insular 

Canada—Ontario Province—Communicable diseases—4 weeks ended 

Feb. 24, 1934.-.-. 437 

Cuba—Piovmces—Notifiable diseases—4 weeks ended Oct. 28, 1933- 437 

Yugoslavia—Communicable diseases—January 1934_. 437 

Cholera, plague, smallpox, typhus fever, and yellow 7 fever 

Cholera....-. 438 

Plague...--- 440 

Smallpox..-.. 442 

Typhus fever- 447 

Yellow 7 fever_ 449 

(in) 

















PUBLIC HEALTH REPORTS 


VOL. 49 


MARCH 30, 1934 


NO. 13 


SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES DURING 
THE FINAL QUARTER OF 1933 1 

By Dean K Brundage, Statistician, Office of Industrial Hygiene and Sanitation , 
United States Public Health Service 

During the fourth quarter of 1933 the incidence rate of cases cf 
illness causing disability for 8 consecutive days or longer among 
154,000 male industrial employees was lower than m the corresponding 
period of any one of the 4 preceding years It is considerably below 
that for the fourth quarter of 1932, in which period an outbreak of 
influenza began in November, The influenza rate during the recent 
quarter-year was less than half that recorded for the last quarter 
of 1932. As might have been expected, the pneumonia rate was 
also lower than in the same period of the preceding year; but it was 
higher than in the fourth quarter of 1931. A favorable rate is indi¬ 
cated for new cases of tuberculosis of the respiratory system during 
the closing months of 1933 Diseases of the upper respiratory tract 
caused fewer 8-day or longer absences from work than in the corre¬ 
sponding period of 1929, 1930, and 1931. 

For nonindustrial injuries the rates remain remarkably constant— 
13 5 cases per year per 1,000 men for the quarter under report 

The relatively low sickness rate for the recent quarter was due 
principally to a decrease in the nonrespiratory diseases. This is the 
first time that nonrespiratory cases have decreased in frequency 
enough to lower appreciably the total rate for sickness The fourth- 
quarter rate for nonrespiratory diseases was 37.5 cases per 1,000 men 
per year, as compared with an average or expected rate of about 
46.0 for the period Within this very broad disease group no single 
disease or group of related diseases accounted for the lower incidence 
rate for the group as a whole; the favorable showing resulted from 
somewhat lower rates for a number of different pathological condi¬ 
tions, among which may be mentioned diseases of the stomach, 
hernia, the rheumatic group, neurasthenia, and even the cireulatory- 
genito-urinary diseases. Little change, however, took place in the 

i The report tor the third quarter of 1933 was published m the Public Health Beports of Jan. 12,1934 
39912°'—34-1 (419) 
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occurrence of appendicitis, “other” digestive diseases, the more 
serious diseases of the nervous system embraced in the category 
“ other diseases of the nervous system ”, nnd the epidemic and endemic 
disease groups On the whole, however, morbidity as gaged by the 
frequency of claims for sickness benefits in a sample of the industrial 
population of the country presents a favorable picture m comparison 
with the fourth-quaitei results for each of the 4 preceding years. 

As explained in earlier communications, these sickness data apply 
m the main to employed men, although many may work only on a 
part-time basis The reporting companies or sick-benefit associa¬ 
tions cover all parts of the country, but most of them are located in 
the North Central and North Atlantic States. 

Table 1 — Frequency of disability lasting 8 calendar days or longer m the fourth 
quarter of 1988 compared uith the same quarter of each of the four preceding 
years (male morbidity experience of 85 industrial companies which reported their 
cases to the United States Public Health Service) 1 


Diseases and disease groups which caused disability 
(Numbers m parentheses are disease title numbers 
from the International List of the Causes of Death, 
fourth revision, Paris, 1929) 


Annual number of disabilities per 1,000 men m 
the fourth quarter of— 


Sickness and nomndustrial injuries 2 . 

Nonmdustnal injuries. 

Sickness 2 . 

Respiratory diseases. 

Influenza and grippe (11)-.-. 

Bronchitis, acute and chronic (106).. 

Pneumonia, all forms (107-109). 

Diseases of the pharnyx and tonsils (115a). 

Tuberculosis of the respiratory system (23). 

Other respiratory diseases (104, 105,llO-lra). 

Nonrespiratory diseases. 

Diseases of the stomach, cancer excepted (117,118) 

Diarrhea and enteritis (120). 

Appendicitis (121). 

Henna (122a). 

Other digestive diseases (115b, 116,122b-129). 



Rheumatic group, total-. 


Rheumatism, acute and chronic (56, 57). 

Diseases of the organs of locomotion (156b)— 
Neuralgia, neuritis, sciatica (S7a). 

Neurasthenia and the like (part of 87b). 

Other diseases of the nervous system (78-85, part 


Diseases of the heart and arteries and nephntis 

(90-99, 102, 130-132). 

Other gemto-urinary diseases (133-138). 

Diseases of the skm (151-153)... 

Epidemic and endemic diseases except influenza 

(1-10,12-18,33,37,38, part of 39 and 44). 

Ill-defined and unknown causes (200). 

All other diseases (10-22, 24-32, 36, part of 39 and 
44,40-43,45-55,58-77,88,89,100,101,103,154rl56a, 



ssssrsra&i The rates tor 19311193013041929 ^ 23 

of disability from venereal diseases. 
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MALARIA AMONG DRUG ADDICTS IN NEW YORK CITY 

An Epidemic of Aestivo-Autumnal and Quartan Malaria Among Drug Addicts 
in New York City Transmitted by the Use of Contaminated Hypodermic 
Syringes 

By Milton Helpern, M D , Assistant Medical Examiner , Office of the Chief 
Medical Examiner , City of New York 

Sixteen fatal cases of aestivo-autumnal malaria of the cerebral 
type and one fatal case of quartan malaria complicated by broncho¬ 
pneumonia were autopsied by the office of the chief medical examiner 
during a recent 4-month period. The first case was autopsied 
September 29, 1933, and the most recent case was autopsied January 
30, 1934 An additional fatal case of aestivo-autumnal malaria 
occurred and was autopsied at the Umted States Marine Hospital 
at Ellis Island and was called to our attention by Dr. E A. Sweet, 
medical director, United States Public Health Service, thus bringing 
the total fat ah ties to 18. In every instance the deceased was a drug 
addict who injected heroin intravenously—the so-called c< mam-line 
shooter.” 

Cases of malaria m drug addicts m New York City, Sept 25, 1933, to Feb 8,1934 

Cases m 

Type and locality Fatal cases Imng Total 

patients 

Aestivo-autumnal 

Bellevue Hospital.... 

U S Marine Hospital, Ellis Island. 

Correction Hospital, Welfare Island._ 

Gouverneur Hospital_ 

Lodging house..... 

Private physician... 

Total. 

Tertian Correction Hospital, Welfare Island 

Quartan 

Bellevue Hospital. 

Correction Hospital, Welfare Island. 

Total. 

Total number..... 

An investigation carried on with the assistance of Detective Jocker 
of the narcotic squad and Detective Oswald of the homicide squad of 
the police department revealed that almost all of the deceased addicts 
had frequented the same lodging houses, that many had never been 
out of New York City, and that a few had been to the Tropics. 
These findings indicated a direct transmission of the disease from 
individual to individual, and a knowledge of the technique of intra¬ 
venous drug injection employed by the addicts readily explained how 
it occurred. The syringe, which is usually improvised from a medi¬ 
cine or “eye” dropper inserted into a hypodermic needle, designated 
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as a “spike”, is frequently used in rapid succession, without prelimi¬ 
nary washing or sterilization, by two or more addicts for intravenous 
injection of heroin This method of taking the drug is comparatively 
new in New York, but has been practiced for many years m other 
localities Since a quantity of blood always flows back into the 
syringe when the needle enters the vein, a malarious addict will in 
this way introduce malaiial parasites into the syringe The addict 
who next uses the apparatus cannot help but inject some of this blood 
into his vein, and in this veiy simple manner inoculates himself with 
whatever type of malaria his associates may have. lie, in turn, after 
a period of incubation, becomes a carrier capable of transmitting the 
disease in the same manner m which he acquired it. This method of 
malarial transmission among intravenous drug addicts was first 
described in 1929 by Biggam (1) in Egypt, and more recently in 1933 
by Nickum (2) m Omaha, by Faget (3) in New Orleans, by Eaton 
and Feinberg (4) in Chicago, by Himmelsbach (5) at Fort Leaven¬ 
worth Penitentiary, Kans., and by others. 

With the permission of former Deputy Commissioner of Correction 
Tudor, and with the assistance of Dr. Barland of Correction Hospital, 
a malarial survey of a group of addicts at the Tombs Prison and at 
Correction Hospital was carried out on November 28, 1933. Out of 
a routine examination of the blood smears from 150 addicts not 
suspected of having malaria, 9 individuals were found who harbored 
malarial parasites in their blood; 8 of these 9 were aestivo-autumnal, 
1 was a tertian. On being questioned, these carriers readily admitted 
sharing their syringes with each other and also with many of the 
addicts who had died of malaria. Many of these individuals stated 
that they had never been out of New York City. One admitted 
recent malarial infection in the Tropics. In addition to the cases 
revealed by survey, 9 other nonfatal cases of aestivo-autumnal malaria 
have been discovered and also 5 additional cases of quartan malaria, a 
type very unusual in this part of the world. The quartan cases are 
the most recent All the cases were in drug addicts. 

In spite of a warning which has been issued to addicts concerning 
the danger of malarial transmission by the common use of an un- 
sfcerilized syringe, new cases continue to occur. Our survey was only 
complete enough to establish definitely the mode of direct trans¬ 
mission of the disease in intravenous drug addicts. A general and 
complete malarial survey of all the prisons and lodging houses m 
various parts of the city where drug addicts congregate is indicated 
as a public-health measure. Carriers should be effectively isola 
a&d treated in order to prevent further direct transmission and aLo 
to prevent possible indirect transmission to the general population 
by AM&pkete& mosquitoes when warm weather arrives. There is also 
the obvious danger of malarial carriers acting as donors for blood 
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transfusions. Additional considerations are the possible spreading of 
other parasitic blood diseases such as trypanosomiasis and syphilis, 
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COMPARATIVE EXPERIMENTS ON SPOTTED FEVER AND 
BOUTONNEUSE FEVER (I) 1 

By Gordon E. Davis, Bacteriologist, and R R Parker, Special Expert, United 
States Public Health Service 

Recent tests have been made to determine the protective value of 
Rocky Mountain spotted fever vaccine against the virus of bouton- 
neuse fever. These experiments were suggested by the observations 
of Badger (1933), who found reciprocal cross-immunity between 
these two typhus-like diseases, and our own subsequent experience 
which has confirmed and extended these findings. 

Ticks (Rhipicephalus sanguineus) infected with boutonneuse fever 
virus were received, through the courtesy of Dr. Jean Caminopetros, 
of the Pasteur Institute of Greece, to whom our request for virus 
had been referred by the kindness of Dr. E Brumpt, of the Faculty 
of Medicine of Paris. Guinea pigs injected with saline emulsions of 
these ticks showed typical febrile and scrotal reactions The latter 
consist of reddening and swelling similar to the scrotal reaction in 
spotted fever, but less marked. Transfers by heart blood taken at 
the height of fever failed to continue the strain. Consequently, 
passage by testicular washings was attempted in a manner similar to 
that sometimes used in the transfer of the virus of endemic typhus. 
The testes and adnexa were removed aseptically, placed in about 
12 ce of physiologic saline, and thoroughly shaken. The resultant 
washings constitute the virus. From 1 to 3 cc were injected intra- 
peri toneally Nutrient broth inoculated with this material has 

1 Contribution from Rocky Mountain Spotted Fever Laboratory of the United States Public Health 
Service at Hamilton, Mont 
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remained uniformly without visible growth. By this method we 
have been able to continue this strain without difficulty over a period 
of 3 months. 

TEST 1 

On October 13, 1933, 12 guinea pigs received 1 cc each of spotted 
fever vaccine no 1731. Twelve days later, 2 of the vaccinated pigs 

— .— inert i i 

PROTOCOLS or THE USE OF ROCKY MOUNTAIN SPOTTED FEVER 
VACCINE A GAINST THE VIRUS OF BOUTONNEUSE FEVER (GREECE) 

GCt IB-iS 6UINEA Pl«S EACH RECEIVED SPOTTED FEVER VACCIHE MO 1731 
23 2 OF THEM RECEIVED 3«*B0UT0NNEU$£ FEVER VIRUS NO 332. 

2 * • 2 « ' ' 

2 * • * - * * ' ' 

6 * ' ' l« SPOTTED FEVER VIRUS M 334. 
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received 3 cc each; 2, 2 cc; and 2, 1 cc of the testicular washings 
from a guinea pig showing a characteristic boutonneuse fever reaction, 
fiflp control animals were injected in the same manner. As controls 
on the protective value of the vaccine against spotted fever, the 
r emaining 8 guinea pigs received 1 cc each of spotted fever (blood) 
was no 334. Two normal animals also received 1 cc each of the virus. 
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Results .—-As seen in chart 1, all experimental and control guinea 
pigs receiving the virus of boutonneuse fever developed typical 
febrile and scrotal reactions* 

All the vaccinated animals survived and were released on the 
twenty-first day The two control guinea pigs which received 3 cc 
each of virus were sacrificed at the height of fever for continuation of 
the strain, the two controls which received 2 cc of the virus survived 
and were later completely immune to a dose of spottted fever virus 
which produced typical spotted fever in control guinea pigs; the 
two controls which received 1 cc of the virus died 13 and 14 days, 
respectively, following injection of the virus. Although the spleens 
and the testes and adnexa were typical of boutonneuse fever, it is 
. possible that the deaths of the last two controls were due to a second¬ 
ary infection, especially that of guinea pig no 54616, as suggested 
by a terminal rise m temperature. In our limited experience, guinea 
pigs seldom die from uncomplicated boutonneuse fever 

None of the vaccinated guinea pigs receiving spotted fever virus 
showed any evidence of infection while the two controls died typically. 

It was thought that the difference in the protective value of the 
spotted fever vaccine against the two viruses might depend upon the 
material containing the virus, inasmuch as it has been shown that 
testicular extracts markedly influence the action of certain viruses. 
Consequently, a second test was made as follows: 

TEST 2 

Six vaccinated and six unvaccinated control guinea pigs each re¬ 
ceived the pooled testicular washings from two spotted fever gumea 
pigs in exactly the same manner as in the test with boutonneuse 
fever virus. Five additional vaccinated guinea pigs (one had died 
of intercurrent infection) each received 1 cc of blood virus from the 
guinea pigs which supplied the testicular washings 

Results (chart 2) —None of the vaccinated guinea pigs winch re¬ 
ceived the testicular washings or blood virus showed any evidence of 
illness. Five of the control guinea pigs which received only testicular 
washings died of typical spotted fever; one survived Of the two 
control guinea pigs which received only blood virus, one died of 
typical spotted fever, while the other recovered following a frank 
clinical course. 

DISCUSSION 

The thermic and scrotal reactions to boutonneuse fever virus in 
the guinea pigs that had been injected with spotted fever vaccine 
were similar, in all respects, to these reactions as observed in several 
hundred nonvaccinated guinea pigs injected with this virus. In 
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view of the reciprocal cross immunity which exists between the two 
diseases, this failure to afford protection is somewhat surprising, 
inasmuch as the virus of boutonneuse fever produces much less severe 
reactions in gumea pigs than does the virus of spotted fever. 

Oross-immumty tests between these two diseases have also been 
made by Brumpt (1932). The interpretation of his results would be 

CHART C 1 - i 

PROTOCOLS OF THE USE OF ROCKY MOUNTAIN SPOTTED FEVER 
VACCINE AGAINST THE VIRUS (TW AND BLOOD) OF SPOTTED FEVER 

OCT 13*12 GUINEA PICS EACH RECEIVED l« SPOTTED FEVER VACCINE NO 1731 
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the same as that for the tests of Badger and of ourselves if only tem¬ 
peratures above 39.6° CL were considered as fever. Felix (1933), 
apparently unaware of the experimental results herein referred to, 
his already suggested the probability of cross immunity between 
these two diseases, his opinion being based on the similarity of the 
results of agglutination tests with the several strains of proteus X. 
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It is of interest to compare the above results with those of studies 
which have had to do with the relationship between Rocky Mountain 
spotted fever and Sao Paulo “ typhus ” The latter have shown a 
reciprocal cross immunity; and vaccme prepared agamst spotted 
fever from spotted fever infected D andersoni protects against both 
diseases, as does also vaccine prepared against Sao Paulo “typhus” 
from “typhus^-infected Amblyomma cajennense On the other hand, 
though there is a reciprocal cross immunity between spotted fever 
and boutonneuse fever, spotted fever vaccine has no protective value 
against boutonneuse fever This leads to the point that though we 
have found no difference in the gross lesions of Sao Paulo “typhus” 
and spotted fever in guinea pigs, there are two marked differences in 
the case of boutonneuse fever. In the tw^o former the spleen is 
smooth and the tunica is not adherent to the testis, which frequently 
snaps off when withdrawn from the scrotal sac. In boutonneuse 
fever, on the other hand, the spleen surface is rough, owing to the pro¬ 
minence of the malpighian corpuscles, and the tunica is, as a rule, 
adherent to the entire surface of the testis, the adhesion extending 
nearly or quite to the polar fat. These lesions in boutonneuse fever 
closely resemble those of endemic typhus 

SUMMARY AND CONCLUSIONS 

With the methods employed, spotted fever vaccine which afforded 
complete protection agamst the virus of spotted fever m guinea pigs 
showed no protection against the virus of boutonneuse fever 

Prom the above observations it seems probable that boutonneuse 
fever is less closely related to spotted fever than is Sao Paulo “ typhus.” 
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COURT DECISION ON PUBLIC HEALTH 

Requirement of city ordinance that pasteurized milk sold in city be 
pasteurized in city held invalid —(Minnesota Supreme Court; State ex 
rel. Larson v City of Minneapolis et al , 251 N W. 121; decided Nov. 
17, 1933 ) An ordinance of the city of Minneapolis, among other 
things, made it unlawful to sell within the city any pasteurized milk 
or its products unless the same had been pasteurized in a pasteuriza¬ 
tion plant located within the city and by the process described in the 
ordinance A license, known as a pasteurized milk license, was also 
required. The owner of a pasteurization plant, located about 30 
miles from Minneapolis, brought a mandamus proceeding to compel 
the issuance of a license to sell pasteurized milk and its products 
within the city The lower court upheld the ordinance and denied 
the relief prayed for, and the relator appealed to the supreme court. 

In speaking of the need for milk inspection, the trial court had 
stated, in part, as follows: 

* * * It is obvious that adequate inspection is a reasonable precaution. 

It is obvious that consideration of convenience, efficiency and cost of inspection 
are proper to be taken into account in determining the question of reasonableness 
It is also obvious that there is somewhere a limit of distance beyond which inspec¬ 
tion by the city’s agents would be too inconvenient, too costly, and too likely to 
be ineffective to be practicable. It seems to me there can be no doubt of the right 
of the city council to fix a reasonable limit beyond which it will not provide for 
inspection, and beyond which, for that reason, pasteurization plants will not be 
licensed In this ordinance the limit is the boundary line of the municipality 

The supreme court said that the issue, then, was limited to the 
question of whether or not provision by the city for adequate inspec¬ 
tion of relator’s pasteurization plant, transportation facilities, etc., 
was so expensive and inconvenient to the city as to justify prohibi¬ 
tion by it of relator’s established business unless he moved his pas¬ 
teurization plant into the city. The court then reviewed the inspec¬ 
tion work done by the city and reached the conclusion that the pro¬ 
vision of the ordinance attacked was invalid, concluding its opinion 
as follows: 

If the inspection fee is deemed insufficient, there appears to be no good reason 
why such insufficiency cannot be remedied in a manner that would impose no 
unjust hardship on anyone concerned. There is nothing in the record to show 
what, if any, inconvenience the city may be put to that would justify such a 
harsh requirement as provided by the ordinance. We are obliged to hold that 
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the ordinance, insofar as it prohibits the sale of pasteurized milk or its products 
in the city of Minneapolis, unless the same shall have been pasteurized in a pas¬ 
teurization plant located within the city limits, violated relator’s constitutional 
rights of property and contract The restriction contained therein goes 11 beyond 
the reasonable demands of the occasion” and is not adaptable to the end sought. 


DEATHS DURING WEEK ENDED MAR. 10, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Mar 10,1934 

Correspond¬ 
ing week, 
1933 

Data from 86 large cities of the United States 

Total deaths. 

9,454 
13 2 

8,547 
11 9 

Deaths per 1,000 population, annual basis. 

Deaths under 1 year of age -1. 

683 

602 

Deaths under 1 year of age per 1,000 estimated live births. 

64 

1 51 

Deaths per 1,000 population, annual basis, first 10 weeks of year. 

12 7 

12 4 

Data from industrial insurance companies 

Policies m force_____ 

67,571,251 

15,707 

12.1 

68,890,681 

Number of death claims- - ... _ _____ 

14,326 
10 8 

riaal.h rlfnms pfir 1,000 pnlmiAR m fnrnft, armiift] rntfl.. 

Death claims per 1,000 policies, first 10 weeks of year, annual rate.— 

11 0 

11.3 



1 Data for St cities 













PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended Mar. 17, 1934, and Mar. 18, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar . 17, 1934, and Mar 18, 1933 


Division and State 
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275 

1 

15 

10 

2 

29 


173 

70 

1 

1 

2 

12 

6 


478 

4 

0 

0 

3 

12 

9 

15 

257 

6 

0 

0 

15 

7 

1 


255 

334 

0 

2 

3 

11 



181 

5 ' 

0 

0 

10 

7 

25 

36 

776 

3 

0 

1 

S 

- 4 


3 

606 

3 

0 

0 

21 

13 



1,697 

473 

7 

3 

14 

10 

55 

31 

45 

143 

1 

0 

1G 

15 

61 

69 

3,369 

506 

1 

0 

17 

4 

757 

708 

572 

217 

O 

0 

U 

9 


184 

1,490 

40 

1 

1 

2 

7 

7 

13 

235 

4Q 

0 

2 


New England States 

Maine. 

New Hampshire. 

Vermont.. 

Massachusetts.. 

Rhode Island.. 

Connecticut. 

Middle Atlantic States 

New York..... 

New Jersey. 

Pennsylvania. 

East North Central States, 

Ohio.—.. 

Indiana. 

Illinois_ 

Michigan... 

Wisconsin. 

West North Central States 

Minnesota.. 

Iowa 1 .... 

Missouri.. 

North Dakota.. 

South Dakota... 

Nebraska.. 


South Atlantic States 

Delaware_ 

Maryland 3 ._. 

District o! Columbia. 

Virginia_..._ 

West Virginia___ 

North Carolina___ 

* South Carolina.___ 

See footnotes at end of table. 
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March 30, 1934 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar 17, 1984, and Mar 18, 1933 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Mar 

17, 

1934 

Week 

ended 

Mar 

18, 

1933 

Week 

ended 

Mar 

17, 

1934 

Week 

ended 

Mar 

18, 

1933 

Week 

ended 

Mar 

17, 

1934 

Week 

ended 

Mar 

18, 

1933 

Week 

ended 

Mar 

17, 

1934 

Week 

ended 

Mar 

18, 

1933 

East South Central States 

Kentucky_ 

25 

11 

69 

51 

481 

80 

1 

0 

Tennessee_ 

12 

3 

161 

10Q 

1,425 
832 

30 

5 

3 

1 

Alabama... 

9 

15 

125 

120 

25 

1 

Mississippi 2 ___ 

West South Central States 

Arkansas. __ __ __ 

8 

3 

7 

6 

35 

% 

61 

7 

371 

293 

112 

0 

0 

0 

2 


12 

1 

5 

Oklahoma 4 _ 

10 

15 

78 

104 

1,025 
3,106 

IS 

34 

1 

1 

TfiXflS 3 

113 

63 

652 

117 

750 

6 

3 

Mountain States 

Montana_ 

1 

3 

10 

31 

0 

1 

Idaho_ 

5 

1 


1 

74 

24 

0 

0 

Wyoming_ 


1 



54 

8 

0 

0 

Colorado!!_ 

5 

7 


43 

214 

9 

0 

2 

New Mexico_ 

5 

7 

0 

124 

16 

0 

1 

Arizona_-_ 


1 

31 

2 

55 

15 

0 

0 

Utah 2 .. 


2 


608 

2 

0 

1 

Pacific States 

2 

1 



155 

51 

G 

o 

Oregon *"_ 

3 

1 

87 

30 

70 

81 

0 

0 

California_ 

26 

53 

48 

61 

1,363 

1,146 

3 

1 



Total. 

676 

660 

2,764 

2,336 

33,049 

16,058 

49 

96 




Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Mar 

17, 

1934 

Week 

ended 

Mar 

18, 

1933 

Week 

ended 

Mar 

17, 

1934 

Week 

ended 

Mar 

18, 

3933 

Week 

ended 

Mar 

17, 

1934 


Week 

ended 

Mar 

17, 

1934 

Week 

ended 

Mar 

18, 

1933 

New England States 

Maine____-_ 

0 

0 

25 

13 

0 ’ 

0 

1 

1 

New Hampshire___ 

0 

0 

12 

26 

0 

0 

0 

0 

Vermont_—__ 

0 

0 

18 

13 

0 

0 

0 

0 

a nh 11 htj? 

0 

0 

275 

417 

0 

0 

X 

3 

Rhode Island___ 

0 

0 

14 

46 

0 

0 

0 

0 

Connecticut_ 

0 

0 

92 

176 

0 

3 

0 

0 

Middle Atlantic States 

New York____ 

1 

1 

902 

1,120 

0 

0 

10 

8 

New Jersey_-_ 

0 

0 

206 

364 

0 

0 

5 

% 

Pennsylvania __ 

o 

0 

834 

1,071 

1,095 

0 

0 

9 

6 

East North Central States 

Ohio_ 

1 

1 

97S 

0 

16 

2 

i 

Indiana_____ 

1 

0 

229 

128 

2 

1 

D 

2 

Illinois___ 

1 

1 

663 

546 

3 

15 

0 

0 

Michigan 

0 

1 

876 

60S 

11 

1 

& 

2 

Wisconsin—_-_ 

1 

0 

277 

119 

35 

4 

0 

t 

"West North Central States 

Minnesota . _ _ 

0 

0 

69 

76 

3 

0 

G 

I 

Town - 1 , .__ 

0 

0 

86 

35 

21 

36 

G 

o 

Missouri___ 

0 

Q 

125 

86 

15 

6 

1 

I 

North Dakota - _ _ 

2 

0 

42 

10 

4 

2 

0 

o 

South Dakota_-_ 

0 

1 

13 

9 

4 

0 

0 

$ 

Nebraska. , . ___ 

0 

0 

28 

39 

4 

1 

5 

o 

Kansas - _ j 

0 

0 

111 

57 

3 

0 

1 

3 

South Atlantic States 

Delaware __ . ... 

0 

0 

19 

10 

0 

0 

G 

J 

Maryland 2 __-_ __ 

0 

0 

79 

111 

0 

0 

3 

2 

District of Columbia _ .. _ _ 

0 

0 

14 

28 

0 

G 

0 

1 

Virginia, _______ 

1 

0 

45 

40 

0 

0 

2 

10 

West Virginia ___ 

0 

1 

58 

27 

0 

0 

X 

6 

North Carolina.,, » _„_ 

1 

1 

42 

49 

0 

5 

3 

0 

South Carolina.,..-,-,, _— _ r 

0 

2 

5 

4 

0 

0 

3 

4 

Georjglfl - -r -r_ 

1 

0 

6 

12 

0 

10 

5 

I 

Honda .. 

I 

1 

5 

5 

0 

0 

4 

5 


See footnotes at end of table 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar. 17 , 1984, and Mar. 18, 19SS —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Mar 

Mar 

Mar 

Mar 

Mar 

Mar 

Mar 

Mar 


17, 

IS, 

17, 

18, 

1933 

37, 

13, 

17, 

18, 


2934 

1933 

1934 

1934 

1933 

1934 

1933 

! 

East South Central States 









Kentucky__- 

1 

0 

108 

54 

0 

1 

3 

3 


0 

0 

29 

38 

2 

2 

4 

6 

Alabama.-._._ 

1 

0 

12 

15 

0 

1 

3 

5 


0 

0 

25 

6 

0 

0 

8 

3 

West South Central States 








0 

0 

8 

7 

2 

8 

1 

0 

Louisiana .....___ 

0 

0 

24 

19 

5 

2 

10 

17 

Oklahoma 4 ___ 

0 

0 

10 1 

3lP 

3 

8 

5 

2 

Texas 3 . 

0 

2 

133 1 

39 

35 

36 

10 ' 

7 

Mountain States 









Montana___ 

0 

0 

18 

7 

0 

0 

2 

5 

Idaho____ 

0 

0 

2 1 

6 

3 

10 

0 

2 

Wyoming_ 

0 

0 

7 ! 

11 

0 

0 

0 

4 

Colorado_-_ 

0 

0 

26 

34 

15 

0 

0 

2 

New Mexico_ 

0 

0 

20 

16 

2 

0 

3 

1 

Arizona_ 

0 

0 

20 , 

16 

0 

1 

0 1 

0 

Utah *. 

0 

0 

6 

10 

0 

0 

0 

1 

Pacific States 





i 


Washington_ 

1 

0 

60 

37 

11 

3 

1 i 

1 

Oregon 8 _ 

0 

0 

31 

16 

10 

2 

2 

0 

California_ 

6 

1 

207 

178 

17 

24 

5 

7 





Total. 

20 

13 

6,893 

6,882 

200 

198 

118 

135 




i New York City only 

* Weekended earlier than Saturday 

«Typhus fever, week ended Mar 17, 1934, 10 cases, as follows Georgia, 7, Texas, 3 
< Exclusive of Oklahoma City and Tulsa 

* Rocky Mountain spotted fever, week ended Mar 17, 1934, Oregon, 3 cases 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by^States is published weekly and covers only those 
States from which reports are received during the current week 


State 

. . _ 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

February 1934 











Indiana_ 

7 

131 

303 

0 

2,191 


1 

1,040 

7 

10 

Maryland_ -- 

1 

39 

123 

0 

1,408 


0 

' 322 

o 

9 

Michigan__ 

5 

45 

21 

5 

243 


4 

2, 351 

15 

17 

Missouri_ 

15 

230 

690 

7 

5,991 


3 

707 

35 

20 

New Jersey_ 

3 

65 

94 

o 

1,489 


2 

764 

0 

11 

New Mexico_ 

4 

26 

29 

21 

438 


1 

118 

1 

10 

New York_ 

17 

168 


9 

3,740 


4 

2,910 

o 

22 

North Dakota... 

1 

23 

89 

0 

604 


o 

' 130 

l 

0 

Ohio.«. 

9 

144 

306 

4 

2,853 


1 

2 805 

2 

24 

South Carolina. 


91 

3,136 

220 

1,877 

85 

3 

’ 35 

5 

19 


February 1934 

Anthrax 

New Jersey,... 

New York.. 

Chicken pox 

Indiana---- 

Maryland... 


Missouri. 

New Jersey__ 

New Mexico..., 
NewYork—.... 
North Dakota,, 


Cases 

1 

Chicken pox—Contd. 

Ohio.. 

South Carolina.. 

Cases 
.. 2,368 
.. 148 

Dysentery 

Indiana (amoebic). 

Maryland_......... 

1 

Conjunctivitis 

New Mexico.. 



... 475 

3 

Missouri__ 

... 653 

Dengue 

South Carolina. ___ 


New Meyieq 

1,309 
.... 790 

.... 1,720 

Diarrhea 

Maryland..... 

4 

1 

New York (amoebic)— 
New York (bacillary)— 

.... 135 

-2,863 

.... S3 

OUtllH w ^ m ««. 

Diarrhea and enteritis* 
Ohio (under 2 years).. 

308 

.. 23 

Ohio. 

Food poisoning* 

Ohio... 


Cases 

1 

7 

13 

12 

3 

1 

13 

14 
5 

U 
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March 30,1934 


German measles Cases 

Maryland__ 46 

Michigan ..... ... , 179, 

Ophthalmia neonatorum— 
Continued Cases 

Tularaemia Cases 

Missouri.. 1 

New Jersey- 26 

New Mexico_ 16 

New York_ 104 ! 

Ohio. 1,848 

Hookworm disease 

South Carolma. 71 

Impetigo contagiosa 

Maryland. 13 

Lead poisoning 

Ohio. 13 

Lethargic encephalitis 

South Carolina. 11 

Paratyphoid fever 

New York. 5 

South Carolina. 2 

Puerpeial septiccrma 

New Mexico—.. 2 

Ohio. 7 

Rabies m animals 

Indiana. 33 

Ohio. i 

South Carolina_ 5 

Typhus fever 

Maryland. 3 

New York- 3 

South Caroma. 2 

Undulant fev T er 

M lr viand_ 2 

Mmhignn r _ . 12 

Maryland. 1 

Missouri. 24 

New Jersey. 24 

New Jersey_ 2 

New York. 28 

Ohio-. 4 

Missouri. 7 

New Jersey. 6 

New Mexico.*_ 1 

New York.. . 3 

Ohio_ 4 

South Carolina_ 1 

Mumps 

Indiana...__ . 96 

New York. 1 

South Carolina. 24 

Scabies 

Maryland. 2 

Septic sore throat 

Maryland. 9 

Michigan. 64 

Missouri_ 91 

South Carolina_ 2 

Vincent s infection 

Maiyiand- 12 

Michigan_ 20 

New York_ 82 

North Dakota. 13 

Whooping cough 

Tndmnn . _ _ _ 244 

TvJptc "Movirv* fi 

Maryland 771 

Maryland.. . 219 

Michigan... 6«i8 

New York... 79 

Ohm 372 

Michigan__1,008 

Mi ir i ft#V7 

Missouri. 4S2 

New Jersey. 296 

New Mexico. 68 

North Dakota. 5 

Tetanus 

Maryland. 1 

New York. 3 

Ohio 9 

New Jersey_ 567 

New Mexico_ 148 

New York--.1,346 

North Dakota 80 

Ohio. 378 

South Carolina_ 255 

Ophthalmia neonatorum 

Maryland.... 2 

New Jersey. 1 

New Mexico. 1 

Trachoma 

Maryland. 1 

Trichinosis 

New Jersey. 14 

New York. 20 

Ohio.-. 1 

Ohio... 1,753 

South Carolina_ 446 


AN OUTBREAK OF PSITTACOSIS IN PITTSBURGH, PA. 

From February 14 to March 16, 1934, 25 cases of psittacosis or 
suspected psittacosis, with 10 deaths, occurred in Pittsburgh, Pa. 
The outbreak originated in a store where birds are sold. The city 
health department has requested all dealers to isolate parrots, par- 
rakeets, and other birds of the psittacine family and to refrain from 
selling these birds at this time. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Mar 10 , 1934 

[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed m the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference] 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

Cases 

Deaths 

f ever 

cases 

fever 

cases 

cough 

cases 

Maine 

0 



1 

7 

2 

0 

0 

0 

17 

S3 

New Hampshire 

€ 



75 

1 

1 

0 

1 

0 

0 

3 

Manchester__ 

0 


1 

10 

1 

8 

0 

0 

0 

0 

12 


0 


0 

4 

0 

2 

0 

0 

0 

0 

Vermont 

Barre.. __ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

Burlington 

0 


0 

0 

0 

0 

0 

0 

0 

12 

8 

Massachusetts 

Boston _ __ 

2 


1 

404 

36 

67 

0 

17 

0 

122 

273 

Pad Rivnr ... .. 

2 


1 

0 

3 

3 j 

0 

0 

0 

4 

34 

Springfield _ 

0 


0 

3 

3 

3| 

0 

4 

0 

10 

36 


1 


0 

17 

6 

'19 

0 

1 

0 

13 

71 

Rhode Island 

Pawtucket....... 

1 


0 

0 

0 

0 

0 

0 

0 

0 

14 

Providence_ 

3 


0 

7 

9 

TO 

0 

3 

0 

6 

83 

Connecticut. 

Bridgeport ... . 

: 

0 

1 ; 


4 

1 1 

H 

0 

1 

0 

0 

40 

Hartford __ _ 

0 



0 

3 

H 

0 

3 

0 

0 

45 

New Haven-1 

0 

i 

m 

1 

4 

KJ 

0 

1 

1 - 

2 

43 
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City reports for week ended Mar. 10, 1984 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deatbs 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

an 

causes 

Dases 

Deaths 

New York 













0 


1 

215 

16 

29 

0 

10 

0 

34 

133 

New York. 

43 

22 

16 

86 

241 

338 

0 

112 

9 

117 

1,861 

Rochester,, 

1 


0 

1 

3 

39 

0 

0 

0 

10 

64 


0 


0 

0 

12 

4 

0 

0 

0 

48 

69 

New Jersey 












Camden. 

2 

4 

1 

123 

2 

3 

0 

0 

0 

1 

36 

Newark. 

1 

7 

1 

5 

14 

30 

0 

8 

0 

49 

125 

Trenton. 

0 

2 

0 

53 

5 

13 

0 

3 

0 

0 

37 

Pennsylvania 












Philadelphia- 

7 

5 

4 

1,418 

70 

116 

0 

37 

0 

42 

619 

Pittsburgh_ 

3 

19 

6 

175 

38 

30 

0 

4 

0 

28 

210 

Reading 

0 


0 

3 

2 

10 

0 

1 

0 

7 

19 


o 


0 

1 

0 

c 

0 

0 

0 

4 


Ohio 












Cincinnati_- 

1 


3 

69 

19 

25 

0 

11 

0 

20 

187 

Cleveland. 

5 

43 

1 

59 

34 

147 

0 

14 

0 

168 

214 

Columbus-. 

3 

3 

3 

0 

7 

83 

0 

4 

0 

30 

81 

Toledo. 

1 

2 

1 

163 

4 

44 

0 

9 

0 

88 

77 

Indiana 












Fort Wayne.._ 

1 


0 

11 

2 

39 

0 

2 

0 

1 

30 

Tnriv*nftpnlis 

2 


0 

302 

12 

22 

0 

6 

1 

59 


South Bend _ 

0 


o 

1 

1 

s 

0 

0 

0 

0 

16 

Terre Haute.- _ . 

o 


o 

4 

4 

1 

o 

0 

o 

o 

16 

Illinois 












Chicago_ 

0 

4 

3 

135 

55 

278 

0 

43 

1 

228 

745 

Spring field. __ 












Michigan" 













6 

5 

5 

33 

52 

218 

o 

X7 

1 

130 

314 

Flint.. 

2 


0 

IS 

9 


0 

0 

o 

9 

27 

Grand Rapids_ 

0 


0 

2 

2 

47 

0 

0 

0 

5 

36 

Wisconsin 












Kenosha . _ 

o 


o 

3 

0 

42 

0 

o 

o 

5 

7 

Madison - - 

1 



5 


10 

0 


o 

42 

13 

Milwaukee. 

1 

1 

1 

7 

6 

157 

0 

5 

0 

95 

108 

Racine___ 

1 


0 

2 

0 

8 

1 

0 

o 

3 

12 

Superior 

o 


o 

1 

1 

1 

0 

0 

o 

0 

10 

Minnesota 












Duluth_ 

0 


0 

0 

4 

1 

0 

1 

o 

1 

31 

Minneapolis_ 

4 


1 

5 

10 

24 

0 

3 

o 

35 

110 

St Paul_ 

o 


0 

2 

s 

9 

3 

6 

o; 

16 

80 

Iowa 












Des Moines_ 

0 



1 


10 

0 


0 

0 

33 

Sioux City. 

1 



21 


1 

0 


0 

0 

Waterloo. 

0 



0 


0 

0 


0 

14 


Missouri 












Kansas City_ 

0 


1 

6 

36 

24 

0 

9 

0 

24 

101 

St Joseph__ 

1 


o 

12 

2 

1 

0 

0 

0 

o 

9 

St Louis_ 

It) 

3 


345 

IS 

23 

0 

15 

o 

68 

250 

North Dakota 










Fargo... 

0 


o 

102 

2 

2 

0 

0 

0 

3 

9 

Grand Forks. 

0 


0 

0 

0 

1 

0 

0 

0 

0 


South Dakota 












Aberdeen. 

0 


0 

8 

0 

0 

0 

0 

o 

9 


Sioux Falls_ 

0 


o 

17 

o 

0 

0 

0 

o 

0 

7 

Nebraska 











Omaha__ 

1 


o 

146 

11 

8 

3 

2 

o 

7 

72 

Kansas 











Topeka . _ _ 

0 


o 

1 

6 

G 

0 

3 

o 

30 

21 

ichita.. 

0 

1 

1 

5 

5 

15 

o 

0 

o 

5 

31 

Delaware. 












Wilmington. 

0 


o 

126 

5 

4 

v 0 

o 

o 

4 

30 

Maryland 











Baltimore_ 

4 

0 

2 

438 

35 

34 

o 

10 

o 

192 

234 

Cumberland 

1 

1 

0 

0 

2 

1 

o 

1 

0 

x 

12 

Frederick_.... 

0 


0 

17 

0 

4 

o 

o 

o 

0 

5 

District of Columbia 










Washington__ 

10 

1 

0 

555 

19 

17 

o 

17 

0 

29 

152 

Virginia 

3 


0 


X 


Q 

n 

A 

a 

in 

Norfolk. 

0 


’ o 

110 

5 

i 

0 

0 

U 

1 

u 

0 

O 

2 

49 

Richmond __ __ 

1 

1 

0 

130 

10 

4 

0 

3 

0 

2 

52 


0 


0 

o 

0 

0 

0 

0 

0 

0 

23 


1 

3 

0 

0 

3 

o 

0 

1 

0 

0 

12 

Hmrtf ngtrm 

o 


0 

0 

0 

5 

0 

o 

0 

0 

Wlteating 

0 


I 

3 

2 

11 

0 

0 

1 

IS 

2ft 
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City reports for week ended Mar 10 , 1984 —Continued 


State and city 

Menmgococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Connecticut 




Nebraska 




Bridgeport _ 

1 

1 

0 

Omaha_ 

0 

1 

A 

New York" 




Maryland 




New York_ 

4 

1 

1 

Baltimore_ 

0 

1 

0 

Pennsylvania 




Alabama 



Philadelphia_ 

0 

0 

1 

Birmingham.. .. _ 

1 

q 

A 

Indiana 




Mobile... 

1 

1 

0 

Indianapolis. 

2 

1 

0 

Texas 




Illinois 




Galveston.. 

0 

1 

o 

Chicago. . - 

1 

0 

o 

California 




Michigan 




Los Angeles-- 

2 

0 

0 

Detroit.. 

1 

1 

0 





Missouri 







; 

St Louis___ 

2 

0 

1 0 






Lethargic encephalitis —Cases Portland, Maine, 1, Cleveland, 2, St Paul, 1 

Pellagra—Cases Charleston, SO,2, Savannah, 1, Miami, 1, Mobile, 1, Los Angeles, 1, Sacramento. 
1; San Francisco, 1 

Typhus lever—Cases Atlanta, 2, Mobile, 2 Deaths Atlanta,! 
















FOREIGN AND INSULAR 


CANADA 

Ontario Province—Communicable diseases—4 weeks ended February 
$4i 1984 .—The Department of Health of the Province of Ontario, 
Canada, reports certain communicable diseases for the 4 weeks ended 
February 24, 1934, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis.—. 

3 

932 

35 

13 

17 

155 

48 

1 

77 

474 


Paratyphoid fever . _ 

1 


Chicken pox__ 


Pnenrnflnift 

128 

Diphtheria __ 

1 

1 


1 

539 

164 

1 

151 

15 

9 

393 

Erysipelas ... ... ... _. _ ...... 

Sfi&rlet fever 

3 

German measles_ 

Syphilis.—.--- 

Gonorrhea--- 

Influenza_ 

2 

1 

Trench mouth.. 

Tnherroilnsis 

38 

lethargic eneephalftis_ 

Tvphmd fever _ _ 

Measles . . ..... ...... 

Tlndnlarf; fever 


Mumps ____ 


Whooping cough___ 

4 





CUBA 

Provinces—Notifiable diseases —4 weeks ended October 28, 1983 .— 
During the 4 weeks ended October 28,1933, cases of certain notifiable 
diseases were reported in the provinces of Cuba, as follows: 


Disease 

Prnar 

del 

Kio 

Habana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Cancer.__ 


1 

1 

4 


1 

7 

Diphtheria ....... _ 


4 

1 

1 


1 

7 

Bookworm disease 

i 






1 

Malaria .. 

442 

30 

272 

391 

95 

494 

1,724 

1 

Measles_ 


1 

Pnlmrnyelifcis ... 



1 




1 

Tnh<»reillnsis ... _ . _ 

9 

23 

15 

58 

59 

45 

209 

Typhoid fever ............ 

32 

11 

13 

57 

23 

21 

157 




YUGOSLAVIA 

Communicable diseases—January 1984 .—During the month of 
January 1934, certain communicable diseases were reported in 
Yugoslavia, as follows: 


Disease 

Cases 

Deaths 

i 

Disease 

i 

Casas 

Deaths 


31 

4 

Poliomyelitis.. . _ . . 

5 



6 

2 j 

Searlet. fever __ _ 

285 

13 

Diphtheria and eranp.. _. r . 

842 

106 

Sepsis.. _-_ 

11 

4 

Dysentery——. 

18 

2 

Tetanus.-... 

5 

5 

Erysipelas__ 

Measles. _., . _ 

187 

530 

13 

14 

Typhoid fever..- 

Typhus fever___! 

202 

298 

39 

U 

Paratyphoid fever. 

20 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


March 30,1934 
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Iloilo Province— 















































































Occidental Mlsamis Province, 
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March 30,1934 
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March 30,1834 



5S, Kirin Province, 479 cases 
i For 2 weeks. 

* Imported. 

«116 eases of plague with 6 deaths were reported in Ovamboland, South-West Africa, from Jan 1 to Dec, 2, 1933. Antiplague measures have been taken. 





































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS PEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 
[0 indicates cases, D, deaths, P, present} 


March 30, 1934 
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March 30,1834 



ian. 11934, to Fob. 9, 1934, 140 cases of smallpox with 17 deaths were reported in Mukden, Manchuria, China. 













































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—-Continued 

SMALLPOX—Continued 
[C indicates cases, D, deaths, P, present] 





























































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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March 30,1634 

































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS PEVEH—Continued 
[C indicates cases, D, deaths, P, present] 
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Turkey (See table below) 

Union of South Africa. (See table below) 
Yugoslavia (See table below) 
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March 30, ISM 



See footnotes at end of table. 
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PSITTACOSIS IN THE UNITED STATES 

Incidence, Scientific Aspects, and Administrative Control Measures 1 
By V M Hoge, Passed Assistant Surgeon , United States Public Health Service 
I. CASES REPORTED IN 1933 AND 1934 

Since the last meeting of the Permanent Committee of the Inter¬ 
national Office of Public Hygiene, we have seen a steady decrease in 
the number of human cases of psittacosis in the United States. 
Whereas during the year 1932 there were reported 76 cases with 7 
deaths in this country, only 15 cases with 4 deaths were reported dur¬ 
ing the year 1933 and 2 cases with 1 death in 1934 up to March l. 2 
Of the 76 cases reported in 1932, 41, or 53 9 percent, occurred in 
California. Of the 15 cases reported in 1933, 10, or 66.6 percent, 
occurred in California. All reported human cases occurring in the 
United States were traceable to California-bred birds. It can be said 
to the credit of the California health authorities, however, that all 
cases occurring outside the State of California during 1933 appear to 
have been contracted from birds that were shipped from California in 
violation of the regulations of the State Department of Public Health. 

As a result of the occurrence of human cases in Minnesota and 
Connecticut in 1933, due to the illegal shipment of birds out of 
California, those States declared an absolute embargo against the 
importation of parrakeets. Oregon and the Territory of Hawaii had 
previously made similar regulations. On March 1 , 1934, the State of 
Maine also declared an embargo against the importation of shell 
parrakeets. 

Following the establishment of a Federal interstate quarantine in 
September 1932 against the unrestricted shipment of psittacine birds, 
together with the quarantine and isolation of all psittacine birds in 
California, the occurrence of human cases abruptly ceased for a time. 
It was hoped that the measures taken to prevent the spread of the 
disease had been successful From October 1932 to February 1933 
no cases of human psittacosis were reported anywhere in the United 
States. Suddenly, however, in the late winter and early spring of 

i Report prepared for presentation to the Permanent Committee of the International Office of Public 
Hygiene at the meeting m Paris m May 1934 

a Editoeial Note. —Smce this article was written, an outbreak of psittacosis has been reported m Pitts¬ 
burgh, Pa The actual number of cases is not known, but investigation has revealed that 25 cases (mchiding 
suspected eases) and 10 deaths occurred between Feb 14 and Mar 16,1934 The outbreak originated in a 
store where birds were sold 
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1933, 5 cases occurred in Los Angeles County in rapid succession and 
from entirely unrelated sources Of these 5 cases, 4 proved fatal. 
Two officers of the United States Public Health Service had the priv¬ 
ilege of seeing 3 of the 4 fatal cases before death and all 4 at autopsy. 
The epidemiological, clinical, and pathological data for each of these 
4 cases are summarized m the following: 

The first case in this series was J. Me., male, age 59, a stonemason, 
living in Los Angeles. He had one parrakeet which had been in his 
possession for about 3 years On February 18 his landlady captured a 
stray parrakeet in her back yard and placed it in the cage with the old 
bird. Ten days later the recently acquired bird died and was de¬ 
stroyed. Fifteen days after the new bird had been acquired the older 
bird died and was shown (by the Hooper Foundation laboratory in 
San Francisco) to be infected with psittacosis. 

On February 24, 6 days after the stray parrakeet was captured, the 
patient suddenly became very ill and rapidly grew worse He was 
removed to the Los Angeles County Hospital on February 27, at 
which time his temperature was 103.4° F, pulse 98, respiration 22. 
These figures did not vary greatly until shortly before death, when 
pulse and respiration became more rapid and the temperature lower. 

On admission a diagnosis of pneumonia was made, but repeated 
examinations of the chest failed to show any appreciable decrease 
in resonance. R&les could be heard over the right base posteriorly and 
the X-ray showed considerable pulmonary infiltration which, as the 
disease progressed, spread over the entire right lung and part of the 
left. When seen by us, the patient was for the most part rational but 
extremely dull and apathetic, making conversation difficult. Con¬ 
trary to the general rule, this patient began to expectorate thick, 
tenacious sputum very early in the course of the disease. The virus 
of psittacosis was recovered from this sputum both by the Hooper 
Foundation laboratory in San Francisco and the United States 
Public Health Service laboratory in Pasadena, Calif. The patient 
died 27 days after the onset of illness. 

At autopsy both lungs were found to be involved throughout by 
what appeared grossly to be a diffuse confluent bronchopneumonia, 
beginning in the hilar regions and extending out fan-like toward the 
periphery but not involving the pleura. Examination both macro- 
seopieafly and microscopically showed the density to be much less 
than in that of ordinary pneumonia, thus accounting for the resonant 
percussion note during life. 

White mice were inoculated with emulsions of fresh lung tissues 
but the vims was not recovered from this source. Histological exam- 
hMbteL of the lung, however, easily revealed the “elementary bodies w 
fe “LXUu»* ? bodies of psittacosis* 
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Aside from its clinical features this case clearly shows the incuba¬ 
tion period in the man to have been 6 days and in the bird 15 days. 
It also shows that old healthy birds may be susceptible to psittacosis, 
though we know young birds to be more so The ultimate source 
of the infection could not be traced, but it is interesting to note that 
about this time many aviary owners whose birds were in quarantine 
were releasing them rather than have them destroyed. This practice 
was condemned by the local health authorities as being a public- 
health menace, and it seems that m this case at least their fears were 
well founded. 

The second case was that of M. P , male, age 41, a blacksmith and 
wrestler by trade This case differed from the average from the 
standpomt of age and excellent physical development of patient, 
mode of infection, and rapid fatal termination. 

This man had a small aviary of about 20 parrakeets which he had 
started 3 years before and had added no new stock. About March 10, 
he bought a parrot from a local dealer, which is said to have bitten 
him on the finger soon after bringing it home. The man became ill 
on March 19, 8 days after being bitten, having a sudden onset of 
fever, chills, headache, and great prostration The illness was 
diagnosed as pneumonia; but the case was not hospitalized, and 
clinical records were not available. The patient grew rapidly worse 
and died 7 days after onset of the disease. Shortly before death a 
specimen of sputum was obtained, from which the virus of psittacosis 
was recovered. Both the parrot which was said to have bitten the 
patient and 9 of the 20 parrakeets were shown by laboratory examina¬ 
tion to be infected with psittacosis. 

At autopsy no evidence of a bite wound could be found. Both lungs 
showed massive consolidation of denser consistency than is usually 
seen in psittacosis. As the body had been embalmed, we were unable 
to perform animal inoculation tests with the fresh lung tissue, but 
“L.C.L.” bodies were readily demonstrated in the lung on histolog¬ 
ical examination 

This case aptly illustrates two important factors. One is the speed 
with which psittacosis can spread through a flock of psittacine birds, 
and the other is the great increase in virulence when the virus is 
introduced directly into the blood stream by the bite of an infected 
bird. This man, who was comparatively young and in the finest of 
physical condition, would ordinarily be conceded an excellent chance 
of recovery; but he succumbed in less than half the usual time required 
in cases where the infection is contracted through the respiratory 
tract. 

The third case was W. F., male, age 73. This man raised parrakeets 
on his small ranch. He usually kept about 125 to 150 birds; and, 
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as he attended them himself, it could not be learned whether or not 
he had recently acquired any new stock. It was learned, however, 
that a few weeks before taking sick he had found a parrakeet outside 
the cage and had placed it in with the others. After this patient 
had been taken sick, his daughter began taking care of the birds, and 
it was noticed that occasionally a bird would die The owners sup¬ 
posed this to be due to irregular feeding. However, as the man 
appeared to be ill with psittacosis, his aviary was visited by officials 
of the United States Public Health Service on March 31, 1933, and 
a parrakeet which had died on the previous day was secured and 
brought to the laboratory for examination. At autopsy this bird 
was grossly suspicious for psittacosis, having an enlarged liver with 
many areas of necrosis. The spleen was also enlarged to a diameter 
of 6 millimeters. A portion of the spleen and liver inoculated into 
white mice produced the typical lesions of psittacosis, and the liver 
of the bird on histological examination showed numerous virus 
bodies 

This patient was taken to the hospital on March 24, 1933, 3 days 
after the onset of his illness, and was extremely ill from the beginning. 
The characteristic disproportion between pulse and temperature rate 
was well illustrated. At time of admission to the hospital, the tem¬ 
perature was 102 6° F , rising to 104° F. the following day and remain¬ 
ing between that and 105° F. for the first 2 weeks of his illness. The 
pulse rate, however, on admission was only 60 and remained between 
60 and 70 until the latter part of the second week of his illness, when 
it slowly rose to 120 and remained at that figure until death. When 
seen by us early in the second week of his illness the patient was 
comatose and had Cheyne-Stokes breathing It appeared that death 
was but a few hours distant but the fact that he lived for nearly 2 
weeks longer served again to emphasize the fact that it is impossible 
to make an accurate prognosis in this disease. 

The illness of this patient was attended with considerable coughing 
throughout, with the production of a great deal of extremely tenacious 
sputum. We were unable to demonstrate the virus of psittacosis in 
the first specimen obtained, but were able to do so easily in the second 
specimen. It has frequently been demonstrated that vims may be 
present in one specimen and absent in another, although the physical 
nature of the two specimens may appear the same. This emphasizes 
the necessity of taking repeated specimens of sputum in all suspected 
eases. 

Death occurred on April 13, 23 days from onset. At autopsy both 
longs showed extensive involvement radiating out from the hilar 
•region but not involving the pleura. The involved areas did not show 
consistency of hepatization, but were of a rubbery nature, and 
/a’lmthy purulent material could be expressed. An emulsion of the 
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fresh lung tissue readily produced the lesions of psittacosis in white 
mice. Sections of the lung exami n ed histologically showed numerous 
“L.C L " bodies After death of this patient, all birds in his aviary 
were sacrificed by the owners and examination of these birds at the 
Hooper Foundation laboratory demonstrated that about 25 percent 
showed macroscopic evidence of psittacosis. Hence, in this case we 
have an unusually complete picture, in that virus of psittacosis was 
demonstrated, first, in the parrakeet, both by animal inoculation and 
direct histological examination; second, in the patient's sputum; 
third, in animal inoculation of fresh lung tissue emulsion, and fourth, 
by histological examination of the human lung and spleen. 

The fourth and last fatal case in this series occurred in Pomona, 
Calif, (about 50 miles from Los Angeles), in May 1933 

A C., a female, age 53 years, had been living with a family who had 
had one parrakeet for several months. A young male parrakeet was 
obtained to mate with the old female; and about 2 weeks after the 
young parrakeet had been acquired, the woman was taken sick. 
As psittacosis was suspected, both birds were turned over to the 
United States Public Health Service laboratory for examination. 
Autopsy showed that the older bird was healthy, but that the young 
bird was infected with psittacosis 

On admission to hospital, shortly after the onset, the patient com¬ 
plained of severe headache, chills, and pains in the back. There 
were also several nervous manifestations, consisting of parasthesia in 
the fingers and toes, and a nonproductive cough, described by the 
patient as a “nervous cough." She further stated, that she had a 
“fluttering sensation in her abdomen." Patient's temperature on 
admission was 103° F., and ranged between that and 104° F. until 
just before death, when it fell to normal. The pulse rate maintained 
a characteristic low level, ranging from 70 to 100 throughout, with 
the consistently relatively slow respiration rate of 20 per minute. 

When seen by us on the seventh day after admission to the hospital, 
the patient was obviously extremely ill but conscious and rational. 
While apparently the outcome was likely to be fatal, her condition 
at that time, based on our previous experience, did not indicate that 
death would intervene for several days. However, the patient died 
within a few hours after having been seen by us. 

At autopsy the lungs were strikingly similar to those observed in 
the three preceding cases. The color was a grayish-purple, and 
consolidation was found to be extensive in both lungs. On gross 
examination it was seen that the consolidation was central in type 
and did not extend to the pleura, there being a layer of crepitant 
tissue surrounding each consolidated area. On cut section, the 
consolidated area was grayish-red in color and exuded a muco¬ 
purulent material on slight pressure. It was further observed that 
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the consolidated areas did not show the firm consistency of ordinary 
pneumonia, but that sections cut from consolidated areas floated on 
water. 

The virus of psittacosis was obtained by inoculation of emulsions 
of both lung and spleen tissues into white mice. “L.C.L.” bodies 
were also demonstrated in the lung by direct histological examination 

This case again emphasizes the considerable danger involved in 
acquiring immature parrakeets, especially from untested sources, and 
further demonstrates that the prognosis in human cases of psittacosis 
must be made with extreme caution. 

II. SCIENTIFIC ASPECTS 

Concerning the scientific developments in the studies on psittacosis, 
it must be admitted that fundamentally the disease remains almost 
as much of a mystery as it was at the time of our last meeting That 
it is caused by a filterable virus has of course been established since 
1930. That the nature of the virus still remains a mystery is admitted 
by all investigators. The nature of the “L.C.L.” bodies observed in 
both animal and human tissue infected with psittacosis is likewise 
unknown. Are they the virus or are they reactionary products? 
Are they bacterial or protozoan in nature? That they are the virus 
itself perhaps seems the more probable. Bedson has suggested that 
the virus goes through a fairly rapid developmental cycle at some 
stage of which it is virulent and at others avirulent or nearly so 
Several observations of our own seem to indicate that this may be 
true. We have seen that it is difficult, if not impossible, at times to 
recover virus by filtration from material known to contain the virus. 
It is also obvious that the visible objects which we consider virus 
bodies are too large to pass through the pores of a Berkefeld N candle. 
For this reason it seems that at some time the virus must assume an 
ultra-microscopic form. That the virus in infected birds is extremely 
virulent over relatively short spaces of time has been seen on several 
occasions, when persons having contact with sick birds over a long 
period of time and others having only momentary exposure become 
sick almost simultaneously. 

The technique of diagnosis of this disease has improved little if 
any since Krumweide, Rivers, and Berry, and other workers, demon¬ 
strated that white mice were susceptible to the disease and made 
excellent diagnostic animals. This procedure has been used exclu¬ 
sively by us and, except for the time required, has been entirely satis¬ 
factory and reliable. We have found sputum to be the only ante 
mortem material of value in making inoculation tests. If repeated 
^gedmena are taken, we rarely fail to demonstrate the virus if the case 
is pdttacosis. We have found the patient's blood to he of little or no 
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value as inoculating material for diagnostic tests and have discon¬ 
tinued its use for this purpose. While formerly we considered a 
histologic examination of both bird and mouse tissue necessary before 
a diagnosis of psittacosis could be made, we now use this procedure 
largely as a confirmatory step. We have found that the relative 
ease with which “L.CL. ” bodies can be demonstrated in fresh 
impression smears of the mouse spleen, using a modification of 
Castaneda’s stam, together with the characteristic appearance of the 
liver, makes practical diagnosis possible within a few minutes after the 
mouse is autopsied In this way the diagnosis of a human case can 
usually be confirmed in 5 to 10 days However, negative results 
do not necessarily prove that the case is not psittacosis 

Rapid diagnosis can frequently be made in the suspected birds by 
direct examination It has been found that, in general, parrakeets 
having spleens less than 4 millimeters in diameter are unlikely to 
be infected with psittacosis, and those havmg spleens over 4 milli¬ 
meters are likely to be infected This is by no means a hard and 
fast rule, however, and is used only as a convenience in assorting 
spleens for animal inoculation. Spleens under 4 millimeters may 
contain the virus and spleens may be enlarged to more than 4 milli¬ 
meters by some other disease. Fresh impression smears of the bird 
spleen stained with a modification of Castaneda’s stain frequently 
show the presence of “L.C.L.” bodies and establish an immediate 
diagnosis. The failure to demonstrate “L.C L. ” bodies in the bird 
spleen cannot be considered as an indication that psittacosis is not 
present, however, and animal inoculation must be made in all cases. 

It is believed that a correct bedside diagnosis is more frequently 
arrived at than was the case 2 years ago There is no doubt that a 
great many cases of psittacosis were missed in the first few years after 
the disease became known in the United States. Extensive publicity 
by the lay press, together with considerable information given out 
through medical literature, has brought the disease to the attention of 
practically every physician and health officer in the country. It is 
now probable that instead of cases being missed, some are erroneously 
diagnosed psittacosis. Whether or not that be true, the number of 
reported cases has steadily and materially decreased. 

There have been no new developments in the treatment of psitta¬ 
cosis. It has not been possible to demonstrate protective antibodies 
for psittacosis virus in human convalescents, or in artifically immun¬ 
ized a nimals . For this reason the routine use of human convalescent 
serum has for the most part been discontinued. This would seem to 
discredit the popular belief that one attack of psittacosis conveys 
permanent immunity to the individual. However, we have no 
knowledge of a second attack of psittacosis occurring in human beings. 
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With our limited knowledge of psittacosis, our most effective 
weapon in dealing with the disease is in control of the birds themselves. 
A recent important observation in this respect is that young birds are 
more susceptible to psittacosis and, therefore, a more potent source 
of danger With this fact established, we have required that all 
psittacine birds be at least 8 months of age before being shipped in 
interstate commerce It is believed that this regulation alone has 
been of vital importance in reducing the incidence of the disease. 

III. ADMINISTRATION OF PSITTACOSIS CONTROL 

At the time of the meeting in April and May 1932, the United 
States Government had already instituted measures to prevent the 
importation of psittacosis. At the time of the 1929-30 epidemic, it 
appeared that most human cases had been contracted from parrots 
and that these birds were the principal vectors. Consequently, the 
first control measure instituted by the United States was the placing 
of an embargo, by Executive order, on the importation of parrots. 
This embargo was made effective January 24, 1930, and was absolute 
except under certain conditions prescribed by the Secretary of the 
Treasury, which allowed the importation of parrots only after 15 
days’ quarantine detention and careful inspection by an official of the 
United States Biological Survey to determine the freedom of the 
birds from psittacosis. 

By 1932 it had been determined that parrots were not the only 
vectors of psittacosis, or indeed the most important, that role having 
been assumed by the shell parrakeet (Melopsittacus %ndvlatus) } 
apparently due to its greater frequency in commerce, and that all, or 
nearly all, psittacine birds were actual or potential vectors of psitta¬ 
cosis. Consequently, on October 6, 1932, the original Executive 
order of January 24, 1930, which had placed limitations on the impor¬ 
tation of parrots only, was further amended and extended to include 
all the psittacidae, naming specifically all birds commonly known as 
parrots, Amazons, Mexican double heads, African grays, cockatoos, 
macaws, lories, parrakeets, love birds, and all similar birds. At the 
same time it was provided further that the importation of all psit¬ 
tacine birds should be in accordance with strict sanitary measures, 
which were essentially those recommended in the report of the Com¬ 
mission on Psittacosis and approved by the Permanent Committee of 
the Office International d’Hygiene Publique at its meeting of May 4, 
1932. 

The amendment to the Federal Quarantine Regulations of October 
6, 1932, further provided that the ports of entry for importation of 
jmttacine birds into the United States shall be limited to such ports 
only as have quarantine detention facilities, and that each shipment 
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shall be detained at such stations under observation for a period of 15 
days. If any death or serious illness occurs in the birds during the 15- 
day period they are not released, and the detention period is extended 
over another period of 15 days from the date of last illness or death. 
If psittacosis is discovered in any shipment of psittacidae, as proved 
by laboratory examination, the shipment is disposed of in such manner 
as the Surgeon General of the Public Health Service may deem neces¬ 
sary. In practice, such shipments usually are deported or destroyed. 

It has been established that both in naturally and artificially 
infected birds, the incubation period may be many weeks and that 
the disease may remain latent for a very extended period of time. 
For this reason it might appear that the 15-day detention period 
would be inadequate, and this view has been held by some investiga¬ 
tors. Practically, however, the results seem to have been satisfactory, 
as no human cases of psittacosis are known to have occurred from 
contact with recently imported birds since October 1932. Since 
psittaeine birds are extremely sensitive to changes of location and 
climate, any incipient disease is almost certain to become apparent 
during the 15-day detention period, and thus automatically increases 
the length of time in which the birds are held under observation. 

During the years 1931 and 1932, sporadic cases of psittacosis due 
to exposure to infected parrakeets occurred in a great many different 
States. Investigation pointed to California as the origin of the birds 
in nearly every case. The California State health officials, believing 
that psittacosis was being introduced into the State from outside 
sources, adopted a resolution on February 13, 1932, prohibiting the 
importation, into the State of California, of all birds of the psittaeine 
family for a period not to exceed 6 months. As human cases con¬ 
tinued to occur after the State embargo became effective, further 
study of the problem became necessary. 

Early in 1932 the California State Department of Health, with the 
assistance of the United States Public Health Service, began an 
extensive epidemiological study of the psittacosis problem. It soon 
became apparent that parrakeet breeding was an industry of major 
proportions in California. Eleven hundred and forty aviaries with 
upward of 100,000 parrakeets were inspected and registered. Seventy- 
six and nine tenths percent of these were located in seven southern 
California counties, 54.9 percent being in Los Angeles County alone. 
The remaining 23.1 percent was distributed over 30 northern counties. 
The great majority of these aviaries was of the small “back-yard” 
variety and, hence, not readily amenable to regulation. 

During 1932, in the course of investigations of several human cases, 
it was determined by laboratory tests that psittacosis had become 
endemic in California aviaries. Further laboratory tests revealed 
that the number of infected aviaries was surprisingly high, being 
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reported by Dr. El. IT. Meyer of tbe Hooper Foundation laboratory, 
where most of the tests were performed, as being close to 60 percent. 

Attempts by the California State Department of Public Health to 
limit the spread of the disease by regulation of breeding and marketing 
activities were met by such a storm of protest from the aviary owners 
as seriously to handicap their efforts. Since cooperation of some of 
the parrakeet breeders and dealers could not be obtained, and human 
cases of psittacosis traceable to California-bred birds continued to 
occur in widely separated areas of the United States, it became neces¬ 
sary for the United States Government to impose limitations on the 
interstate shipment of these birds Consequently, on September 28, 
1932, a provision was added to the Interstate Quarantine Regulations 
prohibiting the interstate transportation by common carrier of any 
bird or birds of the parrot family unless such shipments were accom¬ 
panied by a certificate of the State health authorities stating that 
such birds were, to the best of their knowledge and belief, from sources 
free from psittacosis As it was difficult to determine that aviaries 
were free from psittacosis, certificates of health were not freely given 
and the interstate shipment of parrakeets almost ceased. That these 
measures were of considerable protective value is seen in the greatly 
reduced number of cases occurring outside the State of California. 

Diligent efforts to control the spread of psittacosis within the State 
have been made by the California authorities smce early in 1932. In 
March of that year, all aviaries found to contain infected birds were 
placed in quarantine for an indefinite period. Those found to be free 
from psittacosis were permitted to sell their birds. In addition, all 
persons or firms engaged in the breeding or commerce in psittacine 
birds were required to register with the State Department of Public 
Health. Definite instructions were given as to the keeping of records 
of all transactions in such birds, as well as a record of all cases of sick¬ 
ness and death. Regulations further gave instructions in the sanitary 
housing, care, and shipment of such birds. Itinerant bird vendors, 
who had previously been responsible for several human cases of psitta¬ 
cosis, were required to obtain a permit from the health officials before 
offering any psittacine birds for sale. 

While known infected psittacine birds had been under quarantine 
since March, it was felt that psittacosis was still being disseminated 
from unquarantined sources; and so, on October 6, 1932, in addition 
to the quarantine of infected birds, all psittacine birds in the State of 
California were placed in isolation on the premises where located and 
not moved therefrom except by written permission of the local health 
officers. This regulation was modified in December 1932 to permit 
Joed health officers to issue certificates of health for the interstate 
shipment of all psittacine birds other than parrakeets, provided such 
hirdshad not been in contact with parrakeets for a period of 90 days. 
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By the first of the year 1933, much of the confusion and uncertainty 
that had attended the earlier attempts to regulate the bird-breeding 
industry in California had been overcome and a practical working pro¬ 
cedure decided upon. Breeders were required to maintain at least 
3 pens separated by a distance of at least 5 feet. The first pen was 
maintained for breeding purposes only; the second pen for maturing 
the birds to the age of 7 months. At the age of 7 months the birds 
were given a leg band on which was stamped the registration number 
and code number of the owner, and placed in the third or isolation pen 
for a period of 30 days At the end of the 30-day period, the birds 
were inspected by a health officer and a certificate of health given for 
their release At the same time the owner was required to sign an 
agreement to the effect that if any case or cases of human psittacosis 
were traced to his aviary, and laboratory examination of 10 percent 
of his birds proved the presence of psittacosis, such aviary was to be 
destroyed and his certificate of registration revoked. 

That these measures to prevent the spread of psittacosis were 
attended with considerable success is seen in the greatly reduced inci¬ 
dence of the disease during the year 1933 On several occasions, how¬ 
ever, certificates were fraudulently altered and young and sickly birds 
were shipped out of the State, resulting in human cases of psittacosis. 
It then became apparent that more strmgent methods of control would 
have to be instituted, and on December 20, 1933, the United States 
Interstate Quarantine Regulations were amended to require that no 
birds of the psittacine family could be shipped in interstate commerce 
unless such birds be at least 8 months old and be accompanied by a 
certificate of health signed by the State health officer stating that to 
the best of his knowledge and belief they are from a source free from 
psittacosis, such certificates to be granted after the usual inspection 
supplemented by such laboratory tests as the certifying authority 
may deem necessary. In the future it is intended that certificates 
shall be granted only to birds from laboratory-tested aviaries, and that 
aviaries found to be infected shall be voluntarily destroyed or placed 
in permanent quarantine. 

In February 1934 an improved type of health certificate was adopted 
by the California State Department of Public Health, which describes 
in detail the shipment for which issued. This certificate is executed 
in quadruplicate and sworn to by the shipper. One copy is sent to 
the central State health office, 1 to the health officer at point of 
destination, 1 becomes the property of the common carrier, and 1 
is retained by the issuing office. This improved certificate not only 
prevents the shipment of unauthorized birds but serves to advise the 
health officer at point of destination of the arrival of such birds. 
Having thus been informed of the arriving shipment, all local health 
officers may refuse its admission to their jurisdiction if deemed 
advisable. 
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In conclusion, it must be said that although efforts to suppress the 
spread of psittacosis in the United States have met with constant 
opposition and have been attended with many technical difficulties, 
the results obtained have been quite gratifying. Whether the de¬ 
creased incidence of the disease has been entirely due to international 
efforts at control, or whether some other factor is involved, it is impos¬ 
sible to say. In any case, the fight is not over. We know little more 
of the intrinsic nature of the disease now than was known 2 years ago. 

To what extent the disease may spread under favorable conditions 
is lik ewise unknown. Certainly few diseases can claim a more diver¬ 
sified list of susceptible species. It has been proved that a considerable 
number of the smaller nonpsittacine species of birds are susceptible. 
We have recently demonstrated that chickens are readily susceptible 
experimentally both by inoculation and by feeding of infected material. 
That the disease might become an economic as well as a public-health 
problem seems entirely possible. 


EFFECT OF ALUM-PRECIPITATED RAGWEED POLLEN 
EXTRACT ON GUINEA PIGS 

By W. T. Harrison, Surgeon United States Public Health Service 

It has been shown that guinea pigs may be readily sensitized by the 
injection of extracts prepared from various plant pollens. These 
animals react in the usual manner, presenting characteristic symptoms 
of anaphylactic shock when later injected intravenously with extracts 
of the pollen to which they have been sensitized. Sublethal doses will 
bring about desensitization so that the animal will, for the usual 
period, fail to react to the full shocking dose. 

The precipitation of crude toxoid by the addition of potassium alum 
yields a product w T hich is a much more effective immunizing agent, 
both in man and in animals, than the crude toxoid from which the 
precipitate was obtained. This increased efficiency has been generally 
attributed to the very slow absorption of precipitated toxoid with 
resulting continued stimulation of the immunity mechanism over a 
comparatively long period, since induration at the site of injection 
may be detected for as long as 6 to 8 weeks. 

An attempt has been made to apply this principle to ragweed 
pollen extracts in the hope that slow absorption of the precipitated 
extract would permit the injection of larger amounts in fewer doses 
and at greater intervals. Precipitated extracts have been prepared 
and attempts have been made to desensitize guinea pigs previously 
sensitized by injection with an aqueous extract of giant ragweed 
fatten. 
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The aqueous extracts were prepared by extracting the dry pollen 
for 7 days with a solution containing 2.5 grams of sodium chloride, 
2.7 grams of sodium bicarbonate, and 5 cc of phenol per liter, and then 
filtering To prepare the precipitate, potassium al umin um sulphate 
1.1 percent was added to the aqueous extract and the golden-yellow 
precipitate washed with the extractive fluid and made up to original 
volume. The precipitate tended to settle out on standing, but the 
supernatant liquid remained clear and colorless. 

Guinea pigs were sensitized by injecting intraperitoneally 1 cc of a 
2-percent aqueous extract After 4 weeks, 3 of these pigs received 
subcutaneously 1 cc of precipitated extract and 3 vrere reserved as 
controls After an additional 10 days all animals were injected intra¬ 
venously with 2 cc of a 4-percent aqueous extract The 3 control 
pigs showed slight to moderate symptoms, rubbing of nose, coughing, 
roughing of hair of back and neck, followed by prompt recovery, while 
of the 3 pigs which received a “desensitizing” dose of 1 cc precipi¬ 
tated extract all showed immediate severe symptoms, 1 died from 
typical anaphylaxis, the others recovered slowly. In these pigs the 
indurated nodule at the site of the injection of the precipitated extract 
10 days previous to the shocking dose was still very noticeable, show¬ 
ing that all of the injected material had not been absorbed 

A 1-percent aqueous extract was prepared in the usual way, and 
one half was precipitated by the addition of alum and made up to 
original volume A series of guinea pigs was injected subcutaneously 
with 1 cc, half of them receiving the aqueous extract and half the 
precipitated extract After 6 weeks, 5 of each group were injected 
intravenously with 1 cc of a 2-percent aqueous extract. Of the pigs 
sensitized with the aqueous extract, 3 showed no symptoms and 2 
showed mild symptoms. Of those sensitized with the alum-precipi¬ 
tated extract, 3 showed severe symptoms, 1 dying in 3 minutes of 
typical anaphylaxis, and 2 showed moderate symptoms. These pigs 
were sick after the reaction had subsided, recovered slowly, and could 
be separated readily by a disinterested observer from those sensitized 
with the aqueous extract. 

An effort was next made to determine the amount of potassium 
alum that could be added to an aqueous pollen extract without inter¬ 
fering with its desensitizing action. Since earlier experiences had 
shown that alum-precipitated extract is a much better sensitizing 
agent than aqueous extract of the same strength, a series of pigs was 
sensitized by subcutaneous injection with 1 cc of a 1-percent alum- 
precipitated extract. Alum (0.1, 0.2, 0.3, 0.4, 0.6, and 0.8 percent) 
was added to a 2-percent aqueous extract, and 1 cc of each alum dilu¬ 
tion was injected subcutaneously in each of two pigs of the sensitized 
series 25 days after the sensitizing dose. After an additional 5 days 
all pigs received intravenously a shocking dose of 1 cc of a 2-percent 
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aqueous extract. Pigs receiving 0.1, 0.2, and 0.3 percent of alum 
extract were completely desensitized, and one of the pigs receiving 
0 4-percent alum extract showed slight symptoms, but those receiving 
0.6-percent and 0 8-percent alum extracts were very sensitive, show¬ 
ing immediate severe symptoms Two pigs which had received only 
the original sensiti zin g dose of precipitated extract showed severe 
symptoms following the shocking dose. 

The desensitizing value of these alum extracts seemed to be m 
inverse proportion to the amount of alum added and the amount of 
induration following the desensitizing dose. Six tenths and 0.8 per¬ 
cent alum caused an indurated nodule which was still present 5 days 
after injection. 

CONCLUSIONS 

1 Alum-precipitated ragweed pollen extract is a very effective 
sensitizmg agent m guinea pigs This solid form is much more 
effective than the same amount of extract in aqueous solution. 
Guinea pigs with, the precipitated extract in the abdominal wall for 
10 days were still very sensitive to a shocking dose given intravenously. 

2 It is probable that the slow absorption of precipitated pollen ex¬ 
tract more closely approaches the natural method by which humans 
become sensitive to plant pollens. 

3. Addition of alum, in concentration as high as 0 3 percent, to 
ragweed pollen extract does not interfere with its desensitizing prop¬ 
erties. It is possible that this small amount might slow absorption 
sufficiently to permit injection of larger doses in hypersensitive 
persons. 


COURT DECISIONS ON PUBLIC HEALTH 

City held liable for damages resvlting from operation of sewage dis¬ 
posal plant. —(Texas Court of Civil Appeals; City of Tyler v House 
et uz.y 64 S.W.(2d) 1007; decided Oct. 26, 1933 ) An action was 
brought against a city for damages alleged to have resulted from the 
operation of the city’s sewage disposal plant. The jury’s findings 
established that the plaintiffs, who owned a farm in the vicinity of 
the disposal plant, had been caused material discomfort and annoy¬ 
ance in the occupation and enjoyment of their home and premises and 
that the rental value of their farm had been materially reduced. The 
trial court rendered judgment for the plaintiffs upon the jury’s 
verdict, and the city appealed. 

Some of the points decided by the court of civil appeals were as 
follows; (a) It could be safely stated as the law in Texas that a city 
was liable In damages to neighboring property owners when it con¬ 
structed and operated on its premises a sewage disposal plant which 
pdUntod the air and produced such discomfort and annoyance as to 
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impair the comfortable enjoyment of such neighboring property by 
persons of ordinary sensibilities, and that this was true irrespective 
of any question of negligence on the part of the city in the construction 
and operation of its plant, (6) likewise, a city would be held liable 
when it permitted the filth and waste from its sewage plant to escape 
into a stream and be thereby carried and spread upon the lands of 
another to his injury, and (c) a temporary injury to land was measured 
by the reduced rental value of the property since the time com¬ 
plained of 

The trial court's judgment was affirmed 

Compensation granted under workmen's compensation act for death 
from tularaemia —(Georgia Court of Appeals, Division No 1; Great 
Atlantic & Pacific Tea Co v. Wilson ) Wilson v Great Atlantic & 
Pacific Tea Co , 171 S E 827, decided Nov 11, 1933 ) A claim under 
the workmen's compensation act was brought by a widow for the 
death of her husband from tularaemia The deceased had been 
employed as the manager of the meat department m a retail store 
An avrard in favor of the claimant was made by the director of the 
department of industrial relations and was affirmed by the superior 
court On appeal to the court of appeals the action taken below was 
affirmed, the appellate court summing the matter up as follows 

In conclusion, we are of the opinion, after reading many authorities and after 
a careful scrutiny of the evidence, that the commissioner [director] was authorized 
to find that the deceased was injured by cutting his hand while in the course of 
his employment, that the disease of tularaemia was contracted from rabbits 
handled m his place of work, and that such disease was the natural and unavoid¬ 
able result of the accident and was the contributing cause of his death. * * * 


DEATHS DURING WEEK ENDED MAR. 17, 1934 

[From the Weekly Health Index, issued by the Bureau o i the Census, Department of Commerce] 



Week ended 
Mar 17,1934 

: 

Correspond' 
mg week, 1933 

Data from 86 large cities of the United States 

Total deaths_____-_-—_- — - 

9,012 
12 6 

8,676 
12 1 

■nAAf-.hs p«r IjOfif) pnpnlflt.inn, annual haaiR__ _ 

Deaths under 1 year of age _. _______ 

625 

647 

Deaths under 1 year of age per 1,000 estimated live births___ 

68 

i 55 

Deaths per 1,000 population, ftfinnai basis, first 11 weeks of year___ 

12,7 

12.4 

Data from industrial insurance companies 

Policies in force-----_-___-_-_—__ 

67,590,873 

68,819,310 

33,721 

10.4 

"WirmhAr nf riAafh _______ 

16,012 
12 4 

Death claims per 1,000 policies in force, annual .... r 

Death claims per 1,000 policies, first 11 weeks of year, annual rate.- 

11.1 

11.2 


i Data for 81 cities 















PREVALENCE OF DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preli min ary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended Mar. 24, 1934, and Mar. 25, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar. 24, 1984, an d Mar 25, 1988 


Division and State 


Diphtheria 


"Week 

ended 

Mar 


Week 

ended 

Mar 


24,1934 >25,1933 


Influenza 


Week 
ended 
Mar 
24,1934 


ended 
Mar 
25,1933 


Measles 


Week 

ended 

Mar 

24,1934 


Week 

ended 

Mar 

25,1933 


Meningococcus 

meningitis 


Week 
ended 
Mar 
24,1934 


Week 
ended 
Mar 
25,1933 


New England States* 

Maine.-__ 

New Hampshire_ 

Vermont... 

Massachusetts_ 

Rhode Island_ 

Connecticut.. 

Middle Atlantic States* 

New York_ 

New Jersey. 

Pennsylvania. -_ 

East North Central States " 
Ohio.. 


Indiana., 


Illinois,. 

Michigan— 

Wisconsin.. 


West North Central States 

Minnesota_ 

Iowa*..... 

Missouri.. 


Neath Dakota'... 
South Dakota... 

Nebraska_ 

Kansas- 


South Atlantic States* 

laware——.. 

“ I* 


District of Columbia.. 

Vfaginia.— 


West Virginia—IIII——III 

North Carolina *_ 

South Carolina_ 


0mm*- 

naSSL^. 


See footnotes at end of table. 


76 

22 

73 

40 

24 

4$ 

IS 

7 

27 

11 

30 

9 

4 
13 

5 

1 

S 

3 

13 

14 
17 

7 

8 
5 


J19 

24 


29 

46 

46 

6 

41 

1 

12 

244 


47 

586 


12 

64 

751 

319 

10 


54 

255 

17 

2,177 

7 

26 

1,411 

483 

2,449 

901 

1,525 

1,908 

141 

1,363 

287 

291 

881 

113 

571 

225 

263 

221 

1,055 

711 

1,290 

92 

3,384 

546 

1,995 

243 


240 

3,903 

1,716 

1,176 


112 

398 

823 


5 

250 

21 

3 

27 


7 

12 

5 

480 

276 

509 

171 

64 

57 


0 

10 

29 

3 
0 

2 

0 

1 

4 
0 
0 
1 

0 

0 

1 

3 

0 

0 

0 

1 

0 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar 24 , 1934 > a,nd Mar 25 , 1933 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Mar 

24,1934 

Week 

ended 

Mar 

25,1933 

Week 

ended 

Mar 

24, 1934 

Week 

ended 

Mar 

25,1933 

Week 

ended 

Mar 

24,1934 

1 

Week 1 
ended 1 
Mar 

25, 1933 

Week 

ended 

Mar 

24,1934 

Week 

ended 

Mar 

25, 1933 

East South Central States 

Kentucky. 

8 

6 

49 

53 

636 

130 

1 

0 

Tennessee___ 

13 

9 

99 

105 

1,157 

53 

2 

2 

Alabama.„. 

14 

14 

118 

121 

705 

15 

1 

2 

Mississippi 2 . 

5 

5 





0 

4 

West South Central States 









Arkansas.— 

7 

9 

42 

4S 

681 

152 

0 

3 

Louisiana. 

27 

17 

18 

33 

408 

31 

0 

1 

Oklahoma «. 

18 

9 

94 

56 

563 

77 

4 

2 

Texas 3 . 

109 

132 

422 

147 

1,461 

1, ISO 

6 

1 

Mountain States 








Montana 4 .... 

2 




62 

57 

0 

1 

Idaho 1 . 

1 



5 

179 

32 

0 

0 

Wyoming 4 . 


4 



50 

4 

0 

0 

Colorado_ 

3 

1 


31 

299 

11 

1 

0 

Nflw Mexico __ 

5 

14 

3 


42 

10 

1 

2 

Arizona. 

1 

3 

21 

1 

61 

33 

0 

0 

Utah 2 ... 

1 

3 


3 

542 

2 

0 

0 

Pacific States 









Washington. 

4 

9 

25 

3 

196 

37 

1 

1 

Oregon 4 . 



54 

42 

142 

64 

0 

0 

California. 

43 

55 

45 

50 

1,158 

1,378 

2 

7 

Total...- 

713 

799 

2,193 

2,190 

33,230 

16,604 

80 

92 


Poliomyelitis Scarlet fever 


Smallpox Typhoid fever 


ys Week Week Week Week Week Week Week Week 

Division and State ended ended ended ended ended ended ended ended 

Mar Mar Mar Mar Mar, Mar Mar Mar 

24, 25, 24, 25, 24, 25, 24, 25, 

1954 1933 1934 1933 1934 1933 1934 1933 


New England States 

Maine. 

New Hampshire. 

Vermont. 

Massacusetts. 

Bhode Island. 

Connecticut. 

Middle Atlantic States 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States 

Minnesota. 

Iowa 2 .-__ 

Missouri. 

North Dakota. 

South Dakota—_ 

Nebraska. 


South Atlantic States 

Delaware.. 

Maryland 8 .. 

District of Columbia, 

Virginia. 

West Virginia_ 

North Carolina *_ 

South Carolina- 

Georgia h .— _— 

Florida.. 


0 8 8 0 0 6 

0 15 25 1 0 0 

1 9 26 0 0 1 

0 302 456 0 0 1 

0 16 31 0 0 0 

0 81 147 0 0 2 

3 947 1,130 0 0 6 

0 220 354 0 0 4 

1 674 1,069 0 0 6 

0 629 635 1 23 1 

0 244 175 1 6 12 

1 712 535 6 16 1 

0 933 603 3 2 9 

1 265 154 37 2 0 
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Cases of certain communicable diseases repotted by telegraph by State health officers 
for weeks ended Mar 24, 1984 , and Mar 25, 1988— Continued 


1 

1 

Poliom j elitis 

Scarlet fever 

Smallpox 

Typhoid fever 

t 

Division and State ' Jn^ed 

. Mar 

24, 

| 1934 

Week 

ended 

Mar 

25, 

1933 

Week 

ended 

Mar 

24, 

1934 

Week 

ended 

Mar 

25, 

1933 

Week 

ended 

Mar 

24, 

1934 

Week 

ended 

Mar 

25, 

1933 

Week 

ended 

Mar 

24, 

1934 

Week 

ended 

Mar 

25, 

1933 

East South Central States 

0 

0 

33 

64 

0 

0 

1 

8 


0 

1 

34 

41 

3 

2 

2 

3 

Alabama____ 

0 

1 

5 

13 

0 

14 

3 

2 


0 

0 

4 

3 

2 

0 

4 

10 

West South‘Central States 

0 

0 

6 

8 

0 

15 

3 

3 


0 

0 

30 

11 

1 

0 

14 

7 

Oklahoma *__ 

0 

0 

16 

15 

1 

7 

2 

1 


*> 

1 

73 

37 

27 

8 

L2 

12 

Mountain States 

0 

0 

11 

10 

0 

0 

0 

5 

Idaho 4 . 

2 

0 

1 

7 

13 

6 

1 i 

1 

Wyoming * - _ . ... _ 

0 

0 

8 

8 

0 

0 

0 

1 

Colorado_ 

0 

0 

20 

11 

4 

0 

0 

1 

New Mexico___ 

1 

1 

19 

17 

0 

0 

0 

1 


0 

0 

25 

23 

0 

0 

3 

0 

Utah 2 .— 

0 

0 

9 

6 

0 

0 

0 

0 

Pacific States 

Washington_ 

1 

0 

68 

61 

5 

8 

2 

0 

Oregon 4 ____ 

0 

0 

30 

29 

8 

2 

2 

3 

Caloo^niA 

7 

3 

216 

176 

3 

48 

7 

5 





Total..... 

19 

18 

6,430 

6,549 

144 

231 

147 

163 







* New York City only 

a Week ended earlier than Saturday 

* Typhus fever, week ended Mar 24,1934,12 cases, as follows North Carolina, 1, Georgia, 5, Texas, 6 

** Rocky Mountain spotted fever, week ended Mar 24, 1934, 5 cases, as follows Montana, 1, Idaho, 1, 
Wyoming, 1, Oregon, 2 
4 Exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and coders only those 
States from which reports are reeened during the current week 
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April 6,1934 


February 1934 

Actinomycosis Cases 

Illinois__ 1 

Lead poisoning Cases 

Illinois. 3 

Septic sore throat—Con Cases 

South Dakota_ 2 

Leprosy 

California _ 1 

Tennessee_. 9 

Anthrax 

California. 1 

Washington. 1 

Lethargic encephalitis 

Alabama. 5 

Tetanus 

Botulism 

Montana. 3 


California ... _ 4 


Chicken pox 

Alabama_ 223 

Georgia. _ _ . _ _ 1 

Tennessee__ 1 

Illinois _ _ 4 

Trachoma 

Arizona.-. 172 

Iowa__ 4 

California__2,861 

Louisiana_ 2 


Georgia_ 227 

Minnesota_ l 


Idaho_ 30 

Oregon_ 1 


Illinois_2,088 

Tennessee_ 1 


Iowa— —__ 337 

Washington.. _ 3 


Louisiana __ .... _ TOO 

Milk sickness 


Minnesota _ __ 676 

Trichinosis 

California_ 11 

Montana... 127 

Mumps 

Alabama _ 56 

North Carolina_ 811 


Oregon__ 205 

Arizona. __ 19 

Minnesota. ... 6 

Rbodo Island . _ _ 1R4 

California_ _ __ 2 211 

Tularaemia 

Alabama.. 3 

Arizona.. ..1, 

South Dakota. 81 

Tennessee_ 220 

Georgia.. ' 229 

Idaho.. 6 

Washington _- 473 

TUmms _ . .. 1,407 

Georgia ____ 8 

Conjunct^ itis 

Georgia .. 3 

Iowa.. ' 228 

TUmms . ... 1ft 

Tunisian a_ _ 8 


Dysenterj 

Alabama (amoebic)— 4 

Arizona. 3 

California (amoebic)_ 31 

California (bacillary) . . 11 

Georgia (amnAhjo), _ 1 

Montana _ _ 2 

Minnesota ?- 

Oregon.. 15 

Rhode Island.. 4 

Montana.. 1 

North Carolina.. 4 

Tennessee. 293 

Washington 4fift 

Typhus fever 

Alabama .... 39 

Georgia (bacillary)- 9 

TUmms (amnebin) _ 60 

Ophthalmia neonatorum 

California_ 1 

Georgia.. 29 

TUmms . _ _ ... , 1 

Tllmms (hamllary) . 4 

Tllioois. . 2 

Louisiana . .. 1 

Illinois (carriers).'- 232 

Louisiana. 5 

Minnesota (amoebic).. 17 

Montana (amoebic)— 1 

South Dakota (amoe¬ 
bic) _ - 1 

Tennessee. 6 

Paratyphoid fever 

Gfinrpia .- 2 

North Carolina_... 3 

Undulant fever 

Alabama , 2 

Louisiana . .. 1 

Arizona . 9. 

Aragon 1 

California ... ._ . 1 ?, 

TfinnoRSAft _ .. 1 

Georgia n ... . 3 

Tennessee _ _ 15 

Texas_- 8 

Illinois___ 4 

Washington (amoebic). 1 

Washington (bacillary) 6 

Food poisoning 

California __ 5 

Puerperal septicemia 

Illinois . _ ... 11 

Iowa.. 5 

Louisiana . 2 

Arpgnn . 1 

Minnesota ...... .. 4 

Smith Dakota ..... 1 

Montana.__ _ T .__, % 

German measles 

Alabama 257 

Washington. 1 

Rabies m animals 

Alabama ..... n ,.. 72 

North Carolma_ 3 

Oregon - ... ... 2 

Arizona. __ 261 

Washington . _ 3 

CaVorT* .- 392 

California .. _ _ 78 

Vincent’s infection* 

Illinois.._... 30 

TlUnnis _ 73 

Illinois _ _ _ . 19 

Jnwa _ _ __ 637 

T^opisiana ...... . .. 9 

Iowa _„ 1 

Montana __ 6 

Washington___ 10 

Oregon „ . r T _ . 9 

North Carolina 21 

Rabies m man 

Triahrv.. ... _ 1 

Tennessee _ . _ 12 

Rhode Island_ 2 

Whooping cough- 

Alahama _ r _ . 481 

Tennessee 70 

Illinois .. 2 

Washington . 4 

Rocky Mountain spotted 
fever 

Montana.. 4 

Arizona__... 132 

Granuloma, coccidioidal 

California_1,51ft 

Georgia_ 260 

#1II Uli-Uc*---------t 

Hookworm disease 

California. 1 

Georgia. 384 

Louisiana - -_ 55 

Aragon ... ... 1 

Tdahn .. .. 10 

Scabies 

Montana __ _ 3 

Illinois_1,465 

Towa _, _ __ 116 

Oregon.— 21 

Louisiana___. 28 

Impetigo contagiosa 

Arizona_ 10 

Illinois_ 4 

Tennessee_..._ 3 

Washington_... 3 

Minnesota..173 

Montana _- — 45 

Septic sore throat: 

Arizona_..._..... 3 

North Carolina__ 1,165 

Aragon 131 

Montana. 14 

California 96 

Rhode Island.......... $4 

Oregon-- 55 

Georgia _ 20 

South Dakota 20 

Tennessee. 1 

Illinois.. __ _ _ 47 

Tennessee 08 

Jaundice, epidemic 

California_ 1 

Montana .. 3 

Washington__ 647 

North Carolina 7 

Yaws 

California____ 1 

Montana_ 7 

Oregon__ 15 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Mar 17, 1984 

iThis table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed m the table 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for refer¬ 
ence] 


1 

State and city j 

i 

Diph- 

Influenza 

Mea¬ 

sles 

cases i 

Pneu¬ 

monia 

deaths 

Scar¬ 
let 1 
fever 
cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

thena 

cases 

Cases 

Deaths 

Maine 













0 


0 

1 

4 

4 

0 

0 

1 

40 

36 

New Hampshire 













0 


0 

32 

1 

0 

0 

0 

0 

3 

14 


0 


0 

9 

1 

1 

0 

2 

0 

0 

11 


1 


0 

1 

0 

2 

0 

0 

0 

0 


Vermont 













0 


0 

0 

0 

1 

0 

1 

0 

0 

1 

Pnrlmfrtnn ... 

0 


0 

0 

0 

2 

0 

0 

0 

5 

8 

Massachusetts 













3 


0 

350 

33 

47 

0 

7 

1 

87 

243 

Fall River_ 

0 


0 

1 

1 

9 

0 

1 

0 

3 

35 

Springfield. 

0 

0 


0 

1 

3 

20 

4 

8 

9 

10 

0 

0 

1 

1 

0 

0 

13 

10 

37 

42 

Rhode Island 













0 


o 

0 

0 

2 

0 

0 

0 

0 

o 

Pp>Vld,ATICft_ 

0 


0 

0 

4 

0 

0 

2 

0 

0 

67 

Connecticut. 












Bridgeport- 

0 

2 

2 

8 

1 

18 

0 

1 

0 

4 

30 


1 


0 

0 

4 

9 

0 

0 

o 

0 

25 


0 


0 

3 

4 

0 

0 

1 

0 

5 

46 

New York' 













3 


0 

210 

21 

27 

o 

6 

0 

28 

150 

New York- 

24 

29 

15 

82 

182 

340 

0 

81 

4 

105 

1,668 

Rochester__. 

1 


1 

1 

9 

50 

0 

2 

0 

7 

65 

Rynumsf* . _. 

0 


0 

3 

3 

7 

0 

1 

0 

42 

57 

New Jersey 











Camden.... 

3 

1 

0 

124 

6 

5 

0 

2 

0 

0 

35 

Newark_1 

1 

4 

0 

5 

6 

27 

0 

1 

0 

45 

91 

Tr Anton , 

0 


0 

84 

3 

9 

0 

3 

o 

5 

45 

Pennsylvania. 











Philadelphia_ 

5 

10 

5 

: 1,441 

60 

117 

0 

25 

0 

66 

548 

Pittsburgh- 

5 

4 

1 1 

107 

32 

32 

0 

4 

0 

37 

168 

■Reading 

1 


0 

( 2 

6 

7 

0 

1 

o 

13 

33 

Scranton,_ 

0 


! 0 

1 

0 

7 

0 

0 

o 

3 


Ohio 












Cincinnati.._ 

3 


4 

69 

11 

36 

o 

7 

0 

15 

159 

Clpvftland 

9 

| 45~ 

2 

56 

25 

163 

o 

15 

o 

152 

223 

Columhna_ „ 

4 

2 

2 

3 

5 

32 

o 

0 

o 

28 

101 

Toledo..*_ 

3 

: 1 

1 

j 111 

8 

30 

0 

4 

0 

89 

94 

Indiana: 












Fort Wayne..... 

fi 


0 

5 

0 

16 I 

o 

0 

0 

2 

21 

Indiana pohs___ 

1 


2 

261 

25 

12 

0 

3 

0 

69 

South Bend_ 

0 


o 

1 

1 

8 

0 

1 

o 

1 

16 

Terra Haute_ 

0 


0 

1 

3 

1 

0 

0 

0 

0 

23 

Tlllnwig 












Chicago.. 

2 

6 

4 

128 

67 

287 

0 

44 

0 

211 

752 

Cicero... 

0 


0 

o i 

1 

0 

o 

1 

0 

0 

Q 

Springfield. 

Michigan. 

4 

2 

0 

284 

6 

2 

0 

1 

0 

6 

36 

Detroit. 

S 

6 

4 

36 

44 

201 

0 

23 

1 

134 

296 

Flint. . 

0 


0 

16 

10 

109 

0 

6 

0 

l 

31 

Grand Rapids_ 

0 


1 

8 

1 

36 

0 

0 

0 

9 

31 

Wisconsin 












KffiOiha_ ( . 

Q 


o 

0 

0 

21 

o 

0 

0 

2 

5 

Madison. 

2 


1 

5 


7 

o 


o 

32 

29 

Milwaukee...... 

2 


0 

4 

12 

150 

0 

7 

o 

132 

115 

Racine_ 

0 


0 

2 

1 

4 

12 

0 

0 

12 ' 

18 

SnpMrtnr. 

o 


0 

0 

2 

o 

o 

o 

0 

1 

Q 

Minnesota. 












. 

0 

S 

0 


0 

1 

0 

0 

7 

3 

X 

8 

10 

7 

27 

7 

0 

0 

0 

1 

2 

4 

0 

0 

o 

0 

37 

8 

W 

. 

0 



0 


23 

o 


o 

AO 

o 

/» 

39 


1 



IS 


0 

o 


0 

J 


, Waterloo _ 

0 



0 


0 

o 


o 

7 



a 


0 

10 

25 

18 

0 

7 


TO 

1 Aft 

i 4 , sri 

, 4 


. 1 

14 

8 

8 

0 

/ 

3 

u 

0 

lo 

0 

LUu 

51 

** , 1 % ’ 

29 


1 

221 

9 

22 

2 

8 

0 

75 

236 
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City reports for week ended Mar 17 , 1934 —Continued 


April 6, 1034 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 
let 
fe\ er 
cases 

Small¬ 

pox 

cases 

! 

Tuber¬ 

culosis 

deaths 

Tj. 
phoid 
fex or 

Cu^S 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

thena 

cases 

Cases 

Deaths 

North Dakota 












Fargo____ 

0 


1 

91 

o 






S 

Grand Forks_ 

0 


0 

0 

0 

0 

o 

o 

0 

o 

South Dakota 











Aberdeen. 

0 


0 

9 

o 

0 

0 

o 

0 

11 


Nebraska 









■ 

Omaha . 

0 


0 

193 

5 

9 

o 

o 

0 

13 

61 

Kansas 









Topeka_ 

0 


o 

10 

2 

lf> 

0 

q 


33 

10 

Wichita_ 

0 


o 


- 3 

S 

0 



14 

2b 

Delaware 








Wilmington... . 

1 


0 

79 

6 

0 

0 

2 

0 

4 

41 

Maryland 












Baltimore. 

3 

7 

3 

519 

27 

33 

0 

17 

2 

186 

251 

Cumberland_ 

0 


0 

1 

1 

1 

0 

G 

0 

5 

16 

Frederick_ 

3 


0 

8 

0 

7 

0 

0 

« 

0 

3 

District of Columbia 












Washington. 

8 

2 

2 

600 

20 

14 

0 

20 

0 

47 

205 

Virginia 












Lynchburg_ 

1 


0 

1 

0 

1 

o 

Q 

0 

5 

9 

Norfolk. 

i 1 


0 

198 

9 

2 

o 

2 

0 

10 

39 

Richmond_ 

2 


3 

201 

7 

5 

o 

5 

€ 

3 

62 

Roanoke.. 

3 


0 

0 

2 

3 

o 

o 

0 

0 

21 

West Virginia 

Charleston_* 

0 


o 

o 

1 

1 

o 

0 

6 

3 

16 

Huntington_ 

1 


0 

0 

0 

15 

o 

o 

0 

o 


Wheeling_ 

0 


o 

1 

5 

24 

0 

0 

0 

8 

19 

North Carolina 












Raleigh. _. 

0 


0 

16 

1 

0 

0 

2 

0 

8 

18 

Wilmington. 

0 


0 

2 

1 

1 

o 

! 1 


3 

7 

Winston-Salem.. 

0 

1 

1 

40 

1 

2 

0 

0 

0 

0 

9 

South Carolina 












Charleston. 

0 

37 

0 

20 

1 

0 

0 

1 

O 

1 

20 

Columbia _ 












Greenville_ 

0 


0 

12 

2 

0 

0 

1 

d 

7 

13 

Georgia 












Atlanta..... 

3 

21 

3 

255 

10 

8 

0 

4 I 

d 

1 

; 100 

Brunswick 

0 


0 

51 

1 

0 

o 

0 

d 

0 

3 

Savannah. 

1 

53 

0 

65 

3 

1 

0 

1 

i 

6 

2d 

Florida 












Miami.- 

0 

1 

1 

41 

3 

1 

0 

1 

2 

3 

30 

Tampa—. 

0 

1 

1 

29 

4 

1 

0 

1 j 

d 

1 0 

34 

Kentucky 












Ashland_ 

0 



3 


0 

0 


d 

1 


Lexington. 

1 

7 

0 

8 

2 

1 

0 

2 

a 

0 

17 

Louisville .. 

3 


0 

2 

8 

29 

0 

0 

a 

| 20 

65 

Tennessee 












Memphis _ 

2 


2 

267 

15 

9 

2 

3 

Q 

5 

92 

Nashville_ 

2 


0 

75 

6 

4 

0 

0 

O 

26 

36 

Alabama 












Birmingham...— 

1 

5 

2 

72 

6 

4 

0 

7 

Q 

0 

1 68 

Mobile. 

0 

__ _ 

1 

15 

3 

0 

0 

l 

O 

0 

1 31 

Montgomery. 

0 



42 


1 

0 


2 

0 














Arkansas 












Fort Smith 

o 



31 


0 

0 


0 

0 


Lit.t.le Rock_ 

o 


0 

52 

0 

0 

0 

0 

O 

1 

i 

Louisiana 












New Orleans_ 

14 

6 

0 

21 

9 

21 I 

0 

12 

0 

5 

156 

Shreveport- __ _ 

0 


0 

6 

3 

1 

0 

1 

0 

0 

18 

Oklahoma, 












Oklahoma City.. 

6 

16 

0 

6 

9 

0 

0 

0 

« 

Q 

48 

Texas 












Dallas. * . 

13 

1 

1 

4 

12 

7 

0 

1 

1 

4 

56 

Fort Worth. 

4 


2 

4 

5 

3 

0 

1 

3 

0 

35 

Galveston ....__ 

0 


0 

0 

2 

0 

0 

1 

« 

0 

14 

Houston _ 

5 


0 

9 

8 

4 

0 

2 

4) 

0 

74 

flan Antonio _ _ 

1 


0 

18 

6 

2 

0 

11 

« 

0 

59 

Montana 












Billings_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

7 

Great Falls_ 

0 


0 

2 

3 

0 

0 

0 

0 

3 

4 

Helena _— 

0 


0 

0 

0 

1 

0 

0 

1 

0 



0 


0 

0 

0 

0 

0 

0 

o 

0 

2 

, . - 

Idaho* 

Boise. 













i Nonresident* 
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City reports for week ended Mar 17 , 1934 —Continued 


Diph- 

State and city them 


Colorado 

Denver. 

Pueblo. 

New Mexico 

Albuquerque... 

Utah 

Salt Lake City. 
Nevada 

Reno. 


Washington 

Seattle. 

Spokane. 

Tacoma. 

Oregon 

Portland. 

Salem. 

California 

Los Angeles..— 

Sacramento. 

San Francisco.. 


Influenza 

Cases 

Deaths 

41 

0 


0 


0 


0 


0 

2 

2 


0 

5 

0 

1 

0 

17 

2 

1 

0 

2 

2 


Mea- Pneu- 


S d«‘ Tnw iSa w mg p ' De ^ hs - 

P0\ CUlOSIS 


*L M ^er Pox culos, ^ ^ 


cases cases 



State and city 


Meningococcus 
meningitis Polio- 
mye- 

-- lj tis ii 

Cases Deaths cases 


State and city 


Meningococcus 
meningitis Folio- 
mye- 

- litis 

Cases Deaths cases 



* Two nonresidents. 


LdJmrW «tc?pfotfcfw -Oases. New York, 3, Madison, 1, Washington, 1, Birmingham, i, New Orleans, 1, 
PHlagre —Casas’ Philadelphia, 1, Raleigh, 1, Atlanta, 1, Tampa, 1. Mobile, 1. New Orleans, 1 
Typhus fern —Casas Atlanta, 1, Savannah, 1, Houston, I. 




































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended March 10 } 
1984 -—During the 2 weeks ended March 10, 1934, eases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada, as follows 


Disease 

Pnnee 

Ed¬ 

ward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

. 

Sas¬ 

katch¬ 

ewan 

Alber- 

ta 

1 

British 
i Colum¬ 
bia 

Total 

Cerebrospinal meningitis_ 




1 

2 


2 



5 

Chicken pox_7_ 


11 

1 

259 

37o 

70 

31 

20 

90 

858 

Diphtheria_ 


2 

1 

43 

22 

7 

4 

1 


80 

Dysentery_ 




1 






1 

“Erysipelas___ 




18 

9 

3 

5 



35 

Influenza_ _ 


61 


13 

28 

12 1 

4 


37 

155 

Measles_____ 

6 


1 

234 

55 

396 

115 

3 

34 

844 

Mumps... 


A 

4 


354 

16 

7 

1 

165 

550 

Paratyphoid favor _ 





2 




1 

3 

Pneumonia_ 


14 



33 


7 


18 

72 

Poliomyelitis_,_ 







1 



1 

fpyer - _ _ 


41 

14 

"in' 

314 

39 

23 

16 

221 

839 

Smallpox__„„_ 






1 




1 

Trachoma_ 







1 


24 

25 

Tuberculosis__ 

5 

3 

15 

133 

ioi 

21 

47 

5 

51 | 

381 

Typhoid fever_-_ 



2 

49 

12 

5 

5 , 


1 

74 

CJndulant fever_ 




1 

2 





3 

Whoopmg cough... 


13 

3 

331 

283 

25 ] 

49 | 

i 

60 

27 

791 


Quebec Province—Communicable diseases—2 weeks ended March 10 } 
1984 —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
March 10, 1934, as follows: 


Disease 

Cases 

Disease 

Cases 


1 


2 


259 

Scarlet fever_-___ 

171 

Diphtheria. ... _ _,_ 

43 

Tuberculosis___ 

133 

Dysentery , _- _ 

1 

Typhfljd fever _ . , __ 

49 

Erysipelas ___ 

18 

Undulant fever,__ 

1 

Oftrman measles _ 

30 

Vincent’s angina_____ 

2 

TnfluATw.e, _ _ _ __ 

13 

Whooping oougb .. ,__ , _J 

331 

Measles... 

204 




( 473 ) 
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474 

CUBA 


Provinces—Notifiable diseases—4 weeks ended November 25, 1983 .— 
During the 4 weeks ended November 25, 1933, cases of certain noti¬ 
fiable diseases were reported in the Provinces of Cuba, as follows: 


Disease 

Pmar del 
Rio 

Habana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Orient© 

Total 

Cancer_-_-_ 



1 

1 


1 

3 

Chicken pox_ 


1 





1 

Diphtheria_ 


4 

3 

7 

1 

. 

1 

16 

Hookworm disease_ 




1 



1 

Malaria.... 

114 

66 

352 

1,904 

222 

1,568 

4,226 

Measles_ 

1 



1 



2 

ThiherenTnsiS-. - - 

2 

4 

14 

37 

11 

25 

93 

Typhoid fever.. 

5 

14 

12 

62 

20 

17 | 

130 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A table giving current information of the world prevalence of quarantmable diseases appeared 
In the Public Health Reposts for Mar 30,1034, pp 438-450 A similar cumulative table will appear in 
the Public Health Reports to be issued Apr 27, 1934, and thereafter, at least for the time being, in the 
issue published on the last Friday of each month) 

Cholera 

Philippine Islands. —During the week ended March 24, 1934, 
cholera was reported in the Philippine Islands as follows: Bohol 
Province—Inabanga, 1 case, 1 death; Tubigon, 11 cases, 5 dea ths 
Occidental Negros Province—Escalante, 28 cases, 15 deaths; San 
Carlos, 6 cases, 4 deaths. Oriental Negros Province—Bais, 2 cases, 
2 deaths; Tanjay, 3 deaths. 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES 1 

February 25-March 24, 1934 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart¬ 
ments to the United States Public Health Service, is summarized in 
this report The underlying statistical data are published weekly in 
the Public Health Reports, under the section entitled “ Prevalence 
of Disease ” 

Measles —The number of cases of measles rose from 94,984 for the 
preceding 4-week period to 129,505 for the 4 weeks ended March 24. 
All sections of the country contributed to the increase This is the 
highest incidence for this period m the recent years for which records 
are available 

While for the country as a whole the current incidence was only 
about twice that for the corresponding period last year, the increases 
in certain geographic areas were much larger. In the South Atlantic 
group of States the number of cases reported (34,322) was 6 times 
last year’s figure for the same period, m the West South Central area 
the number (13,866) was 3.4 times last, year’s figure, and in the Moun¬ 
tain area the number (4,700) was 5.6 times that of last year! While 
the increases were not so large m other areas, practically all reported 
a little higher incidence than has occurred in recent years. 

Meningococcus memngihs —For the current period there were 225 
cases of meningococcus meningitis reported, about 57 percent of the 
number for the same period last year. For this period in 1932, 1931, 
and 1930 the numbers of cases were 296, 682, and 1,211, respectively. 
The only region showing an increase over last year was the South 
Atlantic. Of the 29 cases m that group of States, Virginia reported 17 
cases for the current period as against 8 last 3 r ear. 

Smallpox —Smallpox maintained the relatively low level of the 
preceding 4-week periods of the current year. For the entire reporting 
area there were 622 cases, as compared with 810, 1,413, and 3,750 for 

i From the Office of Statistical Investigations, U S Public Health Service The numbers of States 
included for the various diseases are as follows Typhoid fever, 48, poliomyelitis, 48; meningococcus 
meningitis, 48, smallpox, 48, measles, 47, diphtheria, 48, scarlet fever, 48, influenza, 43 States and New 
York City The District of Columbia is counted as a State m these reports. These summaries include 
only the 8 important communicable diseases for which the Public Health Service receives regular weekly 
reports from the State health officers 

45897®—34-X (475) 
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the corresponding period m the years 1933, 1932, and 1931, respec¬ 
tively For tins period m 1930 the number of cases was 6,520. The 
East North Central and South Central areas reported practically the 
same number of cases as for this period last year, but, as m all other 
areas, the incidence was considerably below that of the preceding 
years. 

Typhoid fever .—Typhoid fever was about normal for the current 
period—'508 cases, as compared with 545 for the corresponding peiiod 
last year, 693 for 1932, and 475 for 1931 The South Central area 
reported a 10 percent increase over last year’s figure, but the incidence 
in other areas closely approximated that of last year 

Scarlet fever —The incidence of scarlet fever during the 4 weeks 
ended March 24 was also approximately normal—26,522 cases, as 
compared with 26,549 for the corresponding period last year and 
25,427 m 1932 The New England and Middle Atlantic groups 
reported a 25 percent increase over last year’s figure, but m all other 
areas the incidence was practically the same as that for the same 
period last year. 

Poliomyelitis —For the current 4-week period 73 cases of polio¬ 
myelitis were reported, which was about 45 percent higher than the 
figure for the corresponding period last year and 10 percent m excess 
of that in 1932. In all areas except the West North Central and 
Pacific the current incidence was on a level with that of last year. 
In the West North Central section, while the number of cases (8) 
was not large, it was 3 times that reported for the same period last 
year, and m the Pacific area the number of cases (24) was 3 4 times 
that of last year California reported 19 out of the 24 cases 

Influenza —For the 4 weeks ended March 24 there were reported 
11,259 cases of influenza, as compared with 10,329, 36,383, and 25,635 
for the corresponding period in the years 1933, 1932, and 1931, 
respectively With the exception of Missouri in the West North 
Central and Texas in the West South Central area, where there were 
considerable increases over last year, the influenza incidence has 
maintained a very satisfactory level m all parts of the country The 
current incidence is very close to the average for years which have 
been free from epidemics. 

Diphtheria .—The incidence of diphtheria, which has continually 
declined in recent years, is now maintaining the level of last year 
The number of eases (2,845) for this period was approximately the 
same as for the corresponding period last year, as was the case in the 
preceding 4-week period. There were 3,971, 4,035, and 5,350 cases 
reported in the corresponding period of the years 1932,1931, and 1930, 
respectively. The diphtheria situation was favorable in all sections 
of fee country. The South Atlantic and West South Central regions 
showed some increases, but they were very insignificant. 
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Mortality , all causes —The average mortality rate from all causes 
in large cities for the 4 weeks ended March 24, as reported by the 
Bureau of the Census, was 12 8 per 1,000 inhabitants (annual basis). 
For this period m 1933, 1932, and 1931 the rates were 11.8, 13.5, and 
13 7, respectively 

HEALTH SERVICES OF TOMORROW 1 

By Thomas Parran, Jr , M D , New T:o?h State Corrwasstoner of Health 

It is not my purpose in this discussion either to attack or to defend 
current public health practice, nor have I any criticism whatever for 
the attitude of physicians concerning it I feel that we have had 
enough of controversy, that m order to obtain a perspective of our 
several problems, we need to detach them, at least momentarily, from 
the exigencies of personal opinions and desires It would seem to me 
that through a greater objectivity we may arrive at a clearer under¬ 
standing of the past developments and present status of public health 
service On the basis of that understanding, we should be able to 
analyze the trends of such service and to project the line of probable 
action In the last analysis, each man must think this through for 
himself He may find, as I have found m my effort to arrive at an 
objective interpretation, that his judgment of what is probable 
conflicts from time to time with his personal philosophy Under such 
circumstances his acceptance of or opposition to the course of events 
must be predicated upon his intellectual honesty. 

In the nation at large there is more than the usual need for open- 
mindedness, for respect for the point of view unlike our own, as w r ell as 
a courageous tenacity m adhering to what is truly valuable m estab¬ 
lished methods That widely divergent views are held by many, 
physicians and laymen alike, concerning various public aspects of 
medicine, no one can deny. Today ; s forum serves to crystallize these 
views and should give all of us a broader concept 

On both sides of the controversy we can assume for the most part a 
sincere desire for medical progress, for better and more complete 
health services to all the people. Where disagreement exists, it 
concerns the methods and procedures which will contribute to this 
progress so ardently desired by all of us Incomplete information 
and misinformation fan the flame Extremists, whether reactionary 
or radical, do not contribute to progress. The usual result of their 
labors is to impede it. 

It is well to bear m mind that our individual or collective views as 
doctors have had little weight m the past. Unless we improve the 
technique of making our views felt, they will have little weight in the 

1 Read before the Joint Conference of the American Academy of Political and Social Science and the 
College of Physicians of Philadelphia, Philadelphia, Pa, Peb 7,1934, 
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future determination of the structure, scope, or content of public 
health The people of each day and generation place an increasingly 
higher value on medical service. It would seem, however, that they 
consider themselves, as patients, as important a factor of medical 
service as we are In consequence the medical profession conforms 
to the social system of which it is a part Sigenst, expressing this 
point of view, recently said 

There is one lesson that can be demed from history It is this that the 
physician’s position m society is never determined by the physician himself, but 
by the society he is serving We can oppose the de\eiopment, we can retard it, 
but we will be unable to stop it 

From this there is apparent not only the futility of obstructing 
change but also of championing reforms which go beyond the current 
concepts of social responsibility It is time that men should look to 
physicians themselves for guidance upon medical matters of public 
concern as well as those of private urgency Nevertheless, the 
direction and distance we can lead toward a specific type of health 
service for tomorrow is limited sharply by the framework of tomor¬ 
row’s social concepts. 

Today’s official health services reflect rather accurately our char¬ 
acter as a nation 

Their diversity of form is in keeping with a similar diversity of 
political and social organization among the States, and even within 
a State. 

Their incompleteness parallels the lack of concern for human rights 
and lack of confidence in government as an instrument for protecting 
human rights, which until recently characterized the popular mind 

Their individualistic idiosyncracies show, both in their we akne ss 
and in their strength, precisely the lack of regimentation which is to 
be expected from a nation of individualists. 

Their sectional differences represent a difference in problems. 
Industrialization has brought the need for compensation and safety 
laws, unavoidable incursions into the health field. The transition 
from an agrarian to an industrial civilization brings a greater need for 
health service Exotic diseases have given an impetus to public 
health work in the South. Many of the Western States, free from the 
yellow fever and the hookworm of the South, have been until recently 
too preoccupied with frontier problems to organize more than a 
perfunctory health service. 

Tradition, too, has left its mark. The town meeting of early New 
England is reflected in the multiplicity of local health officers now 
found in these and adjacent States. Custom, also, helps to determine 
the quality and kind of service rendered In many States and cities a 
©haoge of administration entails a clean sweep health department 
officials and major employe®. Services periodically are disrupted and 
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no long-range programs undertaken In other States (New York is 
an example) it has become the custom to consider the health problem 
nonpartisan The State health department has passed through many 
successive administrations without political changes m personnel or 
polic}^ Wheie partisan politics contiol the health department, there 
is the same control of other community services 

The lack of real professional leadership among those rendeimg health 
service probably is analogous to that m the medical profession as a 
whole; which, m turn, may be due to the low standards of professional 
education which prevailed until recent years among the rank and file 

If we add to these factors the difficulties of scientific appraisal 
inherent in many aspects of health service, as m many phases of med¬ 
ical practice, the gap between the present and the ideal m this country 
is easily understood 

Public health, too, is founded upon scientific discoveries winch are 
comparatively recent There is an inevitable cultural lag between the 
acquisition of knowledge and its application to the community, and, 
although the desire for life and health is a basic human emotion, the 
absence of disease, the prevention of an epidemic, the saving of hfe 
generally are rated as negative accomplishments. They are not 
dramatized m the public consciousness 

For a long time statesmen have expressed the thought that the care 
of the public health is a primary responsibility of government Black- 
stone interpreted the legalistic aspect when he said: “The right to the 
enjoyment of health is a subdivision of the right of personal liberty, 
one of the absolute rights of persons ” 

These concepts mean that the community collectively should per¬ 
form for its citizens (1) those services which are so important to the 
social organism that they cannot safely be left to the initiative of the 
individual uneducated or indifferent as to their importance and (2) 
those services which, because of their nature, the mdividual cannot 
provide for himself. So far, however, the performance of such sendees 
is more theory than fact Public health has not been a major issue 
of our Government m the past At the present time, when all human 
issues are coming to the fore, economic pressure—the necessity of pro¬ 
viding a world fit to live in—has continued to shunt aside from public 
consciousness the present needless sacrifice of human life and efficiency 
by our inadequate use of scientific medicine Current measures to 
restore minimum standards of living, however, are doing more to pre¬ 
serve the mental and physical health of the Nation than a frontal 
attack on disease alone 

Unfortunately, we have inaction and retrogression even in func¬ 
tions, such as control of communicable disease, which are generally 
accepted as appropriate spheres for governmental action; and in the 



April 13,1934 


480 


line of private health protection, citizens have become increasingly 
unable to provide necessary medical service for themselves 

The distribution of present health and medical expenditures is dis¬ 
tinctly inequitable, only 3 percent of the total being made for preven¬ 
tive services, public and private Out of a total per capita expenditure 
each year of $30 for all medical care, only $1 is spent for prevention 
Quacks, nostrums, and patent medicines collect too large a part of the 
remamder 

Public health has not generally attracted the best of medical grad¬ 
uates. It has not m the past offered a satisfactory career because the 
financial rewards were modest and the openings not influenced by 
partisan politics were few Before we can realize a completely sound 
health plan for tomorrow, we must raise up a new generation, not 
only of leaders but of well-trained men m the ranks 
Funds for the work have been scanty Three fourths of our rural 
population have not even the elements of a public health service. 
Between 1931 and 1932 health budgets m cities and States, already 
inadequate for the proper conduct of minimum activities, declined, 
on the average, 17 percent In Alabama the cut was 50 percent; in 
Mississippi and North Dakota, 75 percent 
It is true that remarkable accomplishments have been made in the 
prevention of disease during the past 2 decades; but it is likewise 
true that these accomplishments are less than half of what is easily 
possible if all communities would provide for their citizens the health 
protective facilities now provided by a few communities. 

A further increase in the life span by another 10 years is entirely 
possible. Of even greater economic importance are the disease and 
disability which can be prevented Typhoid fever and diphtheria 
can be reduced to lower minima, the infant mortality rate can still 
be cut in half, two thirds of the present 13,000 maternal deaths can 
be prevented, the increasing incidence of the venereal diseases can be 
changed to a decreasing progression, the tuberculosis battle is only 
half won, and cancer can be better controlled. 

The medical profession, as at present constituted, is increasingly 
unable to provide for all the people the minimum essentials of medical 
care without adding unbearably to the load of poorly paid and unpaid 
work it now carries. Three factors have contributed to this situation. 
First, although many human ailments can be treated satisfactorily 
with limited equipment, scientific advances have increased constantly 
the complexity and the cost of medical service Second, the lowered 
income of a large part of the population has put medical care beyond 
the reach of an increasing number. As a result, many physicians, 
and dentists and nurses as well, find themselves today almost destitute. 
Third, people who are not ill and not confronted by a threat of illness 
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are unwilling or uneducated to pay out of pocket for a preyen tire 
service 

Few will deny that our health system falls woefully shoit of results; 
yet there are those who would limit public health seivice to sanita¬ 
tion, quarantine, and the caie of the insane and of other indigent sick. 
To accept this view is to ignoie not only the inherent responsibility 
of government but the scientific factois and om considerable experi¬ 
ence in public medical care The quality of such service compares 
favorably with private treatment for the same class of patients in 
tuberculosis sanatoria, mental disease hospitals, venereal disease 
clinics, public general hospitals, and immunization clinics 

It is no longer easy to seeme applause by damning the Government 
because of its interference, without presenting valid evidence that 
alone and unaided by Government we can do a better job 

We may consider the potential scope of public health service as the 
application of biologic knowledge for the prevention and cure of disease 
and the promotion of health. In forecasting the health services of 
tomorrow, we need to determine what functions the Government can 
exercise better than other agencies to seive the health needs of the 
people. Society' as a whole is indifferent to the squabble between 
public health officialdom and the medical hierarchy concerning the 
prerogatives of each What happens to our present public health 
system or to the private practice of medicine, as we know them both 
today, will not be determined by the resolutions of medical societies 
nor by the recommendations of health officers 

It seems generally agreed that the current social and economic 
revolution cannot stop where it is. Are we to go forward during the 
coming years, veer left or right? We will not go back We must 
assume that m any event we have faith in our capacity to adjust 
governmental forms to serve the people better than m the immediate 
past 

First, it is possible that the speedy leturn of economic prosperity 
may be accompanied by a revolt of trade and industry against onerous 
governmental control As a result we may emerge with many of the 
forms and much of the formlessness of yesterday, the chief social 
residue of the recent tragic era being a somewhat better conception of 
individual rights and some means of preventing the more flagrant 
abuses and exploitations of those rights. 

There is a second contingency—that we may continue our present 
trend toward a regulated capitalism with trade associations and car¬ 
tels operating the economic system of the country under Government 
regulation and control In such a system cooperative effort will be 
the dominant factor. 

It must also be considered that we may show an incapacity for 
cooperative capitalistic effort. We may revolt against rigid regula- 
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tion which fails to bring high profits in its wake Recently, in an 
informal discussion of the subject, I heard a business man of major 
rank intimate that business as a whole may prove itself too dishonest 
to function under the regulations of an industrially controlled system 
What then? Perhaps chaos as an interlude, but ultimately and possi- 
blj soon, a socialistic state 

Whatever the path we take, regardless of how earnestly as doctors 
we may fight for it or against it, the health service of tomorrow inevita¬ 
bly will conform to the governmental framework, whatever it may be 

If the political philosophy of yesterday again prevails, we shall, of 
course, continue the traditional forms of medicine and public health 
The State will perform more completely, and better, I hope, the 
services which it now undertakes New tasks will be added as the 
developing body of scientific knowledge and the needs of the people 
determine. 

An essential part of tins system, in my opinion, is the tools for 
better work which can be placed m the hands of the practicing physi¬ 
cian. Among the aids which the most individualistic of doctors, m 
large numbers, have approved and used are the following* County 
general hospitals, managed by local medical boards and open to all 
citizens at a cost within their means, diagnostic laboratories, for 
clinical as well as communicable disease diagnosis, free biologic 
products and arsphenamines, community* nursing; plus case finding 
and consultation service 

Such accessories to care as X-ray, laboratory, nursing, and hospital 
costs often outweigh the actual medical charges If these accessories 
are furnished hj the community, the medical bill frequently can be 
paid, the personal relationship of physician and patient retained, and 
the quality of medical service promoted For it must be remembered 
that a patient may he able and willing to pay for an office call or for 
attendance at chfidbirth, yet be unable to negotiate for a cancer 
operation or the rehabilitation of a crippled child. For this reason it 
may prove very serviceable to the general practitioner for tax levies 
to supplement inadequate private subscriptions for the support of 
hospital and dispensary service; and for facilities now provided for 
the care of the insane, the aged, the tuberculous, and the venereally 
Infected to be extended to other chronic and, therefore, expensive 
diseases. 

But even under an economic system restored to fa mili ar patterns 
there is an uncertain medical factor. During past months there have 
been some 5,000,000 families—about 18 percent of the population— 
receiving from public funds all the necessities of life, including medical 
care. Under the happiest of conditions their restoration to self- 
support will be gradual. Having accepted free and, in about one 
UtiatA of the States, moderately adequate medical care—in many 
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instances more freely available than in their whole previous experience^ 
and of better quality than provided by the quacks and other ques¬ 
tionable practitioners so often patronized by those m the lovv T er mcome 
classes—will they, having experienced such care, contmue to insist 
upon it? The history of benefits to veterans gives us food for serious 
thought on this subject 

Under the traditional system the problem will grow more acute as 
to how both preventive and treatment needs will be met for the lower 
income classes Medical societies will contmue to advocate payment 
of fees from taxes to physicians for these purposes The bogey of 
“State medicine ” has been removed by acceptance of this principle. 
All of us now agree that public—that is, tax-supported—action is 
necessary Witness the enthusiasm with which the Detroit plan 
has received medical approbation. 

With acceptance of this principle there remain only three relatively 
minor issues as to method First, should a particular service be 
rendered m the home and the doctor’s office by any qualified physician 
on a fee basis paid by the public, or should it be rendered by part-time 
or full-time physicians? This issue will be resolved very simply. 
The taxpayer wull choose the method which gives a satisfactory service 
at the lowest cost This will vary, but, in general, experience has 
shown that preventive services now rendered by health departments 
can be done reasonably well and least expensively by organized clinics. 
In rural areas, on the other hand, the fee for service basis may prove 
best for certain disease conditions. We have not arrived at our pres¬ 
ent situation fortuitously. 

It is agreed that individual attention, whether preventive or cura¬ 
tive, by a skilled and interested physician is the best type of medical 
care. We should each of us prefer it, just as we should prefer a special 
nurse and a private hospital room, if we can afford it, when we our¬ 
selves are ill Yet if we cannot pay for anything better, there is 
nothing inherently vicious about the general nursing sendee, the 
ward room, or preventive care and treatment m the clinic when other¬ 
wise the community and the individual would suffer from no service 
at all In fact, provable progress against disease prevalence has been 
made thereby Further, we can find skilled and interested physicians 
in the public service who treat patients as well as problems; we can 
find unskillful, uninterested physicians m private service to whom the 
patient is but a means for filling the pocketbook. The quality of 
any service depends upon the integrity and ability of its personnel. 
Neither public nor private medical service is all good or all bad. 

The second issue m public medical care is at what income level 
shall we draw the line of eligibility? In measures to control a com¬ 
municable disease the primary purpose is to protect the community. 
Hence, ability to pay for the treatment of smallpox or bubonic plague 
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is puroh’ a sceondaiy consideration Also, “ ability to pay” for 
general medical care varies with the nature of the condition and 
theielore the cost of tieatment 

A third issue is whether needed public medical service should be 
administered by a department of social welfare or by a department of 
health I hold ver} 7 strong!}’ to the view that all public medical and 
health work should be done by the health depaitment Here we have 
the medical foundation winch is lacking among social workers Coun¬ 
terbalancing this, however, the social workers make out a good case 
for unifying medical relief with other lehef and social reconstiuction 
measures This argument, plus the continued barrage of some medi¬ 
cal groups to make prevention and not cure the objective of health 
service, may reduce health departments to the status of sanitary 
police, while the major health-promoting functions of the community 
are carried on by non-medical welfare agencies 

It is an interesting anomaly that if we move ahead and to the light, 
politically, the current of traditional medicine seems to carry the 
private practitioner farther and farther away fiom responsibility for 
preventive medicine in general and for treatment of disease which, 
if neglected, would be harmful to the community either because of 
its infectious nature or because the untreated individual or his family 
might become a public charge The reason is simple The doctor, 
of his own volition, has rendered long and valiant service for the poor 
and needy Yet bound down as he is b}^ the competitive system, we 
cannot expect him to assume the load of preventive services—nor do 
we find him volunteering to do it—when he finds it difficult to obtain 
reasonable compensation for what he does Neither can the doctor’s 
benevolence absorb the vast strata of those victims of technological 
maladministration whose sole asset is an uncertain wage at or below 
the bleakest living requirement 

If tax funds are available for the treatment of these cases, it is 
probable that the taxpayers 1 insistence on economy will result in the 
expenditure of these funds largely through the organized clinic rather 
than in the doctor’s office, and for salaried physicians rather than 
fees for service. 

If, on the other hand, the current economic revolution leads ahead, 
and left to a regulated capitalism, with industrial cooperation under 
Government control, then we almost certainly shall see various 
schemes of social insurance—old age, unemployment, and sickness 

The contest in this case will be over the nature and extent of super¬ 
vision of the service, the extent of tax support, the freedom of choice 
md compensation of the physician, the restrictions on specialization, 
the voluntary or compulsory nature of the system, and the inclusion 
of cash as well as medical benefits. 
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Where most successful, sickness insurance requires the general 
practitioner as the keystone m providing a preventive and general 
medical service to the family as a unit, with reasonable and assured 
compensation. The work of health departments would be propor¬ 
tionately minimized m the treatment field as these services, paid for 
in advance, are available from the family physician 

In fact, is it not possible that the medical profession itself will be 
the prime advocate of sickness insurance as the least objectionable 
way of preserving the general practitioner and of attaining economic 
security*? Here, then, is the paradox As we move ahead along tradi¬ 
tional lines, private medical practice is forced away from its preventive 
and many of its treatment functions by an expanding public health 
service As we move to the left by abandoning traditional forms, 
private medical practice regains its traditional inclusive responsibil¬ 
ity for both prevention and treatment, with a corresponding reduction 
in the scope of health-department functions 

The program of the British Medical Association entitled “A. Medical 
Service for the Nation” deserves consideration if we anticipate this 
state of society 

If, through evolution or revolution we find ourselves to the extreme 
left and part of a socialist state tomorrow, then we doctors, too, will 
be socialists. Or, if we are not, our successors will be. State medicine 
will exist in the sense that the State will operate medical and health 
services in a manner comparable to our present system of public 
education The medical recommendations contained m the platform 
of the British Labor Party give at least a rough idea of what this 
would be like. Or, if we recognize obvious differences in the level of 
medicine here and in Russia at the beginning of the World War, we 
may find some suggestions m the medical organization of that country. 

What, then, is a doctor to do m a changing world*? Is he to fight 
all suggested innovations as encroachments upon Ins livelihood? Will 
he have a voice in lus own salvation, or is he but dust upon the wheel 
of circumstance*? 

You will notice that I said “doctor”, not “private doctor”, or 
“public health doctor ” Good or bad, we are cut from the same 
cloth. We face transition of status and opportunity that will be far- 
reaching for each of us; but, as I said in the beginning, every man 
npist think out for himself what lies ahead and what his personal 
attitude toward it will be. To my mind, these are the attitudes of an 
honest, earnest, well-trained doctor of today: 

He is unafraid. The doctors job, whether his present concern is 
private practice or public health, is of paramount importance in the 
Nation's welfare. Whatever the political framework of tomorrow, 
there will be a place for him and a place in the sun. 
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He continues to learn He feels a maladjustment in the society he 
serves, and he seeks to understand it m the whole as well as m part 
He considers with an open mind at least two sides of a suggestion— 
his own and the patient's He is eager for new information, he faces 
facts. 

He participates If he is a piacticmg physician lie is active m 
obtaining and maintaining a fiist-class health department for his 
community If it is paitisan-ridden, lie helps to turn the rascals out 
and to change the rules so that a good 30 b is possible If he is a health 
officer, he keeps close to clinical medicine and medical research He 
takes counsel with private physicians, he is familiar with their 
problems 

He plays fair He is not petty himself nor will he tolerate the 
factional bitterness which has made so many a medical organization 
the synonym for strife 

And last, he looks ahead, m terms of the community and the 
Nation, as well as of himself and his profession He is a good citizen 

You may think I have discussed a tomorrow that is too far away 
Time alone can determine. 

What I have attempted to do is to consider alternate political 
systems of which we will be a part, and to suggest different types of 
medical and health services within the framework which society 
places around us 

I have said that as doctors—as guild members—we have not in 
the past influenced the social structure in which we find ourselves; 
nor are our resolutions or recommendations likely to mold it tomorrow. 
When we speak as doctors alone, we have been suspected of self- 
interest, Yet as citizens we have full voice m the new order of 
things, and as doctors it is possible for us to implant in every citizen 
a respect for scientific medicine, for its potentialities, and for its 
practitioners, winch will make easy the adjustments of tomorrow. 

What we need is more evangelism in medicine, more concern for 
the citizen unserved, or poorly served, What we have had is a viru¬ 
lent sectarianism, a concern lest he be served by others who receive 
the reward. 

Let ns, then, study the needs of the people for health, consider the 
service which science has made possible, and interpret to the people 
the best ways of applying science to health promotion. In doing 
this let ns keep in mind two principles: 

1. Progress made through evolution Tests on a sounder basis than 
when the change is revolutionary. 

^ 2 * The form of a program is not so important as the spirit- Drawn 
it may need to be modified tomorrow; but the ideals of that 
program* the spirit which conceived it, must be as unchanging as the 
' tides. 
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COURT DECISION ON PUBLIC HEALTH 

Ordinance prohibiting slaughter of chickens for sale in city held uncon¬ 
stitutional —(Olno Court of Appeals, Simon v City of Cleveland 
Heights , 188 N E 308, decided Oct 23, 1933 ) An ordinance of the 
city of Cleveland Heights, among other things, provided that “no 
such animal or fowl [including chickens] shall be slaughtered for sale 
m the city ” The plaintiff m error was convicted of violating this 
provision of the ordinance and he appealed to the court of appeals. 
The evidence established that his place of business, located within 
one of the business districts, was conducted m a clean and sanitary 
manner m a modern establishment for the slaughter of chickens and 
that there were no odois outside the said place of business The 
evidence did not even suggest that any of the neighbors or inhabitants 
were annoyed by noises or odors m connection with the place, and the 
counsel for the city conceded that it was not a nuisance per se. The 
appellate court stated that, where others were not materially injured 
or annoyed by the conduct of a lawful business, an ordinance pro¬ 
hibiting that business could v ell be said to infringe upon the rights of 
property guaranteed by the State and Federal constitutions and exist¬ 
ing in the individual Proceeding, the court said. 

Where a business by reason of its inherent character is a nuisance per se, such 
business may be prohibited by the exercise of the police power with a view to 
suppressing the same If, however, it is not a nuisance per se, but may become a 
nuisance by reason of its method or manner of conducting such business, then 
the police power may be invoked to regulate such business. 

In the case at bar, the last clause of that portion of the ordinance above quoted, 
under which the conviction was obtained, does not attempt to regulate the busi¬ 
ness as to the location or method of operation, but it m fact expressly prohibits 
the conduct of a lawful business It is not a regulatory measure, but a complete 
prohibition Insofar as this ordinance undertakes to prohibit the slaughtering of 
chickens m the city of Cleveland Heights for sale, we think that it is an unreason¬ 
able exercise of the police power and is unconstitutional 

The conviction was set aside and the plaintiff in error discharged. 


DEATHS DURING WEEK ENDED MARCH 24, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Mar 24, 1934 

Correspond¬ 
ing week, 1933 

Date from 86 large cities of the United States 

8,974 

12.5 

i 

8,404 
11 7 


Deaths under 1 year of age . _ __ _ ______ 

619 

611 

Deaths under 1 year of age per 1,000 estimated live births_«._-__ 

58 

i 53 

Deaths per 1,006 population, annual basis, first 12 nf year 

12. 7 

12 3 

Data from industrial insurance companies 

Polices m force. ____ _ _ ___ __-__ 

67,654,813 

68,730,271 
14,138 

Number of deaths claims_________ _ 

14,905 
11 5 

Death claims per i,000 policies in force, annual rate_ _ . _ 

10,7 

Death claims per 1,000 policies, first 12 weeks of year, annual rate-—___ 

11 i 

11 2 



JData for 81 cities. 











PREVALENCE OF DISEASE 


No health department, Slate or local, can effectively preoent or control disease without 
knowledge of when, wheie, and under what cond-ilww cases are occurring 

UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change w~hen later returns are received by 

tbe State health officers 

Reports for Weeks Ended Mar. 31,11934, and Apr. 1, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar 81, 198J^ 3 a-nd Apr 1,1938 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Mar 

31, 1934 

Week 

ended. 

Apr 

1, 1933 

Week 

ended 

Mar 

31,1934. 

Week 

ended 

Apr 

1,1933 

Week 

ended 

Mar 

31,1934 

Week 

ended 

Apr 

1,1933 

Week 

ended 

Mar 

31,1934 

Week 

ended 

Apr 

1, 1933 

New England States 

Marne.- 


5 


4 

13 


0 

0 

New Hampshire.. 

i. 



_ 

125 


0 

0 


Vermont.. 

Massachusetts.. 

Rhode Island.. 

Connecticut. 

Middle Atlantic States 

New York.. 

New Jersey. 

Pennsylvania 2 . 

East North Central States 

Ohio_ 

Indiana.*- 

Illinois_ 

Michigan..,.. 

Wisconsin__. 

West North Central States 

Minnesota... 

Iowa *____ 

Missouri.... 

North Dakota. 

South Dakota.. 

Nebraska_ 


South Atlantic States. 

Delaware.. 

Maryland-..,__ 

District of Colombia. 

Virginia-... 

West Virginia.. 

North Carolina_ 

South Carolina._ 


1,179 4,317 

>429 1,882 

3,059 1,818 


232 1,187 

151 11 

099 233 

85 14 


a 

3 

8 

V 

1 

--- 

4 

5 

y 


2 

4 


~ 

10 

9 

18 


9 

4 

1 

1 

21 

11 

_ 

_ 

4 

13 

"74 

33* 

16 

12 

SI 

23 

18 

8 

693 

434 

14 

11 


96 

6 

12 

8 

12 


, S*e footnotes at end of table. 
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Cases of certain communicable diseases reported by telegmph by State health officers 
foi weeks ended Mar 31, 1334, and Apr 1, 1933 — Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

rnemng’txS 

Dj vision and Stite 

1 

Week 

ended 

Mar 

31,1934 

Week 

ended 

Apr 

1, 1933 

Week 

ended 

Mar 

31,1934 

Week 
ended 
A pi 

1,1933 

Meek 

ended 

Mar 

31,1934 

'ft eelc 
ended 
Apr 

1, 1933 

Week 
ende 1 
Mar 

31,1934 

Week 

ended 

Apr 

1, 1933 

East South Central States 

16 

12 

47 

24 





Tennessee... 

8 

12 

74 

156 

1 314 

80 

0 1 
1 

4 

Alabama 3 . 

25 

8 

82 

37 

7b5 

06 

0 

0 

Mississippi.. 

West South Central States 

6 

6 





0 

0 

Arkansas.... 

3 

7 

57 

39 

388 

144 

0 

1 

Louisiana... 

18 

7 

3 

11 

223 

104 

0 

1 

Oklahoma 4 . 

13 

7 

06 

78 

b80 

88 

1 

3 

Texas 3 . 

91 

104 

389 

290 

1,372 

1,209 

2 

3 

Mount un States 








Montana. 

2 

1 


9 

24 

33 

0 

1 

Idaho . 

Wyoming ®____ 

1 




109 

112 

20 

2 

1 

0 

0 

o 

Colorado___ 

9 

5 


31 

367 

12 

o 


New Moxico-- 

11 

2 

11 

lb 

201 

4 

G 

1 

Ari7ona. 


5 

12 


18 

41 

0 

0 

Utah 3 .| 


0 

6 

.. 

708 

1 

0 

1 

Pacific States 









Washington. 

1 

8 

2 

__ 

173 

64 

0 

1 

Oregon B . 

1 

1 

48 

31 

52 

72 

0 

0 

California i__. 

45 

39 

39 

52 

798 

1,272 

2 

5 

Total. 

050 

67 2 

2, 090 

1, 861 

32, C82 

IS, 398 

64 

89 


Poliomyelitis 


j Typhoid fever 


Division and State Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

Mar Api Mar Apr Mar Apr Mar Apr 

31,1934 1,1933 31,1934 1,1933 31,1934 1,1933 31,1934 1,1933 


New England States 

Maine... 

New Hampshire. 

Vermont. 

Massachuset ts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States 

New y ork. 

New Jersey.„. 

Pennsylvania 3 . 

East Noiih Central States 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States 

Minnesota... 

Iowa 1 . 

Missouri. 

North Dakota. 

South Dakota.. 

Nebraska.. 

UCansas 

South Atlantic States"”"" 

Delaware-.- 

Maryland.. 

DisUict of Columbia.—. 

Virginia.. 

West Virginia.. 

North Carolina.. 

South Carolina.. 

Georgia * . 

Florida.. 


0 802 1, 120 

0 185 377 

i 022 1,090 


See footnotes at end of table. 



























































April 13,1934 


490 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar 81 , 1934, and Apr 1 } 1988 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division ind State 

Week 

ended 

Mar 

31,1934 

Week 

ended 

Apr 

1,1933 

Week 

ended 

Mar 

31,1934 

Week 

ended 

Apr 

1,1933 

-- 

Week 

ended 

Mar 

31,1934 

Week 

ended 

Apr 

1,1933 

. 

Week 

ended 

Mar 

31,1934 

Week 

ended 

Apr 

1,1933 

East South Central States 

1 

0 

79 

70 

0 

1 

2 

7 


1 

0 

27 

39 

0 

0 

6 

4 

Alabama 3 _ 

1 

0 

9 

14 

0 

1 

0 

5 


0 

0 

11 

2 

2 

0 

4 

7 

West South*Centra! States 

Arkansas_ 

0 

0 

5 

8 

0 

3 

1 

2 

Louisiana... 

Oklahoma *. __ 

0 

0 

0 

1 

35 

26 

13 

18 

1 

2 

1 

2 

6 

4 

21 

5 

Texas 3 _ 

1 

0 

117 

86 

27 

39 

17 

16 

Mountain States 

Montana__ 

0 

1 

4 

30 

0 

0 

0 

0 

Idaho ____ 

0 

0 

6 

1 

13 

4 

0 

3 

Wvommg 5 ___ 

0 

0 

14 

14 

2 

0 

0 

3 

Colorado. 

New Mexico__ 

0 

1 i 

0 1 
0 

23 

31 

68 

8 

13 

4 

6 

0 

0 

1 

2 

5 

Arizona_ 

0 

0 1 

17 

21 

1 

0 

1 

2 

Utah 2 ____ 

0 

0 

12 

6 1 

0 

0 

0 

0 

Pacific States 

\\ j^bmgfnn 

1 

1 

53 

53 

12 

2 

2 

0 

Oregon 5 ______ 

0 

0 

22 

21 

16 

10 

1 

2 

California _ 

3 

2 

159 

167 

1 

50 

8 

2 





Total_-.. 

19 

11 

6,539 

7,320 

161 

213 

148 

174 



i New York City only 

* Week ended earlier than Saturday 

3 Typhus fever, week ended Mar 31, 1934, 7 cases, as follows Georgia, 2, Alabama, 1, Texas, 3, Califor¬ 
nia 1 

* Exclusive of Oklahoma City and Tulsa 

* Rocky Mountain spotted fever, week ended Mar 31, 1934,12 cases, as follows Wyoming, 4, Oregon, 8 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthlj by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

January 1954 






New Hampshire-.... 


2 

4 



February 1954 






Kansas --- 

9 

62 

22 

1 

596 

Nevada-- 

Oklahoma L—__ 

8 

1 

66 

20 

631 

12' 

60 

1,985 

Puerto Rico- 


76 

61 

2,157 

1 

63 

Virginia_-. 

10 

103 

842 

3,385 

Wisconsin— .. 

12 

28 

422 


4,165 




Pel-* 

lagra 


Polio- 

mye¬ 

litis 

Scarlet 

fever 

Small- 
| pox 

Ty¬ 

phoid 

fever 

6 

76 


0 

0 



5 

0 

25 


1 

0 

85 


13 

C 



31 

2 

257 


24 

0 

897 

: 


7 


* Exclusive of Oklahoma City and Tulsa. 
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February 1934 

8 

Cases 

Actinomycosis 

Kansas. 

1 

Chicken pox 

Kansas. 

. 535 

Nevada.. 

13 

Oklahoma 1 . 

. 103 

Puerto Rico. 

. 204 

Virginia. 

. 393 

Wisconsin. 

. 1,916 

Diarrhea and dysentery 

Virginia-- 

52 

Dysentery 

Kansas (amoebic)- 

1 

Puerto Rico.. 

- 98 


Filariasis 

Puerto Rico.. 4 

German measles 

Kansas. 66 

Wisconsin. 237 

Hookworm disease 

Oklahoma 1 - 1 

Impetigo contagiosa 

Kansas. 3 


i Exclu'ive of Oklahoma City 


Leprosv Cases 

Puerto Rien. 2 

Lethargic encephalitis 

Kansas... 5 

Virginia. 5 

Wisconsin_ 2 

Mumps 

Kansas.. 666 

Nevada_ 8 

Oklahoma 1 . 80 

Puerto Rico.... 5 

Virginia. 170 

■Wisconsin. 138 

Ophthalmia neonatorum 

Oklahoma 1 . 1 

Puerto Rico.. 7 

Virginia. 4 

Wisconsin. 2 

Paratyphoid fever 

Pueito Rico__ 5 

Virginia . 2 

Puerperal seoticemn 

Puerto Rico.___ 11 

Scabies 

Oklahoma 1 _ 25 

Septic sore throat 

Virginia. .. 7 


and Tulsa 


Tetanus Cases 

Kansas . 3 

Puerto Rico_ 12 

Tetanus, infantile 

Puerto Rico__.. 5 

Trachoma 

Oklahoma 1 _ 2 

Puerto Rico._. 43 

Tularaemia 

Virginia. .. 3 

Undulant fever 

Kansas_ 2 

Oklahoma 1 . 2 

Virginia. 2 

Wisconsin. 1 

Vmcent’s mfection 

Kansas. 5 

Oklahoma *___. 1 

Virginia.. 6 

Whooping cough 

Kansas--.. 440 

Nevada. 104 

Oklahoma 1 . 77 

Puerto Rico.. 417 

Virginia. .. 362 

W isconsm.1,458 


WEEKLY REPORTS FROM CITIES 


City reports for week ended Mar 1934 

[This table summaries the reports receiv ed regularly from a selected list of 121 cutes for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed m the table 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference} 


State and city 


Diph¬ 

theria 

cases 


Maine 

Portland_ 

New Hampshire* 

Concord- 

Nashua.. 

Vermont 

Barre- 

Burlington,.. 

Massachusetts* 

Boston.. 

Fall River.... 
Springfield... 
Worcester.... 
Rhode Island 
Pawtucket... 
Providence.. 
Connecticut 

Bridgeport... 

Hartford. 

Now Haven. 


0 

0 

0 

0 

0 

2 

2 

1 

1 

0 

1 

0 

1 

1 


New York 

Buffalo. 

New York.__. 
Rochoster.. _. 

Syracuse. 

New Jersey 

Camden. 

Newark. 

Trenton. 

Pennsylvania 

Philadelphia.. 

Pittsburgh... 

Reading. 

Scranton. 


3 

41 

3 

0 

1 

1 

0 

6 

8 

0 

0 


Ohio 

Cincinnati. 
Cleveland- 
Columbus. 
Toledo.. 


4 

7 

2 

2 


Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Cases 

Deaths 


0 

0 

6 


0 

84 

1 


0 

2 

0 


0 

0 

0 


0 

0 

0 


2 

455 

25 


0 

2 

2 


0 

9 

0 


0 

7 

11 


0 

0 

0 


0 

3 

0 


0 

4 

2 


0 

0 

5 


0 

0 

3 


2 

393 

13 

19 

14 

118 

176 


0 

2 

6 


0 

11 

3 

1 1 

2 

107 

4 

3 

0 

7 

18 

2 

0 

111 

5 

11 

7 

1,248 

47 

8 

5 

174 

21 


0 

5 

1 


0 

0 

0 


2 

76 

12 

50 

5 

65 

23 


0 

17 

4 

4 

3 

81 

10 | 


Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

1 

0 

0 

1 

8 

26 

0 

0 

0 

0 

2 

14 

5 

0 

0 

0 

0 


0 

0 

0 

0 

0 

2 

5 

0 

0 

1 

19 

16 

53 

0 

9 

0 

69 

226 

3 

0 

0 

0 

3 

20 

3 

0 

2 

0 

15 

43 

14 

0 

0 

0 

14 

50 

2 

0 

0 

0 

0 

15 

7 

0 

3 

0 

21 

55 

18 

0 

1 

0 

1 

30 

13 

0 

2 

0 

0 

60 

4 

0 

0 

0 

1 

41 

19 

0 

8 

0 

0 

166 

356 

0 

92 

4 

160 

1,649 

67 

0 

2 

0 

8 

73 

6 

0 

0 

0 

00 

51 

14 

0 

0 

0 

3 

28 

29 

0 

6 

0 

39 

115 

22 

0 

3 

0 

5 

47 

107 

0 

33 

1 

75 1 

533 

27 

0 

6 

0 

32 

159 

5 

0 

0 

0 

11 

15 

5 

0 

0 

0 

16 


31 

0 

8 

0 

28 

129 

174 

0 

15 

1 

161 

228 

68 

0 

0 

0 

25 

74 

22 

0 

2 

0 

82 

90 


43807 °— 34 - 
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City reports for we^lc ended Mar —Continued 


State and city 

Diph- 

Influenza 

Mea- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

theria • 
cases l 

Cases 

Deaths 

cases 

fe\er 

cases 

fever 

cases 

cough 

cases 

uu 

causes 

Indiana 






16 

0 





Fort Wayne 

2 


1 

16 

3 

1 

1 

1 

24 

Indianapolis_ 

2 


0 

450 

15 

14 

0 

2 

2 

50 


South Bend. 

0 


0 

0 

2 

7 

0 

0 

0 

0 

17 

Terre Haute- 

0 


0 

1 

1 

0 

0 

0 

0 

O 

20 

Illinois 










230 


Chicago 

6 

5 

9 

233 

61 

325 

0 

45 

0 

758 

Cjfnprn r . . 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 


0 

3 

0 

266 

3 

1 

0 

0 

0 

14 

25 

Micmgarf 









121 

Detroit_ 

13 

S 

3 

88 

30 

202 

0 

6 

1 

267 


1 

2 

16 

6 

119 

0 

2 

0 

16 

37 

Orend Rapids... 

0 


2 

S 

3 

41 

0 

1 

1 

4 

35 

V isconsu 












(\ pnnshft. 1 

’ o 


0 

4 

0 

20 

0 

0 

0 

4 

6 

Madison. 

u 



4 


2 

0 

0 

40 

16 

Milw auhee. 

[ 3 j 

l 

1 

9 

5 

129 

0 

2 

0 

180 

90 

Racine_ 

1 1 


0 

0 

0 

22 

4 

1 

0 

4 

11 

Superior. 

0 


0 

0 

2 

1 

0 

0 

0 

0 

8 

Minnesota 








Duluth.. 

0 


0 

o 

2 

0 

0 

2 

0 

1 

19 

Minneapolis. ... 

: 4 


4 

12 

11 

26 

0 

1 

0 

24 

101 

St Puil_ 

0 


0 

3 

3 

7 

0 

4 

0 

12 

64 

Iowa 












Des Moines. ... 

0 



1 


5 

o 


o 

0 

43 

Sioux Citj_ 

0 



22 


o 

o 


o 

4 


Waterloo. 

0 



o 


0 

o 


o 

23 


Missouri 












Kansas City. 

4 


2 

6 

8 

23 

0 

6 

0 

21 

119 

St Joseph.. 

1 


0 

17 

6 

3 

31 

0 

o 

0 

O 

19 

St Louis. 

! 26 



US 

13 

2 

13 

1 

94 

254 

North Dakota 





Fargo,_ 

0 


0 

GO 

1 

o 

o 

0 

0 

4 

g 

Grand Forks_ 

0 


0 

0 

0 

o 

o 

0 

0 

o 


South Dakota 












Aberdeen. 

0 


0 

1 

0 

0 i 

0 

0 

o 

X 


Sioux Falls_j 

0 


0 

6 

o 

0 

0 

0 

0 

0 

8 

Nebraska 











Omaha_ 

2 ' 


0 

134 

9 

6 

2 ' 

2 

0 

12 

57 

Kansas 








Topeka. 

0 


0 

1 

14 

: 

2 

A 

A 

A 

/V 

23 

22 

17 

29 

Wichita. 

o 


o 

S 

! 

o 

0 1 

O 

i 

u 

A ! 

Delaware 





JL 

U 1 



Wilmington. 

o 


o 

78 

7 ; 

3 

o 

A 

A 

1 

30 

Maryland 


}. 




V 

u 



Baltimore. 

2 

9 

2 

793 

1 

7 

23 

2 

38 

o 

O 

A 

225 

8 

A 

216 

11 

2 

Cumberland. 

0 

o 

g 

A 

A 

(\ 

v 

0 

Frederick. 

0 


o 

o 

2 

V 

A 

V 

n 

A 

District of Columbia 






V 

u 

U 

U 

Washington. 

Virginia 

Lynchburg. 

Norfolk. 

. 9 

l 

1 

1 

711 

21 

15 

0 

22 

0 

56 

195 

1 2 


0 

1 

2 

3 

2 

0 

0 

0 

2 

17 

45 

64 

20 

0 

4 

0 

124 

246 

o 


1 

A 

2 

5 

A 

or 

Richmond 

o 

2 

1 

8 

o 

A 

U 

A 

A 

A 

Roanoke_ 

o 


2 

3 

U 

Q 

A 

U 

A 

V 

2 

West Virginia 








V 

V 


Charleston 

o 


o 

0 

2 

2 

0 

1 

A 

3 

O 

g 

Huntington_ 

1 


0 

0 

Q 

23 

0 

J. 

o 

U 

0 


Wheeling_ 

o 


1 

7 

2 

28 

0 

A 

A 

9 

13 

North Carolina 








V 

V 

Raleigh.. 












Wilmington. 

o 


0 

2 

2 

2 

1 

0 

Q 

A 

6 

0 

io 

14 

„ Winston-Salem.. 
South Carolina. 

0 

1 

0 

59 

2 

0 

0 

u 

0 

Charleston,,.,.. 

1 

34 

1 

22 

4 

0 

0 

3 

2 

1 & i 

25 

Cohnabia.,. 

0 


0 

o 

o 

o 

0 


A 

A 

A 

Greenville 

0 


o 

3 

2 

10 

0 

3 


0 

1 

6 

t 

V 

A 

U 

8 

V 

12 

89 

2 

45 

Georgia 

Atlanta. 

4 

20 

2 

0 

133 

54 

76 

1 

Q 

ft 

u 

Brunswick-. 

0 

u 

A 

0 

O 

Savannah. 

o 

S3 

1 

4 

u 

A 

i 

e 

0 

0 







u 

0 

0 

1 

Miami___ 

1 

l 

0 

38 

n 


A 



13 

17 

24 

Tampa__ 

* 1 

1 

1 

27 

V 

2 

1 

4 

U 

ft 

1 

2 

0 


0 


15 


A 

1 

u 

o 

0 

0 

0 

a 

- 

Q 


0 

13 

3 

1 

0 

6 

Q 

D 

3 

id 

n 

l 

6 

0 

1 

10 

24 

0 

0 

0 

41 

82 
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City reports for week ended Mar 24 , 1984 —Continued 


State and city 


Tennessee 

Memphis.... 

Nashville.. 

Alabama 

Birmingham..- J 

Mobile. 

Montgomery. 

Arkansas 

Fort Smith. 

Little Rock. 

Louisiana 

New Orleans.... 

Shreveport_ 

Oklahoma 

Oklahoma City.. 
Texas 

Dallas. 

Fort Worth. 

Galveston_ 

Houston. 

San Antonio_ 


cases Cases Deaths cases ! deathp | eases ca ‘ es \ Ae?lh 


Montana 

Billings. 

Great Falls. 

Helena . 

Missoula. 

Idaho 

Boise_ 

Colorado 

Demer .. 

Pueblo... 

New Mexico 

Albnqueique... 

Utah 

Salt Lake City. 
Nevada 

Reno. 


Washington 

Seattle. 

Spokane.. 

Tacoma. 

Oregon 

Salem. 

California 

Los Angeles ... 

Sacramento- 

San Francisco. 


0 0 
0 0 
1 0 


1 6 

3 2 

0 1 

1 1 

0 7 


0 0 

4 0 

0 0 

1 0 


! Tv- 

Whoop- T 

pboni 

mg 

fever 

cough 

eases 

cases 

4 


0 

12 

0 

1 

0 

0 

0 

b . 

0 

1 _ 

0 

0 

3 

0 

0 

2 

0 

0 

0 

7 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

3 

0 

89 

0 

38 

0 

1 

0 

52 

1 0 

0 

; o 

78 

0 

16 

1 0 

28 

! 0 

0 . 

0 

43 

0 

2 

4 

11 

Meningococcus 

meningitis 

Cases 

Deaths 

l 

0 

2 

2 

1 

1 

2 

0 

0 

l 

1 

1 

1 

0 

1 

0 

0 

2 

1 

0 

0 

1 


State and city 


New Hampshire 

Concord. 

Massachusetts 

Boston. 

New York 

New York... 

Syracuse. 

Pennsylvania 

Philadelphia. 

Ohio 

Cleveland, 

Indiana 

Indianapolis.. 
Terre Haute-. 
Illinois 

Chicago. 

Springfield— 

Wisconsin' 

Milwaukee— 
Minnesota 

Duluth. 


Meningococcus Polio- 
meningitis mye- 

- —— Htls 

Cases Deaths cases 


State and city __ 


Iowa 

Des Moines—. 

Sioux City_ 

Missouri 

St Joseph_ 

St Louis— 
North Dakota* 

Fargo.—. 

Nebraska 

Omaha——— 
Maryland 

Baltimore. 

Washington 

Spokane. 

California 

Los Angeles—. 
Sacramento—. 
San Franciseo. 


Pelkgra ^Cases Philadelphia, i, Baltimore, 1; Charleston, S C„ 2; Atlanta, l; Savannah, 1, Nashville* 


CasS y New York, 2, Cleveland, 1, Detroit, 1, Houston, 1, San Francis®), L 

i Nonresident, 











































































FOREIGN AND INSULAR 


AUSTRALIA 

Notifiable diseases—Year 1983 —During the year 1933, eases of 
certain notifiable diseases were reported in the Commonwealth of 
Australia, as follows: 


Disease 

Cases 

Disease 

Cases 


1 

Leprosy _-_,_ 

31 


2 

Malaria _ 

45 


64 

Measles.— _-_ 

13,709 


1,056 

Mumps ___ 

452 


45 

Poiiom j elifcis _- _ 

62 

Diphtheria _ _ __ 

DO 

C* 

Puerperal fever. 

43’ 

Dyspmf.Piry. _ _ _ 

37 

Scarlet fever ... 

8.8C 

'pVy'Upf'lF'-S - _- 

130 

Tetanus __ 

23 

TTilariasi^ _ _ _ 

2 

Tuberculosis ..-.-. 

3,534 

"PWiTrucTirm disPASfl _ __ 

166 

Typhoid fever _ 

501 

TTjdat.id _ __ 

9 

Tvphus fever ___ 

62 

Influenza _ 

897 

Whooping cough _ 

987 

Lethargic encephalitis. __ 

34 




Note —The population of the Commonwealth of Australia, estimated as of June 30,1933, was 6,630,600 


CUBA 

Provinces—Notifiable diseases—5 weeks ended December SO , 1988 .— 
During the 5 weeks ended December 30, 1933, cases of certain noti¬ 
fiable diseases were reported in the Provinces of Cuba, as follows; 


Disease 

Pm&r 
del Rio 

Habana 

Matanzas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Cancer_ 


1 


6 

. 

1 

8 

Chirten pnr _ __ ....... _ 


3 


2 



5 

Diphtheria 


7 

3 

8 

2 

2 

2| 

leprosy _ _ 






5 

i 

Malaria.-. 

528 

64 

608 

3,108 

163 

1,285 

5,756 

Measles^. __ 


3 

1 

1 



5 

fiwftr 


2 


1 



3 

Tuberculosis... 

16 

6 

22 

119 

15 

34 

206 

Typhoid fever.. 

8 

4 

18 

111 

16 

27 

184 


Habana—Communicable diseases—4 weeks ended March 84, 1934 *— 
During the 4 weeks ended March 24, 1934, certain communicable 
diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

ippiphhhhhh 

10 j 

mm 


2 i 



3.5 

Wm 



l 


10 







■Hi 
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GREAT BRITAIN 

England and Wales—Vital statistics — Ociober-December 1933 .— 
During the fourth quarter of the year 1933, 129,925 live births and 
122,097 deaths were registered in England and Wales The following 
statistics are taken from the Quarterly Return of Births, Deaths, and 
Marriages, issued by the Registrar-General of England and Wales. 
The figures are provisional. 


Birth and death rates in England and Wales, Octobe'-December 1988 


Annual rates per 1,000 population 


Live births...12 80 

Stillbirths. 57 

Deaths, all causes.... 12 00 

Deaths from 

Diphtheria. 09 

Influenza.. 14 

Measles. 04 

Scarlet fever. 03 


Annual rates per 1,000 population—-Continued 


Deaths from—Continued 

Tvphoid fever and paratyphoid fever. 01 

Violence..... 53 

Whoopng cough... 03 

Deaths pel 1,000 live births 

Diarrhea and enteritis (under 2 years)... 9 10 
Deaths under 1 vear.. 69 00 


England and Wales—Infectious diseases—13 weeks ended December 
80, 1933 —During the 13 weeks ended December 30, 1933, cases of 
certain infectious diseases were reported m England and Wales, as 
follows. 


Disease 

Cases 

Disease 

Cases 

Diphtheria...... 

16, 654 
902 

Puerperal pyre\ia 

1,368 
51,653 
46 

Ophthalmia neonatorum...... 

Scarlet fever__ 

Pneumonia____ 

13,132 
542 | 

SmallpoY. _ . .. 

puerperal fever . ...i 

Typhoid fever__ 

419 




ITALY 

Communicable diseases—4 weeks ended October IS, 1933. —During 
the 4 weeks ended October 15, 1933, cases of certain communicable 
diseases were reported in Italy, as follows: 



5 

| Sept 18-24 

Sept 25-Oct 1 

Oct 

2-8 

Oct 

9-15 

Disease 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Anthrax..,.._....._ 

77 

50 

43 

32 

, 

| 56 

38 

40 

34 

Cerebrospinal meningitis_,___ 

9 

9 

5 

5 

4 

4 

3 

3 

Chicken pox_ _ 

79 

53 

109 

60 

72 

sii 

81 

51 

Djptheria and croup_ 

487 

274 

453 

242 

534 

2S9 ; 

604 

311 

Dysentery__ 

28 

21 

32 

21 

15 

10 ! 

11 

10 

Lethargic encephalitis__ 

2 

2 

3 

3 

2 

2 ! 

1 

1 

Measles _...._-_..._ 

582 

132 

394 

118 

681 

162 i 

558 

127 

Pob pmyeh t.is__ 

15 

14 

10 

9 

8 

S 

12 

9 

Scarlet fever.._.....___........ 

285 

132 

354 

156 

392 

1S4 

369 

186 

Typhoid fever ___ _ _ 

1,251 

591 

948 

475 

8S8 

451 

713 

385 
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CHOLEKA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A table giving current information of the world prevalence of quarantmable diseases appeared 
in the Plblic Health Refoets for Mar 30, 1934, pp 438-4SG A similar cumulatno table will appear in 
the Pi blic Heaito Reports to be issued Apr 27,1934, and thereafter, at lea^t for the time bomg, in the 
issue published on the last Frida\ of each month ) 

Cholera 

Philippine Islands .—During the week ended March 31, 1934, 
cholera was reported in the Philippine Islands as follows Bohol 
Province—Tubigon, 3 cases, 4 deaths Cebu Province—Pmamunga- 
jan, 1 case, 1 death Occidental Negros Province—Escalante, 6 
cases, 5 deaths; San Carlos, 6 cases, 6 deaths Oriental Negros 
Province—Guipanangan, 1 case, 1 death 

Plague 

Portuguese India — Colem —During the week ended February 3,1934, 
2 cases of plague with 2 deaths were reported m Colem, Portuguese 
India. 

Smallpox 

Eritrea—Asmara .—During the week ended March 17, 1934, one 
imported case of smallpox was reported m Asmara, Eritrea 


X 
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HEART DISEASE 

A Brief Review of the Eticlo^ and Incidence, and Possibilities of Preventing 
the Disease, Especially the Rheumatic Type 

By Robert Olesen, Medical Director, United States Public Health Service 

Because it is a frequent cause of disability and death, heart disease 
is receiving a steadily increasing amount of attention looking to its 
possible curtailment. Some observers contend that, in addition to 
being the leading cause of death m the United States, heart disease 
is increasing m frequency. Others point out that the conception of 
increased mortality is based upon faulty premises. In any event 
there is common agreement that the number of deaths from the com¬ 
bination known as cardio-vascular-renal disease has reached sufficient 
magnitude to demand intensive study and concerted combative 
measures, at least insofar as such efforts may be practicable 

In order that the importance of preventing heart disease may be 
better comprehended, it is desirable that the extent of the problem 
be realized. While epidemiological and statistical stndies are steadily 
adding to our knowledge of the conditions under which heart disease 
occurs, the prevention of the affection is undoubtedly much more 
complicated than the control of such communicable diseases as tuber¬ 
culosis, diphtheria, and the like. Nevertheless it is the hope that, 
as additional information becomes available, effective methods may¬ 
be found of forestalling some of the suffering and premature death 
from this relatively obscure $ialady, particularly among young 
persons. 

Heart disease mortality in the United States .—In presenting a brief 
statistical summary of heart disease mortality it should be understood 
that much of the data is inadequate and at times even faulty. How¬ 
ever, the figures which have been collected by various observers aid 
greatly in appreciating the extent and ramifications of this compli¬ 
cated problem. If the deaths registered as being due to heart disease 
are considered, there can be no doubt that the mortality has increased 
steadily in the United States. The salient features of heart disease 
mortality have been interestingly emphasized in a series of tables 
and charts prepared by Whitney for the American Heart Association. 1 

The increase in heart disease mortality is shown in table 1, in 
which are presented the annual death rates per 100,000 population 
in the United States registration area from 1911 to 1930, both from 

, * Jessamine S. Whitney; Heart disease mortality statistics (United States registration area) Ame rica n 
••-ieaEt Association, May *927. 

46898°—34-X 
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Other Diseases of the Heart (Census classification no. 90, alone) 
and from Circulatory Diseases Combined (Census classification nos 
87-90, inclusive). The same information is displayed graphically in 
chart 1 Many observers prefer to consider only the mortality due 
to Ocher Diseases of the Heart, contending that deaths from peri¬ 
carditis, endocarditis, myocarditis, and angina pectoris should be 
examined apart. Census classification no 90 includes approximately 
89 percent of all deaths included in the general classification of heart 
disease However, whether the one or the other classification is used 



Chabt 1 -—Annual de^tb rate per 100,000 population from “Other diseases of the heart” (Census classifi¬ 
cation no 90, alone) and from “Circulatory diseases” combined (Census classification nos 87-00, inclu¬ 
sive) in the United States expanding registration area, fiom 1011 to 1931 

for statistical purposes the similarity in trend and the steady increase 
in mortality rates are unmistakable. 

Table 1 — Annual death rates per 100,000 population from Other Diseases of the 
Heart (Census classification no. 90, alone) and from Circulatory Diseases 
combined \Ccmus classification nos 87-90, inclusive) in the United Stales expand¬ 
ing registration arm, from 1911 to 1981 


Year 

Death rates per 100,000 
population 

Year 

Death rates per 100,000 
population 

Other dis¬ 
eases of the 
heart (cen¬ 
sus classi¬ 
fication 
no. 90) 

Circulatory 
diseases 
combined 
(census clas¬ 
sification 
nos. 87-90) 

Other dis¬ 
eases of the 
heart (cen¬ 
sus classi¬ 
fication 
no 90) 

Circulatory 
diseases 
combined 
(census clas¬ 
sification 
nos 87-90) 

sou. : 

lia o 
1416 

157 1 
ISO 9 
155 8 
ISO 7 
165 7 
168.7 
171 7 
m i 
KB. 7 
159 1 
156.3 

1922. 

148 4 
157 3 
159 1 
163 6 
175 8 
171 9 
183 2 
185 5 

164 6 
173 8 
176 5 
185 7 
199 5 
196.0 
208 2 

.. . 

1928 

trn .,.. 

138.6 
141 3 

1924 


1925__ 

m . 

147 6 
36(17 

153.8 
153.4 
13LO 
341 9 

140.9 

1920_ 

IffilQi,^ m ^ ^ t . , f ,_ ui . 

1927__ j 


ig28._. _ _ 1 





ayfic ^_ ... ~ 

1931.. 


. ... 



« *i 
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In 1900, when comparable annual mortality figures for the United 
States became available, the death rate for heart disease was 111.2 
per 100,000 population. Following a continuous rise during the next 
10 years the death rate from this disease reached 141 5 per 100,000 
population m 1910 During the next decade there were marked 
fluctuations m the annual death rates While fairly uniform at first, 
the rates reached high points m 1917 and 1918, exceeding 153.0 
deaths per 100,000 Then followed, in 1919, 1920, and 1921, com¬ 
paratively low rates, due m all probability to the fact that an excessive 
number of sufferers from heart disease expired during the influenza 
epidemic. Since 1922 the heart disease death rate has been rising 
steadily, year by year, exceeding at times the high rates preceding 
the influenza period. However, it may be that these rates, while 
indicating the mortality trends from deaths registered as having been 
due to heart disease, do not give a satisfactory picture. Owing to 
changes m United States census disease classifications, fads in medical 
diagnosis, and shifts of diagnosis from one category to another, it is 
likely that many of the deaths registered as being due to heart disease 
were properly chargeable to other conditions 

Heart disease mortality in New York City not increasing .—The 
Bolduans 2 have recently pointed out that heart disease is rarely a 
single entity and that statistics based on registered deaths from this 
disease alone are fallacious. They insist that deaths from apoplexy, 
arterial disease, and senility also be taken into account. While admit¬ 
ting the importance of heart disease as a public health problem, they 
regard it as merely a portion of a much larger question, namely, the pre¬ 
vention of the symptom complex which they term “cardio-arterio- 
renal ” disease. So far as New York City is concerned, the Bolduans 
fail to find any evidence of an increase in the real death rates from 
heart disease. Even in the higher age groups the specific death rates 
have declined since the beginning of the century. The suggested 
statistical procedure might with advantage be applied in other com¬ 
munities, lest a single phase rather than the complicated whole 
problem receive undue emphasis. 

However, when the United States registration area as a whole is 
considered, the successive addition of mortality rates of cerebral 
hemorrhage, acute heart disease, arterial diseases, nephritis, and 
senility (plotting on a semilogarithmic scale according to the pro¬ 
cedure outlined by the Bolduans) to those of chronic heart disease 
shows that the combined death rates are steadily and markedly 
increasing. Moreover, to “other diseases of the heart” (census 
classification no. 90) may be ascribed the principal cause of the 
increased mortality. 

* O. IP. Boldttan and N, W. Bolduan- Is the appalling increase In heart disease ml? Jour. Preventive 
Med.,«;4,321,Julyim 
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Geographical variations in heart disease mortality .—Of the numerous 
studies that have been made of the mortality from heart disease in 
various parts of the world, a few may be cited to show the lack of 
uniform distribution Thus, in Japan the rate is low In Germany, 
the death rate from heart disease in 1923, 175 per 100,000, was 
approximately the same as that in the United States The mortality 
rales are usually higher in cities than in either rural sections or the 
United States registration area as a whole. The same observation 
applies to Berlin and London in respect to Germany and England, 
respectively. In England and Wales the mortality from heart disease 
is said by Young 3 to be higher in counties near the sea The New 
York City death rate is not far removed from the median However, 
Berlin, London, and New Orleans, all show higher rates 

In the United States, the Southern and Mountain States have dis¬ 
tinctly lower rates than do the Pacific, New England, and Middle 
Atlantic States Viko 4 has pointed out that the heart disease mor¬ 
tality rates in Utah, Idaho, and Wyoming are relatively low when 
compared with other States The instances cited evidence the wide 
geographical variations in heart disease mortality. 

Incidence of heart disease as disclosed by surveys —The extent to 
which heart disease is present in certain localities and groups of 
population has been determined to some extent by special surveys. 
Thus, among 2,510,791 men examined in the United States draft of 
1918 there were 85,143 men with valvular disease of the heart, a rate 
of 33.9 per 1,000. Among recruits in New York who were examined 
for service in the United States Army during 1926, heart disease 
prevailed to the extent of 15 per 1,000. Rejections of applicants for 
life insurance because of this malady are reported as ranging between 
20 and 24.4 per 1,000. Approximately 20 eases of heart disease were 
found among each 1,000 industrial workers and food handlers in New 
York City Among newsboys the heart disease incidence was 15 per 
1,000. Surveys amofig the school children of New York City, Boston, 
and Cincinnati showed an average of 1 percent with heart disease. 
However, a survey of 17,974 school children in Florida, Illinois, and 
Missouri by the United States Public Health Service disclosed 3 per¬ 
cent with the disease.® In the British Isles heart disease appears to 
be markedly more frequent among people engaged in industrial pur¬ 
suits than among agriculturists.® Apparently such a sharp distinc¬ 
tion does not exist in the United States, though it is known that heart 

* M Young: The geographical distribution of heart disease in England and Wales, and its relation to 
thatofmsterheamatisiH Lancet, 11 , 590,1925 

V0dk Heart disease in the Rocky Mountain region Am. Heart Jour., 6 2, p 264, JDecember 
lUfc 

* Taliaferro Chate: Heart disease a public health problem Pub. Health Rep , 44- 41, p. 2463, Oct. 11, 

Wflfc 

**ftm fixkkm of rheumatic fever in children. Report of a special committee of the British Medical 
British Med Joor,S'p 23, July 3,1926. 
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disease is more frequently encountered in the northern than in the 
southern portion of the country. While many of the differences 
cited appear to be quite definite, it should be remembered that the 
examinations and estimates weie made by many physicians possess¬ 
ing varying degrees of experience and skill in diagnosing cardiac 
abnormalities 

DePorte 7 estimates that there are 300,000 cases of heart disease 
in New York State alone. This estimate is based upon the reports 
of 98,069 noncommunicable illnesses voluntarily made by physicians 
in New York Among these illnesses 4 percent were ascribed to heart 
disease From a consideration of the available morbidity statistics, 
Cohn 8 believes that approximately 20 of each 1,000 adults in the 
United States have heart disease. The morbidity rate is probably 



Chart 2 — Number of deaths, by age groups, from cancer, cerebral hemorrhage, heart disease, and tuber¬ 
culosis, m the United States registration States (including District of Columbia) for the year 1929. 

100 times as great as the mortality. The number of heart disease 
sufferers in the United States is often placed at 2,000,000, but Cohn 
feels that this is too high and suggests 682,500 as more nearly correct. 

Deaths from heart disease are more likely to occur in the older age 
groups This fact is shown in table 2, which also indicates the num¬ 
ber of deaths, by age groups, in the registration States, from cancer, 
cerebral hemorrhage, and tuberculosis during the year 1929. These 
data are presented graphically in chart 2. Whereas the peak number 
of deaths from tuberculosis occurs in the age group 20 to 24 years, 
that of cancer is seen at 65 to 69 years, and the peak numbers in 

t J. V. DePorte Heart disease in the State of New York, A statistical review of mortality and morbidity. 
Am. Heart Jour., 5 5, p 352, June 1930 

»Alfred 32 Cohn* Heart disease from the point of view of the public health. Am. Heart Jour., 2.3, p. 
275, February 1927. 
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cerebral hemorrhage and heart disease deaths occur at 70 to 74. It 
will be noted that the numbers of deaths from cancer, cerebral hem¬ 
orrhage, and tuberculosis are notably fewer than are those from 
heart disease 


Table 2. —Xvtnher of deaths , by age groups, from cancer , cerebral hemonhage, 
heart disease, and tuberculosis, in the tegistration State* {including the District of 
Columbia) during the year 1929 


Disease 

Un¬ 
der 5 

5-9 

10-14 

15-19 

20-24 

1 

| 25-29 

30-34 

35-39 

40-44 

45-49 

Cancel and other malignant tu¬ 
mors, nos 43-49. 

Cerebral hemorrhage, nos 74a and 

74b. 

Other diseases of the heart, no 90— 
Tuberculosis (all forms). 

385 

261 

838 

3,392 

206 

104 
919 
1, 226 

235 

93 

1,452 

1,529 

390 

170 
1,097 
8,464 

538 

272 

1,835 

11,335 

974 

397 
2,264 
10,872 

1,827 

651 
2,974 
9,132 

3, 488 

1, 357 
4,47f> 
8,493 

5,804 

2, 584 
6, 526 
| 7, 353 

8,350 

4,340 
10,345 
6,399 

I 

Disease 

50-54 

55-59 

60-64 

65-59 

70-74 

75-79 

80-84 

85-89 

90 and 
over 

Cancer and other malignant tumors, 

11,139 

13,062 
8,518 
17,373 
4,33S 

14,900 
11,103 
22,664 
3,539 

15,920 
14,241 
27,980 
2,973 

14,349 

15,872 

31,314 

2,162 

10,148 
14,548 
29,126 
1,328 

5,565 

10,486 

21,374 

528 

2,427 
5,034 
12,101 
171 

673 

1,769 

4,780 

45 

Cerebral hemorrhage, nos 74a and 74b 

Other diseases of the heart, no 90_ 

Tuberculosis (all forms)..—.. 

6,562 

14,060 

5,404 


In analyzing 20,000 deaths from heart disease, Dublin 9 found 8 
percent under 25 years of age and 17 percent under 49 years After 
the age of 40 the death rate for heart diseases rises precipitously, 68 
percent of all deaths from that disease occurring before the age of 65. 
Regarding sex, Dublin found the death rates among white males and 
females about the same until the age of 35. Thereafter the rate was 
higher among white males. Among colored people the death rates 
were higher at every age than among the whites and especially higher 
among the colored females. 

Comparison oj heart disease with certain other maladies —Heart 
disease differs from tuberculosis and other diseases of bacterial origin 
in that it is not due to a single cause. Thus the malady may be the 
result of rheumatic infection, syphilis, arterial degeneration, or 
renal disease. However, it is likely that arterial decay and cardiac 
degeneration are not definite diseases but rather an accompaniment 
of the aging process. Therefore, it may be necessary to make a 
distinction between the decrepitude of old age, which is a normal and 
natural biological process, and the diseases of old age About two 
fifths of all deaths from heart disease occur after the age of 70, when 
Kttfe can be done except to follow the rules governing the hygiene 
of old age. 

When graphs depicting the annual death rates from infectious 
d*$atees are contrasted with those from heart disease it is seen that 

BarMim Statistical aspects of the problem of organic heart disease Am Heart Jour., 1 ; 3 n. 
februsry « * 
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they move in opposite directions, the former having fallen while the 
latter have risen with age However, the curves are not uniformly 
smooth, for at tames changes in direction have occurred After the 
infectious disease curve begins to fall, there is a marked delav^ before 
the heart disease mortality curve begins to rise The delayed rise 
may be explained by the fact that persons who escaped death from 
communicable disease later became victims of another malady, heart 
disease The increased death rate from diseases of the heart after 
the age of 40 supports this view 

During the 20-year period from 1900 to 1920 the death rates from 
pulmonary tuberculosis fell steadily while those from heart disease 
rose The pneumonia death rate has not approached that of heart 
disease since 1910. Cohn maintains that, while the cancer death rate 
is increasing, the control of this disease is a relatively small problem 
compared with that of reducing heart disease mortality. 

Causes of heart disease —It has already been pointed out that heart 
disease, unlike affections due to a single, definite, and specific organism, 
is really a complex condition resulting from any one of a variety of 
causes. The term heart disease is, therefore, unfortunate in that it 
fails to indicate the exact underlying cause, extent of structural dam¬ 
age, functional condition of the heart, or the degree of disability 
occasioned the sufferer. The American Heart Association 10 has 
endeavored to supply this deficiency through a standard nomencla¬ 
ture. By means of appropriate terms it is now possible to describe 
more accurately a given case of heart disease and it is desirable that 
this be done uniformly and generally. 

According to cause, between 85 and 90 percent of all cases of heart 
disease may be classified under 3 or 4 principal headings and in 
varying proportions, according to geographical location and population 
composition. In a group of 600 hospital patients with heart disease, 
Cabot 11 found that 93 percent fell in 4 principal classes, namely^ 
rheumatic, 40.6 percent; syphilis, 12 3 percent; arteriosclerosis, 15.5 
percent; and nephritis (often included by other observers under the 
preceding heading), 19.5 percent. This differentiation, made in 1914, 
marked a distinct advance in the classification of heart disease by 
causes. Dublin gives the etiology of 1,000 cases of heart disease as 
follows* Rheumatic fever, 25 percent; arteriosclerosis, 40 percent; 
syphilis, 10 percent; and unknown causes, about 10 percent. 

According to the sections of the country from which reports are 
made, there are notable differences in the percentages of heart disease 

*• Criteria for the classification and diagnosis of heart disease, by the Criteria Committee of the Heart 
Committee of the New York Tuberculosis and Health Association, Inc., approved by the American Heart 
Association, 1932. ' 

n R, C. Cabot: The four common types of heart disease. I our Am Med. Assoc, 63.1431, Oct 24,1914, 
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due to various causes. In the Pacific Northwest, for instance, Coffen 12 
reports that hypertensive cardiovascular heart disease is the most 
frequent, amounting to 56 percent. Rheumatic heart disease, in his 
experience, shows a low incidence, 0 1 to 5 8 percent, while goiter 
causes a relatively high cardiovascular incidence, 6 1 percent 
In Washington, D C , Gager and Dunn 13 have presented the 
etiological factors in 1,200 cases of heart disease, equally divided 
between white and colored patients The findings are shown in 
table 3. 


Table 3 —The causes of heart disease and percentages of each cause among 6 '00 
white and 600 colored patients m Washington , D C 


Cause 

Percent 
amont? 600 
white 
patients 

Percent 
among 600 
colored 
patients 

Rheumatism _ „ _ _________ 

7 2 

4 2 

Syphilis._________ 

4 3 

15 6 

Thyroid._____-_-___ 

3 7 

1 3 

Hyper. __ 

51 3 

59 2 

Arteriosclerosis. . „ „.,_...___1 

2b 0 

13.0 

Endocarditis_ 

5 7 

5.2 



The minor causes of heart disease, amounting to 10 or 15 percent 
of the aggregate, may be stated as follows: 

1. Congenital defects and malformations. 

2. Thyroid disease. 

3. Acute infections, such as diphtheria. 

4. Cardiac neuroses 

5. Trauma. 

6 Undetermined causes. 

In most of the statistics presented, it will be noted that rheumatic 
fever looms fairly large as a cause of heart disease Moreover, this 
condition which, according to many observers, is a communicable 
affection and very similar in its behavior to well-known epidemic 
diseases, may be amenable to suitable control measures. Therefore, 
it is desirable that some of the outstanding features of rheumatic 
fever be considered. 

Salient points concerning rheumatic fever .—In the absence of definite 
knowledge as to the character of the causative agent in rheumatic 
fever it is natural that many possible factors should be considered. 
Very significant is the possible relationship of rheumatic fever to the 
family of streptococcal infections. This resembleace is accentuated 
by bacteriol ogical likenesses and clinical and epidemiological similar- 

Haw Ooftea; Incidence of heart disease in the Pacific Northwest Am Heart Jour, 5. Lp 99. 
October 1829 

J* T. and W. E. Dunn: The etiological factors in 1,200 cases of heart disease m Washington, 

1X0* A ef etiological types and the factors of race, age, and sex. Medical Annals of the District of 

CfetottoMi A&UA Uuf 1933. 
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ities. When rheumatic fever is compared with scarlet fever, chorea, 
erysipelas, septicemia, and puerperal fever, the annual fluctuations m 
incidence are quite similar Hirsch 14 believes that “it deserves an 
assumed place among the acute infectious diseases.” 

While a streptococcus may be the immediate exciting cause of 
rheumatic fever, it is usually difficult to demonstrate the presence 
of such an organism. Consequently the strong suspicion must per¬ 
sist that certain predisposing factors play a large part in the causation 
of this disease Rheumatic fever is essentially a disease of people m 
unfavorable economic circumstances. Insufficient food or food lack¬ 
ing in essentials may play a prominent part m producing the disease. 
It has been suggested that rheumatic fever may be a successor of 
rickets, which latter affection is due to an insufficient mgestion of 
vitamin D, and specifically to a lack of calcium 

Epidemiological studies have afforded considerable aid iu under¬ 
standing the peculiarities of rheumatic fever Swift estimates the 
average rheumatic fever attack rate in the United States as 1 67, m 
contrast to 1 98 m Norway, 1 32 in England, and 1 45 m Germany 
According to this calculation there are probably 175,000 cases of 
rheumatic fever m the United States In German and Scandinavian 
hospitals between 2 and 5.5 percent of all admissions are due to rheu¬ 
matic fever, with the proportion higher m the more northerly cities. 
In England between 7 and 115 percent of all hospital patients have 
rheumatic fever The disease is rare in Arabia as compared with 
Southern Europe. In the United States rheumatic fever is more 
common in Boston than in New Orleans, Galveston, Oklahoma City, 
or Richmond. Occupying intermediate positions are Baltimore and 
St. Louis 

Rheumatic fever is preeminently a disease of childhood, the maxi¬ 
mum incidence of the disease being reached before the age of 10 years. 
In a group of 500 children studied by Wilson, Lingg, and Croxford 15 
it was found that the average age of onset of rheumatic infection was 
7.3 years. In one half of those affected the onset occurred between 
the ages of 6 and 9 years. About the age of 12 the tendency to in¬ 
fection begins to dimmish According to these observers, the earlier 
the age of onset the greater is the number of recurrences within 1 
year. During childhood rheumatic fever is more frequent among 
females. 

There are certain facts concerning rheumatic fever which appear 
to be quite well established. Thus, the disease has a somewhat 
limited geographical distribution, being less frequent in the Tropics 

u August Hirsh Handbook of geographical and historical pathology (Translated by C. Creighton, 
London, 1886). 

» Wilson, Lmgg, and Croxford’ Tonsillectomy in its relation to the prevention of heart disease Part 
IV. Statistical studies bearing on problems in the classification of heart disease. Am Heart Jour, 4. 2, 
p. 197, December 1928. 
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but finding more favorable conditions for its propagation in temper¬ 
ate climates. More acute attacks of this disease occur in colder and 
wetter months However, the period of maximum incidence varies 
according to locality 

There aie considerable data which indicate that the incidence of 
iheumatic fever is higher in certain races, as for instance, the Italians 
and Irish. However, these conclusions are open to the criticism that 
environmental and hereditary influences have not received sufficient 
consideration in this connection. 

From the evidence produced by a number of ohserveis it is justi¬ 
fiable to conclude that rheumatic fever is likely to be transmitted 
within families. Thus, St. Lawrence 16 records 200 instances of 
rheumatic fever in 50 families in which 480 persons were exposed. 
Of the latter number, 14,8 percent became ill with the same disease, 
a higher incidence than when tuberculosis contact is involved. More¬ 
over, fa mil ies of rheumatic fever patients are twice as likely to have 
another member of the family infected with the disease as families 
free from the disease. According to Cohn, between 8 and 10 percent 
of persons exposed to rheumatic fever in families acquire the disease, 
as agamst 1 or 2 percent in the population at large, and 2.95 percent 
in families of healthy controls. 

Duration of rheumatic heart disease .—Because of the economic 
aspects of heart disease, as well as the suffering and incapacity occa¬ 
sioned by the illness, efforts have been made to determine the dura¬ 
tion of an average case of rheumatic fever. By studying the progress 
of the disease from the beginning of infection to the death of many 
individuals it has been estimated that the average duration of the 
disease is about 17 years. Thus, from the onset of the rheumatic 
infection to the establishment of a chronic valvular disease from 1 
to 8 years elapses, 4 years being the average. In about 7 years the 
stage of cardiac decompensation or failure sets in. From this point 
until death there is an average interval of about 4 years. 

Sanatorium treatment for rheumatic fever patients .—Because of its 
chronicity and its similarity in many respects to tuberculosis, syphilis, 
and other infections, a number of convalescent homes have been 
established for the care of children suffering from rheumatic fever. 
There is evidence to show that numerous benefits accrue to the 
patients in these homes. It is claimed that the number of relapses 
among such patients are fewer than among children treated in their 
own homes. Other observers contend that flareups of rheumatic 
ferer are more frequent when such patients are discharged to their 
own homes. Apparently sanatorium care is definitely helpful but 
unfortunately cannot reach sufficient numbers of the afflicted or be 

r Tben family association of cardiac disease, acute rheumatic fever arid A 

$ JD0 femSies 3ms Am, Med. Assoe, 79; p, 2051. 1922. 
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continued for sufficient periods to cope with more than a fraction of 
those who have the disease In order to evaluate the sanatorium treat¬ 
ment of rheumatic fever a careful comparison of the results must be 
made with a control group which has not had the advantage of such 
care. 

The effect of residence in a subtropical climate upon patients having 
rheumatic fever has been tested by Coburn 17 in Puerto Rico and by 
Jones 18 in Florida. Groups of children suffering from rheumatic 
fever were transferred from New Yoik and Boston to the places 
mentioned Marked amelioration of symptoms accompanied the 
transfers, but relapses were frequent upon returning to the original 
environment As. such experiments can be applied only upon a lim¬ 
ited scale, they are so far of interest chiefly as indications of marked 
climatic and geographical influences upon the rheumatic state The 
benefits accruing from a change of location suggest, of course, the 
desirability of transferring such patients to the favorable localities 
whenever practicable. 

Economic aspects of heaii disease in general .—In addition to the 
suffering and premature death caused by heart disease, it is important 
that the economic aspects of the condition receive consideration. 
After studying the cost of hospital care, nursing visits, elmie care, 
convalescent care, and sickness costs, Emerson 19 estimates that the 
care and treatment of heart disease patients in the United States 
costs approximately $0 75 per capita per annum Furthermore, he 
points out that the burden incident to the presence of heart disease 
falls most heavily upon the unskilled wage earner, persons of the 
lower economic class. This burden increases with each decade of 
life between the ages of 25 and 65. 

Can heart disease be prevented?—As the incidence of heart disease 
varies somewhat m different sections of the United States, the prob¬ 
lems of prevention are not identical Theoretically, at least, several 
of the conditions responsible for heart disease are subject to public 
health control. Practically, however, the institution of effective 
control measures is fraught with much difficulty and discouragement. 
Taking syphilitic heart disease as an example, it is obvious that the 
elimination of syphilitic infection would result in the disappearance 
of heart disease due to this cause However, despite intensive edu¬ 
cational and other combative efforts, reduction in the number of 
syphilitic individuals has been comparatively slight. Nor does the 
control of heart disease due to the senescent or aging process hold 
forth much promise. However, observance of the rules of personal 

i* Alvm F Coburn The factor of infect ion m the rheumatic state Williams and Wilkins Company, 
Baltimore 

is T, Duckett Jones and Edward F Bland* The course and prognosis of rheumatic fever and chorea 
(Bead before the Ninth Scientific Session of'the American Heart Association, Milwaukee, June 13,1933 > 

18 Haven Emerson. Economic aspects of heart disease Am. Heart Jour., 4; 3, p 231, February 1929. 
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hygiene will do much in doling the onset of senescence, adding to 
comfort and prolonging life when old age comes As Cohn 20 has 
well said, “That the rate of so-called heart disease is high and is 
constantly mounting, is a condition in which those may take satis¬ 
faction who believe increased length of life for more persons is one 
of the great blessings of man The rise may be alarming but it is 
not malign,” 

Inasmuch as studies so far conducted indicate that rheumatic 
fever is due to an infective agent, piobabiy of streptococcal origin, 
aided and abetted by faulty environmental or dietary factois, it may 
be that by closing the avenues of infection it will be possible to pre¬ 
vent damage to the heart from this cause and subsequent physical 
impairment. It is for this reason that many exponents of preventive 
medicine have concentrated their efforts against heart disease by 
attempting the control of rheumatic fever. 

Continued statistical, epidemiological, and clinical studies are 
required for the solution of the puzzling features associated with 
various types of heart disease. When adequate information has 
been assembled, it may be possible to concentrate preventive and 
amelioiative activities upon such forms of the disease as will show 
an encouraging response to combative effort. 


ANNUAL PHYSICAL EXAMINATION STUDY AT THE ATLANTA 
FEDERAL PENITENTIARY 

By W. F. Ossenfort, Passed Assistant Surgeon , United States Public Health 

Service 

An annual physical examination given with a view to the discovery 
of some disease in its early stages is based upon sound principles. La 
recent years the medical profession has made some effort in this direc¬ 
tion by means of an educational program. The effectiveness of this 
propaganda as applied to a heterogeneous group has not been deter¬ 
mined. In an effort to determine the results of a program of annual 
examinations in such a group, an experiment has been conducted at 
the United States Penitentiary in Atlanta, Ga. 

On September 30, 1933, the prison population was 2,125. To con¬ 
duct a reasonably thorough examination of the whole group was con¬ 
sidered as demanding a disproportionately large amount of time and 
would mean a considerable amount of useless repetition in that a large 
portion of the population had received an examination on entrance 
within the preceding year, another equally large portion would receive 
examination o n discharge within the coming year, and another group 

* Alfred B. Cairn: Heart disease torn the point of view of the public health Am Heart Jour, 8:4. 
ItaM, AptrHNW. 
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had been examined as a consequence of in-patient and out-patient 
treatment within the past six months The remainder of the popula¬ 
tion represented the well group, on which there was no current medical 
data Effort was concentrated upon this group of *424 men with a 
view to determine, first, their reaction toward a nn ual examination 
and, second, the presence of a nonsymptomatic disease. 

METHOD AND RESULTS 

The men were called to the hospital in groups of 20 or more The 
value of an annual check-up was explained to each group by various* 
staff members and fellow prisoners Examination was made op¬ 
tional, with the further explanation that each man was to make his 
own decision without prejudice being brought to bear for or against 
him The examination consisted of the usual physical examination 
with subject stripped, and laboratory examinations of urine, blood 
smear, and hemoglobin 

Of the 424 men called, 112 accepted examination and 312 declined. 

Examination of the 112 men revealed no major physical defects 
other than three cases of moderate nonsymptomatic arterial hyper¬ 
tension which had developed since entrance to the penitentiary. 
Blood pressures in these three cases were 190/125, 190/95, and 180/98. 

Dental examination revealed only a negligible amount of oral sepsis, 
with general condition of mouth and teeth very good as compared 
with conditions usually found on entrance to the prison. 

Laboratory examination of urine revealed no case of albumin, 
sugar, casts, or pus 

Blood smears were normal. 

Hemoglobin determination by the Tallquist method showed tw T o 
instances of 75 percent, 9 of 80 percent, 45 of 90 percent, 19 of 95 
percent, and 12 of 100 percent. 

COMMENT 

The outstanding feature of this experiment was the attitude of 
indifference on the part of the prisoners toward an annual examina¬ 
tion, This attitude was probably due to an inertia present prior to 
incarceration. 

When 75 percent of individuals decline an annual examination 
offered to them without cost and without regard to time lost from 
duty, it would appear that an educational program has thus far not 
achieved results. Obviously the population must be appealed to 
either m a more persistent maimer or from an entirely different stand¬ 
point, When we consider the large percentage of people that will 
harbor symptoms for a long period of time before consulting a physi¬ 
cian, we can understand the reluctance to a check-up when no symp¬ 
toms are present. A part of this may be due to the activities of quacks 
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and other factors, so that the patient feels that he cannot afford to take 
a chance on a doctor bill until he is driven to do so by pain, discomfort, 
ox disability. 

The medical situation in the penitentiary differs from that m the 
civilian population. Immediately following admission to the insti¬ 
tution, the prisoner is given a complete physical and mental examina¬ 
tion At the same time he is advised to take such treatment as is 
indicated by the findings at the examination The medical set-up 
consists of a well-equipped hospital and an out-patient department so 
located that it may be reached at any time during the day or night. 
The prisoner receives this out-patient care and hospitalization without 
cost to him. To be absent from duty is a personal advantage to him. 
Under such a system one would expect a request for medical care for 
any and all symptoms of disease. This, in fact, has been the experi¬ 
ence at this station 

The search for nonsymptomatic disease was essentially fruitless in 
the group of 112 examined. One might conclude, then, that an annual 
examination of a group in which medical care is furnished without 
personal disadvantage to the patient is of little or no benefit from a 
public health standpoint It would seem that an educational pro¬ 
gram designed to discover disease m its early stages would achieve 
better results if emphasis were placed upon an examination as soon 
as a symptom presented itself rather than upon the advisability of a 
periodic examination in the absence thereof. To emphasize the 
latter meets with too much inertia to make it of practical usefulness. 


COURT DECISION ON PUBLIC HEALTH 1 

Typhoid fever carrier, experiencing difficulty in earning a living, held 
not entitled to benefits under insurance policy asjor total and permanent 
physical disability .—(New York Supreme Court, Appellate Division; 
Gates v. The Prudential Insurance Company of America , decided 
Mar. *14, 1934.) The defendant insurance company issued to the 
plaintiff a policy of insurance which contained the following provision: 

If the insured shall become totally and permanently disabled, either physically 
or mentally, from any cause whatsoever, to such an extent that ho (or she) is 
rendered wholly, continuously and permanently unable to engage m any occupa¬ 
tion or perform any work for any kind of compensation of financial value during 
the remainder of his (or her) lifetime, and if such disability shall occur at any 
time after the payment of the first premium on this policy, while this policy is 
la full force and effect and the insured is less than 60 years of age, and before 
any nonforfeiture provision shall become operative, the company, upon receipt 
of due proof of such disability, will grant the following benefits: 

* abstract was prepared from a typewritten copy of the decision furnished by the New York State 

Be*»rto»nt a* Health* 
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Then there followed a provision for the payment to the insured of a 
monthly income While the policy was in full force and prior to the 
plaintiff's reaching 60 and before any nonforfeiture provision became 
operative, the State health commissioner declared the plaintiff to 
be a typhoid fever carrier and permanently quarantined lmu from all 
connection with the production or sale of milk or any food pioduct and 
excluded him from his own farm and required him to live elsewhere. 
Under statutory authority the State public health council had 
adopted regulations placing restrictions upon typhoid carriers 

In an action to recover benefits under the above-mentioned pro¬ 
visions of the policy the complamt alleged that the plaintiff had 
been forbidden to enter his own property on penalty of having Lis 
milk shut out from its only market and that, by reason thereof, he 
was unable to pursue his vocation of farming, either upon lus own 
farm or as an employee elsewhere It was further alleged that, for 
upwards of 3 years, the plaintiff had made diligent efforts to obtain 
employment m the limited fields from which he had not been officially 
excluded but had been unsuccessful because his condition was “such 
as to cause people to shun and fear him.” The trial court dismissed 
the complaint upon the ground that it failed to state facts sufficient 
to constitute a cause of action, and an appeal was taken 

The appellate court stated that, for the purpose of the appeal, it 
must be assumed that the plaintiff's condition as a typhoid carrier 
Was permanent and incurable and that he had not unreasonably 
refused a corrective or curative surgical operation In describing a 
typhoid carrier the court said 

A earner does not have typhoid fever, he is not ill, he simply harbors typhoid 
bacilli and exeietes them; his strength is not impaiied; his constitution is in no 
way weakened or undermined, he has the same capacity for labor which he always 
had; lus mental powers are not affected, he suffers no pam or impairment; he 
would never know that he was a carrier if fecal or urine specimens were not 
submitted for laboratory examination and test. * * * 

With regard to the plaintiff, the opinion stated that he would still 
be doing his former tasks had the authorities faffed to discover his 
condition. “His inability to get work is not due to any physical 
impairment, but to the edict of the State, or to fear of infection on the 
part of others.” It was pointed out that the plaintiff had conceded 
in his brief that “the carrier state in and of itself, if the carrier's duty 
to the public and the law of the State be disregarded, would not pre¬ 
vent him from milking cows and handling milk.” “Physically”, 
said the court, “he is fully able to continue the manual tasks associated 
with the dairy business.” The conclusion reached was that the judg¬ 
ment of the court below should be affirmed, the opinion closing as 
follows; 

la view of the fact that plaintiff’s bodily strength has not been impaired and 
his ability to work has not been interfered with, it cannot, in our opinion, be 
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said that he is physically disabled within the meaning of the policy. He is pre¬ 
vented from doing certain work solely by the edict of the State A man found 
guilty of a crime and sent to a penal institution might be unable to find work, but 
such inability could not be attributed to an absence of physical power to work. 
Plaintiff’s disability is due to the statutes of this State Statutory or legal dis¬ 
ability is not covered by the policy When public good with regard to the safety 
of others steps in and puts a limitation upon his activities, the disability resulting 
is social m its nature rather than physical Plaintiff confuses the result with the 
cause The result is that he has evpcnenced some inability to earn a livelihood, 
but the cause is not physical impaii ment of his bod v. 


PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Publications Issued During the Period July-Becember 1933 

There is printed herewith a list of publications of the United States 
Public Health Service issued during the period July-December 1933. 

The most important articles that appear each week in the Public 
Health Repoets are reprinted in pamphlet form, making possible a 
wider and more economical distribution of information that is of 
especial value and interest to public-health workers and the general 
public. 

All of the publications listed below except those marked with an 
asterisk (*) are available for free distribution and as long as the sup¬ 
ply lasts may be obtained by addressing the Surgeon General, United 
States Public Health Service, Washington, D C. Those publications 
marked with an asterisk are not available for free distribution but, 
unless stated to be “out of print”, may be purchased from the Super¬ 
intendent of Documents, Government Printing Office, Washington, 
D.C., at the prices noted, (No remittances should be sent to the Public 
Health Service.) 

Periodicals 

Public Health Repeats (weekly), July-Becember, vol. 48, nos. 27-52, pages 787 
to 1583 

'Venereal Disease Information (monthly), July-Becember, vol XIV, nos 7-12, 
pages 141 to 322. (Annual index I to VIII in December issue ) 

Reprints from the Public Health Reports 

15S3. Rocky Mountain spotted fever: Susceptibility of the dog and sheep to the 
virus. By L. F. Badger. July 7, 1933. 5 pages 

1584. An outbreak of dermatitis among workers m a rubber manufacturing plant. 

By Louis Schwartz and Louis Tulipan. July 14, 1933 6 pages, 

1585. Whole-time county health officers, 1933. July 14, 1933. 9 pages. 

1586. Dermatitis from chemicals used in removing velvet pile. By Louis 

Schwartz and Louis Tulipan. July 28, 1933 4 pages. 

The injection of mosquito sporozoites in malaria therapy. By Bruce 
Mayne. August 4, 1933. 7 pages, 

1588 Physical Impairment and weight. A study of medical examination records 
of 3,037 men markedly under or over weight for height and age. By 
Rofio H. Britten, August 4, 1933. 19 pages. 
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1589 Zinc in relation to general and industrial hygiene By Cecil K Drinker 

and Lawrence T Fairhall August 11, 1933 7 pages 

1590 Relation of arsenoxide content to toxicity of fresh and old samples of 

arsphenamine New chemical tests upon the arsphenammes By 
Sanford M Rosenthal and T F Probey August 11, 1933 S pages 

1591 Variations of growth m ^weight of elementary school children, 1921-28. 

By Carroll E Palmer August 18, 1933 13 pages. 

1592 Estimation of basophilic cells (reticulocytes) by examination of ordinary 

blood film By R R Jones August 18, 1933 10 pages. 

1593 Bone marrow T m tularaemia By R D Lillie and Edward Francis Sep¬ 

tember 15, 1933 10 pages 

1594 Incidence and clinical symptoms of minor respiratory attacks, with 

special reference to variation with age, sex, and season By Selwyn 
D Collins and Mary Gover September 22, 1933 24 pages 

1595 Public Health Service publications A list of publications issued during 

the period January-June 1933 September 29, 1933 4 pages 

1596 Estimation of fluorides in waters By Elias Elvove October 6, 1933. 

4 pages 

1597. Extent of rural health service m the United States, January 1, 1929— 
December 31, 1932 October 6, 1933 17 pages 

1598 Sickness and the economic depression Preliminary report on illness 

in families of wage earners m Birmingham, Detroit, and Pittsburgh. 
By G. St J Perrott, Selwyn D Collins, and Edgar Sydenstncker. 
October 13, 1933 14 pages 

1599 Growth and the economic depression A study of the weight of ele¬ 

mentary school children in 1921-27 and m 1933 By Carroll E Palmer. 
Octobei 20, 1933 16 pages. 

1600. Encephalitis Studies on experimental transmission. By Ralph S Muck- 

enfuss, Charles Armstrong, and H A. McCordock November 3, 
1933 2 pages 

1601. Experimental studies of natural purification m polluted w r aters VIIL 

Dissolved oxygen in the presence of organic matter, hypochlorites, and 
sulphite wastes By Emery J. Theriault and Paul D MeNamee. 
November 10, 1933 15 pages 

1602 Acute response of guinea pigs to vapors of some new commercial organic 
compounds. VII Diehloroethyl ether. By H H Schrenk, F A. 
Patty, and W P Yant. November 17, 1933 10 pages. 

1603. Biological products Establishments licensed for the propagation and 
sale of viruses, serums, toxins, and analogous products November 
17, 1933 5 pages. 

1604 State and insular health authorities, 1933 Directory, with data as to 
appropriations and publications. December 22, 1933 17 pages. 

1605. Experimental studies on acute mercurial poisoning. By Sanford M* 
Rosenthal December 29, 1933. 18 pages. 

Supplements to the Public Health Reports 

106. Whooping cough* Its nature and prevention. Information concerning a 
wide-spread disease for which familiarity has bred contempt. By Floyd 
C. Turner 1933 4 pages. 

107 Malaria treatment of parenchymatous syphilis of the central nervous 
system By R A. Vonderlehr. 1933. 70 pages. 

♦108, The sanitary privy. 1933. 45 pages. 10 cents. 
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Public Health Bulletins 


205 Lead poisoning in a storage battery plant By Albert E Russell, Roy R. 

Jones, J J Bloomfield, Rollo H Britten, and Lewis R. Thompson 
June 1933 55 pages. 

206 The intelligence of the prospective immigrant I A study of the mental 

ability, measured by language and nonlanguage tests, of applicants for 
immigrant visas at Warsaw, Poland By J D Reiehard. July 1933. 
35 pages 

207. The health of workers m a textile plant. By Rollo H. Britten, J J Bloom¬ 

field, and Jennie C Goddard. July 1933 26 pages 

208. The health of -workers m dusty trades General statement and summary 

of findings By Lewis R Thompson, Albert E Russell, and J J Bloom¬ 
field III Exposure to dust in coal mining By Dean K. Brundage and 
Elizabeth S Frasier. (Section on pathology contributed by L TJ. Gardner.) 
IY. Exposure to dust m a textile plant By J J. Bloomfield and W. C. 
Dreessen. V. Exposure to the dusts of a silverware manufacturing plant 
By Jennie C. Goddard VI Exposure to municipal dust (street cleaners 
in New York City). By Rollo H. Britten July 1933 37 pages 

209. Osteitis deformans A review of the literature and report of 11 cases. 

By J W. Kerr September 1933 122 pages 

210. Mortality of coal miners. By Dean K. Brundage. July 1933 17 pages. 

National Institute of Health Bulletin 

162. h The blacktongue (canine pellagra) preventive value of fifteen foodstuffs. 

By G. A Wheeler and W H. Sebrell II Pathology of experimental 
blacktongue By R D Lillie III. “Yellow liver” of dogs (fatty 
infiltration) associated with deficient diets By W H Sebrell IY 
The pathology of “yellow liver” of dogs. By R D Lillie and W H. 
Sebrell September 1933 45 pages 

Unnumbered Publications 

Index to Public Health Reports, vol 48, part X (January-June 1933) 24 pages 

♦National Negro Health Week poster Twentieth annual observance. 1934 
Out of print. 

Reprints from Venereal Disease Information 

42. Cooperative clinical studies in the treatment of syphilis. Arsenical reactions 
By H. N Cole, Joseph E. Moore, Paul A. O'Leary, John H Stokes, Udo 
J, Wile, Taliaferro Clark, Thomas Parran, Jr, and Lida J. Usilton Vol. 
XIV, no 8 28 pages. 


DEATHS DURING WEEK ENDED MARCH 31, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 


„ -_s United States. 

t deat hs ..,... 

Deaths per 1,000 

Deaths under 1 year of age... 

Deaths under lyear of age per 1,000 estimated live bmhC..\T"I 
Deaths per 1,000;population, annual basis, first 13 weeks of yearl. 
Date from industrial Insurance companies * 

Fobcies in tone._____ 

Htnnber of death claims... " 

per 3,000 policies In force, annual rateJlT'””!!”!! 
per 1,000 policies, first 13 weeks of year, enmiftt rate, 


Week ended 

Correspond- 

Mar 31,1934 

i 

1 

ft 

8 

8,867 

8,126 

12 4 

11 3 

668 

608 

61 

162 

12 7 

12 3 

67,603,698 

68,668,399 
14,432 

14,079 

10 8 

i n o 

11 1 

11.2 














PREVALENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures axe subject to change when later returns are received by tha 

State health officers 

Reports for Weeks Ended Apr. 7, 1934, and Apr. 8, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr. 7, 1984, and Apr 8 , 1983 


Division and State 

! 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Apr 7, 
1934 

Week 
ended 
Apr 8, 
1933 

Week 
ended 
Apr 7, 
1934 

Week 
ended 
Apr 8, 
1933 

Week 
ended 
Apr 7, 
1934 

Week 
ended 
Apr 8, 
1933 

Week 
ended 
Apr 7, 
1934 

Week 
ended 
Apr 8, 
1933 

New England States 





! 




Maine _ - --- - 

1 


1 

i 96 

14 

4 

o 

o 

New Hampshire_ 




1 

188 

5 

0 

0 

Vermont.-I.-. 

1 

2, 



70 

17 

0 

0 

Massachusetts_ 

Rhodp. Island . _ ...... 

15 

7 

4 


1 

2,622 

16 

472 

2 : 
0 

2 

0 


3 

4 


19 

S3 

275 

j 

Q 

Middle Atlantic States 






New York.. 

61 

94 

2 26 

* 23 

1,058 

3,977 

3 

6 

New Jersey... 

18 

37 

15 

30 

702 

2,036 

1 

2 

PATtusyivama _ _ r 

67 

90 



6,371 

1,747 

4 

7 

East North Central States 


1 





Ohio... 

32 

! 29 

26 

36 

1,621 

865 

1 

l 

Indiana___ 

11 

16 

15 

30 

894 

119 

3 

3 

Illinois.-. 

28 

22 

18 

43 

1,911 

481 

11 

29 

Michigan.... 

11 

17 

3 

37 

148 

1,173 

1 

2 

Wisconsin. 

4 

3 

84 

38 

1,429 

466 

5 

1 

West North Central States. 









Minnesota., n , . 

4 

6 



316 

1,297 

I 

0 

Inwall__ _ 

6 

10 

9 


258 

4 

0 

4 

Missouri. 1 -— 

45 

21 

87 

9 

839 

259 

4 

3 

North Dakota 

3 

2 

1 


106 

84 

0 

0 

South Dakota 

4 

2 



350 

12 

l 

1 

Nebraska. 

5 

9 

r 

35 

244 

27 

1 

0 

Kansas...— 

8 

7 

u 

6 

| 345 

349 

1 

4 

South Atlantic States 









Delaware_____ 

2 

3 


1 

146 

4 

l 

Q 

Maryland 3 ... 

8 

9 

u 

18 

1,689 

28 

0 

I 

District Of Pnlfimhift 

6 

4 

i 


375 

6 

0 

9 

Virginia. ____ _ r _ 

21 

12 



2,035 

274 

4 

9 

West Virginia.——.——— 

34 

20 

51 

14 

47 

294 

1 

0 

North Carolina.—-. 

19 

24 

56 

22 

3,201 

636 ! 

0 

& 

South Carolina—. 

12 

8 

500 

352 

639 

229 i 

0 

9 

Georgia _— 

4 

10 


102 

780 

84 

0 

1 

Florida.„.-..— 

IS 

10 

i 

1 

444 

68 

0 

0 

See footnotes at end of table 
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Cases of certain communicable diseases reported by telegiaph by State health officers 
for weeks ended Apr 7, 1984, and Apr 8 , 1933 —Continued 


Diphtheria Influenza 


Meningococcus 

meningitis 


Division and State 


Week Week Week 
ended ended ended 
Apr 7, Apr 8, Apr 7, 
1934 1933 1934 


Week Week Week 
ended ended ended 
Apr 8, Apr 7, Apr 8, 
1933 1934 1933 


Week Week 
ended ended 
Apr 7, Apr 8, 
1934 1933 


East South Central States 

Kentucky.. 

Tennessee... 

Alabama 4 .. 

Mississippi 3 . 

West South Central States 

Arkansas.. 

Louisiana. 

Oklahoma *.. 

Texas * . 

Mountain States 

Montana«_ 

Idaho. 

Wjommg *. 

Colorado. 

New Mexico. 

Arizona.. 

Utah A. 

Pacific* States 

Washington-. 

Oregon *,. 

California B .. 


249 464 

401 29 

439 89 

1,492 1,139 


3 . 

29 

374 

4 

1 0 

1 

4 6 

1 

138 

8 

i 1 

0 

.. 27 

1 

23 

1 32 

0 

1 

1 4 

2 

440 

i 12 

0 

1 

10 3 

1 

153 

45 

1 

0 

1 40 

29 

103 

47 

0 

0 

46 34 

47 

828 

1, 219 

2 

4 

659 2,176 

1,435 

^ 36,362 

18,600 

63 

95 


Smallpox Typhoid fever 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr 7, 1934 , and Apr 8 } 1933—Continued 


1 

1 « , 
Polion 

lyehtis 

Scarlet fever 

Smallpox 

Typhoid fever 

Dmsion and State 

Week 

Week 

Week 

Week 

! Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

! ended 

ended 

ended 

ended 


Apr 7, 

Apr 8, 

Apr 7, 

Apr 8, 

; Apr 7, 

Apr 8, 

Apr 7, 

Apr 8, 


1934 

1933 

1934 

1933 

1934 

1933 

1934 

1933 

East South Central States 









Kentucky... 

0 

o 

57 

44 

10 


1 




Tennessee___ 

1 0 

o 



2 

10 

Alabama 4 . 

0 

0 

5 

0 

2 

4 

1 


Mississippi 3 .... 

West South Central States 

2 

0 

3 

16 

6 

0 

8 

3 

Arkansas_ 

0 

o 



i 




Louisiana_ 

0 

o 

25 

47 

100 



0 

11 

0 

23 

Oklahoma 3 ... 

0 

o 

13 

73 


Texas 4 .. 

2 

o 

73 




Mountain States 







Montana 6 _ 

0 

o 

g 

18 

2 

0 

O 

1 

A 


Idaho.,_ 

0 

o 

2 

1 

z 

8 

n 

Jf 

Wyoming 8 _ 

o 

0 

o 

9 

33 

13 

25 

7 

11 

31 

12 

10 

g 

U 

A 

Y 

Colorado_ 

o 

g 

u 

10 

2 

0 

u 

n 

r 

New Mexico_ 

o 

0 


z 

1 

A 

i 

Arizona__ 

3 

0 

0 

0 

A 

Utah 3 . 

o 

0 

0 

U 

A 

u 

A 

Pacific States 






U 

w 

Washington___ 

o 

o 

6G 

20 

141 

62 

16 

161 

9 

9 

4 

3 

0 

1 

3 

Oregon 6 __ 

o 

o 

9 

California 6 .—.. 

6 

3 

2 

43 

7 

7 






Total... 

30 

9 

6,128 

6,725 

169 

270 

153 

154 




1 Include'; delayed reports 

* New York City only 

* Week ended earlier than Saturday 

4 Typhus fever, week ended Apr 7,1934, 16 eases, as follows Georgia, 2, Alabama 2, Texas, 12 

* Exclusive of Oklahoma City and Tulsa 

* Rocky Mountain spotted fever, week ended Apr 7, 1934, 9 cases, as follows Montana, 3, Wyoming, 8; 
Oregon, 1, California, 2 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Me- 

ningo- 

eoccus- 

menin 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

in 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

February 1984. 









i 


Florida _ T __, Tr 

1 

23 

10 

10 

503 

5 

1 

12 

0 

6 

Mississippi_ 1 


37 

6,159 

1,454 

9,258 

193 

5 

67 

2 

8 

March 1984 





Copnantiont _ 

2 

24 

41 


145 


0 

337 

.'Si| 

4 

Delaware._ 


7 


802 


0 

48 

0 

2 

District of Columbia 

1 

47 

5 


2,708 


0 

69 

0 

‘ % 

Massachusetts_ 

7 

64 


1 

9,891 

992 


2 

1,209 

146 


i * 

TC#»hrn>5lra 

2 

35 

28 



2 

17 

a 

Wyoming.. __ 




323 


0 

32 

2 

■1 





















































February 1934 

Chicken pox Cases 

Florida. 218 

March 1934—Continued 

Conjunctivitis Cases 

Connecticut. 19 

Dysentery 

Connecticut (amoebic) 2 

Massachusetts (amoe- 

March 1934 —Continued 

Septic sore throat Cases 

Connecticut. 12 

Delaware. 1 

Dysentery 

H*7nrM** 2 

Massachusetts. 24 

Nebraska... 1 

Mississippi (amoebic)., 28 

Hookworm disease 

Mississippi. 207 

Lethargic encephalitis 

Florida. 1 

Mumps 

Florida __ 51 

W joining_ 5 

Massachusetts (bacil¬ 
lary). 3 

Nebraska (amoebic)... 1 

German measles 

Tetanus 

Connecticut. 1 

Massachusetts. 2 

Trachoma 

Massanhiisfitts _ 67 

Trichinosis 

Connecticut.. 4 


Wyoming ,,., „ K 

Puerperal septicemia 

Mississippi. 25 

Rabies m animals 

Mississippi. 11 

Trachoma 

Mississippi.. 14 

Whooping cough 

Florida. 47 

Mississippi 1 R02 

Lead poisoning 

Connecticut. 2 

Massachusetts. 3 

Lethargic encephalitis 

P,nTvrw>/*tii»nf: 4* 

Massachusetts. 1 

Typhus fever 

Massachusetts.. 1 

TJndulant fever 

PnrmAfit.iP.iit. . _ 1 

wUlUlvvUvUu. « . * 

District of Columbia— 1 

Massachusetts. 5 

Mumps 

CrvnTiAftfaonfc 077 

Massachusetts. 1 

Nebraska. 1 

Vincent's infection 

Wynmirtg 3 

March 1034 

Anthrax: 

Delaware. l 

Massachusetts. 1 

Chicken pox 

Connecticut. 506 

Delaware. 55 

District of Columbia... 127 

Massachusetts- ... 1,004 

Delaware. 35 

Massachusetts 644 

Whooping cough 

Connecticut_ 277 

Nebraska_ 98 

Ophthalmia neonatorum* 

Massachusetts. 177 

Rabies m animals 

Connecticut. 5 

Rocky Mountain spotted 
fever 

Wyoming _ _ .... 5 

Delaware.. 42 

District of Columbia... 187 

Massachusetts.1,969 

Nebraska_ 207 

Wyoming. 33 

Nebraska.. 283 

Wyoming.. 44 

Scabies 

Wyoming.. 1 


EPIDEMIC OF TYPHOID FEVER IN AUGUSTA, MAINE 

According to a report dated April 7, 1934, there was an epidemic of 
typhoid fever in Augusta, Maine. The first case occurred on March 26 
in the family of a milk distributor. Six additional cases, with two 
deaths, occurred later in the same family. Sixty-two cases had been 
reported to date of report. 

PLAGUE-INFECTED GROUND SQUIRRELS, KERN AND TULARE 
COUNTIES, CALIF. 

The Director of Public Health of the State of California under date 
of March 30, 1934, reports the discovery of acute plague in ground 
squirrels found dead within an area of 6 square miles in Kern and 
Tulare Counties, Calif., approximately 30 miles north and east of 
Bakersfield and about 16 miles east of Delano. 

Under date of April 9, 1934, he reported that 10 ground squirrels 
found dead or shot 14 to 18 miles east of Delano, Kern County, and 
1 ground squirrel found dead in White River, Tulare County, had 
been found positive for plague. On April 10, 1934, a lot of 6 ground 
squirrels from a ranch 10 miles east of Delano, in Kern County, was 
also found positive for plague. 

Positive demonstration was made anatomically and macroscopi- 
ea%, and morphologically characteristic bacilli were found. Cultures 
for a nimal inoculation had been prepared. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Mar 81, 198i 

[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed m the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for refer* 
ence] 


State and city 


Diph- Mea- Pneu- SmaU- Tuber- W ^oop- 

tbena-j- sles morua pox colosjs ??““ “| h ali 

^ Cases Deaths cases deatbs cases cases deaths oases mis “"s® 5 
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City reports for week ended Mar SI, 1934 —Continued 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

thena 

cases 

Cases 

Deaths 

North Dakota 












Fargo_ . . 

0 


0 

45 

0 

0 

0 

0 

0 

6 

6 

South Dakota 













1 


0 

9 

0 

3 

0 

0 

0 

5 


Sion* Felts 

0 


0 

1 

0 

0 

0 

0 

0 

0 

7 

Nebraska* 












Omaha ., 

0 


0 

136 

7 

13 

3 

3 

0 

2 

60 

Kansas 












Tnpfiks, __ _ _ 

0 


1 

4 

3 

2 

0 

0 

0 

32 

24 

Wichita_ 

0 


0 

6 

5 

1 

0 

2 

0 

19 

40 

Delaware 












Wilmington_ 

1 


0 

65 

3 

0 

0 

0 

0 

2 

40 

Maryland 












Baltimore- 

1 

5 

3 

857 

30 

45 

0 

13 

0 

166 

220 


0 


1 

0 

1 

3 

0 

0 

0 

0 

17 

Frederick.. 












Dist of Columbia 












M ashmgton. 

9 

1 

0 

596 

12 

16 

0 

10 

0 

45 

178 

Virginia 












Lvnchburg_ 

0 


0 

1 

2 

0 

0 

0 

0 

20 

26 

Norfolk _ ..... 

1 


1 

76 

6 

7 

0 

1 

0 

8 

42 

Ttiohmood 

1 


1 

305 

7 

0 

0 

6 

o 

6 

66 

Roanoke _ 

1 


1 

0 

0 

3 

0 

1 

0 

0 

15 

West Virginia 












Charleston. 

0 

1 

Jl 

0 

4 

0 

0 

0 

2 

0 

23 

Huntington,- 

X 


0 

0 

0 

18 

0 

0 

0 

0 


wheeling.. 

North Carolina 

0 


0 

6 

3 

5 

0 

0 

1 

1 

13 

Raleigh_ 

0 


0 

4 

2 

3 

0 

1 

o 

6 

18 

W ilmington_ 

0 


0 

3 

3 

0 

0 

0 

0 

7 

13 

Winston-Salem,. 

1 

1 

0 

45 

2 

0 

0 

2 

0 

a 

18 

South Carolina. 












Charleston. 

1 

44 

0 

30 

2 

0 

0 

1 

0 

i 

28 

Columbia_ 

0 


1 

0 

1 

0 

0 

0 

0 

0 

14 

CreenviHft 

o 


0 

2 

4 

1 

0 

0 

0 

5 

13 

Georgia* 












Atlanta. 

5 

7 

3 

147 

17 

3 

0 

6 

0 

2 

117 

Brunswick_ 

0 


0 

37 

0 

0 

0 

0 

3 

0 

3 

Savannah_ 

3 

42 

3 

37 

1 

0 

0 

0 j 

0 

5 

37 

Florida 












Miami-- 

1 

2 

0 

62 j 

3 ! 

0 

0 

3 

2 

7 

37 

Tampa 

4 


0 1 

80 

3 

1 

0 

1 

0 

1 

24 

Kentucky 












Ashland_ 

o 



21 


0 

0 


0 

2 


Lexington_ 

2 

10 

6 

0 

3 

2 

0 

2 

1 

0 

19 

Louisville_ 

4 

2 

0 

7 

11 

25 

0 

5 

0 

31 

90 

Tennessee 












Memph^__ 

2 ■ 


6 

181 

24 

4 

0 

7 

3 

1 

113 

Najsht'iUA_ 

0 


0 

37 

4 

1 

0 

5 

0 

15 

62 

Alabama 












Birmingham—— 

0 

l 

1 

80 

3 

5 

0 

6 

0 

3 

88 

Mobile^ _ 

2 

1 

0 

18 

3 

0 

0 

0 

0 

1 

19 

Montgomery--— 

2 



81 


1 

0 


0 

2 


Arkansas 












Fort Smith_ 

3 



1 


1 

0 


0 

0 


Little Rock_ 

0 


1 

81 

—- 

1 

0 

3 

0 

0 

.16 

Louisiana. 











New Orleans-.- 

10 

2 

4 

43 

16 

11 

0 

11 

1 

0 

151 

Shreveport__ 

o 


0 

14 

1 

1 

0 

2 

o 

o 

33 

Tekas 












Dallas_ 

8 

1 

1 

5 

9 

4 

1 

1 

o 

4 

65 

Fort Worth- 

2 


0 

1 

5 

10 

o 

1 

o 

0 

83 

Galveston 

1 


0 

1 

2 

5 

o 

0 

o 

I 0 

8 

Houston 

1 


1 

3 

10 

6 

4 

5 

o 

1 

76 

San Antonio 

6 


3 

5 

7 

4 

o 

6 

o 

1 

i 0g 

Montana 

0 


0 

o 

0 

0 

0 

o 

o 

1 

0 

G^t Falls- 

0 


0 

2 

3 

1 

o 

0 

c 

o 

0 

Hekma . _ 

0 


0 

0 

0 

o 

0 

0 

o 

o 

4 

Missoula 

0 


0 

0 

2 

o 

o 

0 

0 


0 


0 

. — 

0 

0 

0 

4 

3 

0 

0 

0 

6 

^ rSnr 

2 

SI 

l 

132 

8 

12 

0 

4 

0 

103 

• 9 K 

uii 

0 


0 

10 

3 

3 

0! 

0 

0 

9 

*Q 

8 
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City reports for week ended Mar 81, 1984 —Continued 


April 20,1934 


State and city 


Diph¬ 

theria 


Cases Deaths 


Influenza 


Mea¬ 

sles 


Pneu¬ 

monia. 

deaths 


Scar¬ 

let 

fever 


Small¬ 

pox 


Tuber¬ 

culosis] 

deaths 


Ty¬ 

phoid 

fever 


Whoop¬ 

ing 

cough 


[Deaths, 

all 

causes 


New Mexico 

Albuquerque.-. 

Utah 

Salt Lake City. 
Nevada 

Reno. 

Washington 

Seattle.. 

Spokane_ 

Tacoma_ 

Oregon 

Portland_ 

Salem_ 

California 

Los Angeles— 
Sacramento— 
San Francisco. 


184 

0 


0 

170 


10 

40 

2 


87 

30 


70 


310 

25 

147 


Memng 

mem 

ococcus 

IgltlS 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

0 

I 

0 

5 

3 

0 

2 

0 

0 

4 

1 

1 

0 

0 

1 

1 

1 

0 

S 

3 

0 

1 

0 

1 

1 

1 

1 


Memng 

mem 

ococcus 

ogitis 

Cases 

Deaths 

1 

1 

0 

1 

0 

1 

1 

0 

2 

O 

0 

0 

1 

0 

2 

I 

I 

0 


State and city 


Massachusetts 

Springfield- 

New York 

New York_ 

Pennsylvania 

Pittsburgh_ 

Ohio 

Cleveland- 

Indiana 

Fort Wayne— 
Indianapolis — 
Illinois 

Chicago- 

Michigan 

Detroit.— 

Minnesota 

Minneapolis_| 


State and city 


Missouri 

St Joseph_ 

St Louis_ 

Nebraska 

Omaha.. 

District of Columbia 

Washington- 

Tennessee 

Memphis--- 

Washington 

Seattle_ 

California 

Los Angeles- 

San Francisco— 


Polio¬ 

mye¬ 

litis 


Lethargic encephalitis —Cases Boston, 1, Springfield, Mass , %, New York, 1, Trenton, 1; Pittsburgh, 2; 
Detroit, 1, St Paul, 1. 

Pellagra -Cases Raleigh, 1, Charleston, S C„ 3 

Typhus fever —Cases Atlanta, 1, Savannah, 1; Los Angeles, 1 












































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended March 24,1984 -— 
During the 2 weeks ended March 24, 1934, cases of certain communi¬ 
cable diseases were reported by the Department of Pensions and 
National Health of Canada, as follows: 


• 

Disease 

Prince 

Ed¬ 

ward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 
ta » 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis— 

1 


1 


3 




1 

6 

Chicken pox.. 


3 


IMPTnl 

552 

58 

28 

■Mafia 

67 

924 

Diphtheria.... r .. 



3 

43 

17 

11 

7 

3 

1 

85 

Dysentery... 




3 




3 

Erysipelas—_ 


1 


14 

16 

3 

1 


3 

38 

Influenza___ 


46 



16 

£ 

10 


37 


Lethargic encephalitis_ 



1 

2 


a 

Measles—.. 


7 ! 


314 

129 

856 

171 

j 

56 

1,534 

Mumps.... 




521 

11 

23 

i 

107 

*663 

Paratyphoid fever_ 


I 



3 



4 

Pneumonia.... 


21 



42 


4 i 


23 

90 

Poliomyelitis... 






1 



2 

a 

Scarlet fever.. 

2 

15 

18 

170 

425 

35 

3 

9 

246 

923 

Smallpox. 









1 

1 

Trachoma... 






1 



3 

4 

Tuberculosis.—. 

4 

5 

10 

143 

95 

6 

9 

6 

45 

f 323 

Typhoid fe\er.. 



3 

69 

5 


4 


1 

82 

TJndulant fever. 


1 


1 

6 


1 



9 

Whooping cough. 


20 


273 

411 

17 

17 

47 

30 

815 


1 No report was received from Alberta for the week ended Mar 24, 1934 


Quebec Province—Communicable diseases—2 weeks ended March 24, 
1984 —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
March 24, 1934, as follows: 


Disease 

Cases |j 

1 

Disease 

Cases 

Chicken pox...... 

206 

43 

3 

14 

30 

10 

284 1 


3 

170 

143 

69 

1 

273 

Diphtheria...... 


Dysentery.—. 

Tuberculosis 

Erysipelas. 

Tvphmd fever 

Cterama measles. 

TJndulant fever 

Tnffawnya 

Whooping cough 

Measles —.... 



Montreal—Amoebic dysentery .—According to newspaper reports, 21 
of amoebic dysentery occurred in Montreal, Canada, from July 
' to March 28,1934. 


( 522 ) 
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CUBA 


April 20,1934 


Provinces—Notifiable diseases—4 weeks ended January 27, 1934 *— 
During the 4 weeks ended January 27, 1934, cases of certain notifiable 
diseases were reported in the provinces of Cuba, as follows 



Communicable diseases—January 1934 .—During the month of 
January 1934, certain communicable diseases were reported in 
Czechoslovakia, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax___ 

2 


Paratyphoid fever 

6 

2 

Cerebrospinal meningitis_ 

7 

3 

Poliomyelitis 

4 

1 

Chicken pox_____ 

317 


Puerperal fever 

67 

22 

Diphtheria_ 

2,499 

177 

Snarl At fever _ _ _ _ 

2,342 

31 

T>y<?Anf.Ary . _ . _ 

1 


Tranhnma _ . 

HI 


Influenza___ 

236 

6 

Typhoid fever . ... 

389 j 

21 

Malaria.... 

2 i 






JAMAICA 

Communicable diseases—4 weeks ended March 24 , 1934* —During 
the 4 weeks ended March 24, 1934, cases of certain communicable 
diseases were reported m Kingston, Jamaica, and in the island outside 
of Kingston, as follows- 


Disease 


King¬ 

ston 


Other 

locali¬ 

ties 


Disease 


King¬ 

ston 


Other 

locali¬ 

ties 


Cerebrospinal meningitis. 2 

Chicken pox.-. 5 


Diphtheria 

Dysentery. 

Erysipelas. 


27 


1 

32 

5 

21 

2 


Leprosy. 

Poliomyelitis.. 
Puerperal fever 
Tuberculosis... 
Typhoid fever. 


2 

39 

16 


2 

2 

4 


74 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Note —A table gmng current information of the world prevalence of quarantmable diseases appeared 
in the Pubiic Health Reports for Mar 30, 1934, pp 438-450 A similar cumulative table will appear m 
the Public Health Reports to be issued Apr 27,1934, and thereafter, at least for the time being, in the 
issue published on the last Friday of each month ) 

CHOLERA 

Philippine Islands —During the week ended April 7, 1934, cholera 
was reported in the Philippine Islands as follows Bohol Province— 
Calape, 1 case, 1 death; Tubigon, 1 case, 1 death. Occidental Negros 
Province—Escalante, 3 cases, 3 deaths 

PLAGUE 

Argentina — Bosario —During the month of March 1934, 1 case of 
plague was reported in the suburbs of Rosario, Argentina. 

X 
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THE STANDARDIZATION OF GAS GANGRENE 
(PERFRINGENS) ANTITOXIN 

By Ida A. Bengtson, Senior Bacteriologist, National Institute of Health, United 
States Public Health Service 

The use of gas gangrene (perfringens or welchvi) antitoxin during the 
World War gave rise to the occasion for standardization of the product, 
and a standard was promulgated in 1920 (1). As in the case of diph¬ 
theria and tetanus antitoxins, it is desirable that the product be of 
uniform and high potency. Following the war, interest in this anti¬ 
toxin diminished, owing to the comparatively small number of cases 
of gas gangrene occurring in civil practice. Recently, however, inter¬ 
est in the subject has been revived. The use of the antitoxin has been 
advocated in the treatment of cases of toxemia related to intestinal 
obstruction, peritonitis, and other abdominal conditions. Also in¬ 
crease in the number of automobile injuries has probably influenced 
the incidence of traumatic gas gangrene. The use of the antitoxin for 
the treatment of compound fractures appears to be indicated in certain 
cases as an adjuvant to surgical measures. 

In December 1930 the official unit for measuring the potency of 
perfringens antitoxin was changed to one one-hundredth the former 
amount. The change was made in the interest of greater practical 
convenience of expressing the unitage of a given antitoxin in terms of 
whole numbers. The unitage of serums measured by the former 
standard usually fell below 5. With the new standard the figure is 
multiplied by 100. It is not to be inferred that the value of the anti¬ 
toxin is thereby increased, or that its value is necessarily commensu¬ 
rate with that of tetanus antitoxin with which it is often combined in 
the product known as tet&nus-perfringens or tetanus gas gangrene 
antitoxin. 

Definition of the American unit .—The definition of the unit and the 
method for determining the potency of a given serum may be stated 
as follows: 

43899'—34-1 
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The standard perfringens antitoxin is diluted so that 1 cc contains 
50 units. To estimate the potency of a commercial antitoxin, the test 
t,nvm shall first be standardized by inoculating pigeons intramuscu¬ 
larly with 1 unit of standard serum mixed with varying amounts of 
toxin to determine the smallest dose of toxin which will overcome this 
amount of serum and cause the death of the pigeon in 24 hours. 
This dose of toxin, called the “test dose”, is usually somewhat greater 
than 10 minimal lethal doses The test dose of toxin is then mixed 
with varying amounts of the serum to be tested and injected into a 
second series of pigeons, and that amount of serum which gives protec¬ 
tion for 24 hours against the test dose of toxin shall be considered to 
contain 1 unit The serum-toxin mixtures are left 1 hoar at room 
temperature before injection. Pigeons should weigh preferably be¬ 
tween 325 and 375 grams; but the doses of toxin and antitoxin shall be 
proportional to the weight, 350 grams being considered the standard 
weight. 

Both the standard antitoxin and a standard dried toxin are main¬ 
tained at the National Institute of Health under conditions suitable 
to prevent deterioration. 

The international standard .—In 1931 this laboratory cooperated 
with the laboratories of other countries in carrying out tests with a 
view to establishing an international standard. At the request of 
the Permanent Standards Commission of the Health Organization of 
the League of Nations, the National Institute for Medical Research, 
London, furnished samples of gas-gangrene antitoxin (perfringens ), 
and of perfringens toxin to various laboratories in order to “explore 
the possibility of obtaining international agreement regarding the 
adoption of a standard for this antitoxin, the definition of a unit of 
activity in terms of such standard, and the biological assay of gas- 
gangrene antitoxin (perfringens).” 

It was recommended by the group of experts on the standardization 
of gas gangrene antitoxin to the Permanent Standards Commission 
that the standard preparation and unit adopted in the United States 
be considered suitable for international use. 

Comparative tests of the British and the American units had pre- 
viously been made in the laboratory of the National Institute for 
Medical Research, London. A sample of the dried British antitoxin 
labeled to contain 18 U.S.A. units (i.e., 1,800 new units) as established 
by the intravenous injection of mice was submitted to the National 
Institute of Health, Washington, for confirmatory tests on pigeons. 

The results of the test on pigeons are shown in the protocol in table 1 
(the serums being diluted so that 1 unit of each serum was cont ai ned 
is Ice). 
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Table 1. —Protocol of test in pigeons to determine comparative value of British and 
American standard antitoxins 

[Toxin, HL24, dose per 350 grams, 0 075 gram] 


Antitoxin 


Pi¬ 

geon- 

no 


Weight 


Actual 
dose of 
toxm 


Amount 
ofi/50th 
dilution 


Source 


Units 
per 350 
grams 


Actual 

units 


Dilu¬ 

tion 


Amount 
of dilu-! 
tion 


Result 
after 24 
hours 


100 

101 


Grams 

295 

345 

385 

295 

355 

405 

300 

370 

435 

305 

380 

435 


Gram 
0 063 
074 
083 

063 

076 

087 

064 

079 

093 

065 

082 

093 


Ce 
3 15 

3 70 

4 13 

3 15 

3 80 

4 34 

3 20 

3 95 

4 65 

3 25 

4 10 
4 65 


( Medical Research Council 
H2771 (British). 

|_do_ 

|—do_ 

[{National Institute of 
If Health (United States) _J 


1 25 
1 25 
1 25 


1 05 
1 23 
1 38 


1/1800 

1/1800 

1/1800 


Cc 
1 05 
1 23 
1 I 


Survived. 

Do 

Do 


1 0 
1 0 
1 0 


84 
1 01 
1 16 


1/1800 

1/1800 

1/1800 


84 
1 01 
1 16 


Died 

Survived. 

Do 


0 75 
75 
75 


1/1800 

1/1800 

1/1800 


64 

79 

93 


Died 

Do. 

Do 


1 0 
1 0 
1 0 


87 


1/50 

1/50 

1/50 


87 
1 < 

1 24 


Do 

Do 

Survived. 


The results show close agreement. Of the three pigeons inoculated 
with the mixture of toxin and the amount of British antitoxin pur¬ 
ported to correspond to 1 unit of U.S.A antitoxin, 2 survived and 1 
died, while of the pigeons inoculated with mixture of toxin and 1 unit 
of U.S.A. antitoxin 1 survived and the other 2 died. All of the 
pigeons inoculated with 1.25 units of the British antitoxin survived, 
and all of those inoculated with 0.75 units died. 

For carrying out the international tests, the reagents listed in the 
following, with descriptions, were received from the National Institute 
for Medical Research, London: 

1. A solution of antitoxin (jperfringens) prepared from the dried 
standard antitoxin maintained in the National Institute of Health, 
Washington. The solution was made in the manner prescribed by 
the National Institute of Health, and 1 cc of the standard solution is 
equivalent to 50 U.S.A. units. 

2. A solution of antitoxin (perfringens) prepared from a dried 
standard antitoxin maintained in the National Institute for Medical 
Research, London; 1 cc of this standard is equivalent to 20 U.S A. 
uni ts. The results of tests made at the National Institute of Medical 
Research indicated that 1 cc of a one fiftieth dilution of the American 
standard solution and 1 cc of a one twentieth dilution of the British 
standard solution were identical in potency, i.e,, equivalent to 1 unit 
(U.S.A. official standard). 

3. A dried preparation of perfringens toxin. This was prepared by 
precipitating a bacteria-free filtrate from a 10-hour growth of Cl. 
perfringens with ammonium sulphate, removing the resulting precipi¬ 
tate and drying over phosphorus pentoxide. 

4. A sample of gas gangrene (perfringens) (natural serum) for 
purposes of trial assay. 

The test was to be carried out by injecting mixtures of the toxin 
and antitoxin into the tail veins of mice weighing between 17 and 20 g. 
The American standard solution was to be diluted 1:50 and the British 
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1:20. The toxin was to be diluted so that 10 mg ol the toxin were 
contained in 1 cc; mixture of each of the standard antitoxin dilutions 
with the toxin solution was to be made so that 0.5 cc of each mixture 
(the volume injected into a mouse) contamod 0.2 cc of the diluted 
antitoxin (equivalent to one fifth the American unit) plus a varying 
quantity of the toxin solution. The mixtures were to be allowed to 
stand 45 to 60 minutes at room temperature. An observation period 
of 48 hours was recommended. 

The protocol of one of the tests made at the National Institute for 
Medical Research as shown in table 2 was included 

Table 2 —-Results of comparative tests m mice with the American and British 
standard solutions by the National Institute for Medical Research, London 

ONE FIFTH AMERICAN UNIT, WASHINGTON STANDARD SOLUTION 


To\m dose 
<Mg) 

Number of 
mice used 

Number 

dying 

Number 

surviving 

Proportion 

surviving 

29.- 

6 

6 

0 

0/6 

2 8.- 

6 

6 

0 

0/6 

2,7. 

6 

6 

0 

0/6 

2 6. 

6 i 

I 2 

4 

4/6 

2 5 . 

6 ! 

1 o 

6 

6/6 

24... 

6 1 

0 

6 

6/6 


ONE FIFTH AMERICAN UNIT, BRITISH STANDARD SOLUTION 


2 9. 

6 

6 

0 

0/6 

2 8. 

6 

6 

0 

0/6 

27. 

6 

6 

0 

0/6 

2 6-. 

6 

2 

4 

4/6 

2 5. 

6 

0 

6 

6/6 

2 4. 

6 

1 

5 

5/6 


On receipt of the reagents, tests were made in accordance with the 
methods suggested The results obtained in the test designated to 
show the comparative values of the British and American standard 
solutions are shown in the protocol in table 3. 

Table 3 . —Results of comparative tests in mice with the American and British 
standard solutions by the National Institute of Healthy Washington 

ONE FIFTH AMERICAN UNIT, WASHINGTON STANDARD SOLUTION 


Toxin dosa 
(Mg) 

Number of 
mice used 

Number 

dying 

Number 

surviving 

Proportion 

surviving 

2 9 . 

8 

6 

0 

0/6 

2 8. 

6 

6 

0 j 

1 0/6 

2*7 . 

6 

4 

2 i 

2/6 

2.6 . 

6 

2 

4 ! 

4/6 

2-5 ._ 

6 

2 

4 I 

4/6 

24 - 

6 

; 

0 i 

6 

1 

6/6 


ONE FIFTH AMERICAN UNIT, BRITISH STANDARD SOLUTION 


2JB_ 

6 

ft 



2.8—^ 

6 

6 

0 

0/ft 

au?*__ 

ft 

ft 

ft 

m 

! £8-. 

ft 

1 

5 

m 

- ^ - 

24,- 

ft 

ft 

ft 

0 

I 

* 
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The values are in close agreement with those shown in the test of 
the National Institute for Medical Research, London. 

The results of the test to determine the potency of unkn own ser ums 
are shown in the protocol presented in table 4. 


Table 4 —Tests on the antitoxin of unknown potency 
Pose of toxm, 0 26 mg] 


Dilution of 
antitoxin 

Number of 
mice used 

Number 

dying 

Number 

surviving 

Proportion 

surviving 

vm 

6 

0 

6 

6/6 


6 

0 

6 

6/6 

1/200 

6 

0 

6 

6/6 

1/225 

6 

4 1 

2 

2/6 

1/250 

6 

6 

0 

0/6 


The potency of the antitoxin may be considered to be between 
200 and 225 units per cc. The results obtained by other laboratories 
(2) participating in the test are shown in table 5. 


Table 5 —Results of tests on the antitoxin of unknown potency by 8 participating 

laboratories 


Number of unite 

Denmark State Serum Institute, Copenhagen_ 235-250 

France Pasteur Institute, Paris_______ 200 

Germany* 

State Institute for Experimental Therapy, Frankfurt (Main)_ 220 

State Department of Health, Berlin_ 200 

Great Britain: 

Weileonac Physiological Research Laboratories, Beckenham, Kent-- 200 

The Lister Institute, Elstree, Herts.__ 200 

National Institute for Medical Research, London_ 210 

United States. National Institute of Health_ 200-225 


It is thus evident that 7 of the 8 participants in the test reported 
values ranging from 200 to 225 units per cc. 

On the basis of the results of the tests made by the eight partici¬ 
pants in the international tests, it was recommended to the interaar 
tional conference of the Health Section of the League of Nations that 
the standard preparation and unit adopted in the United States be 
considered suitable for international use This recommendation was 
adopted. 

Much credit is due the National Institute for Medical Research, 
London, for organizing and directing the work of carrying out the 
international tests. 


REFERENCES 

(1) Hygienic Laboratory Bull No. 122, p. 13, (1920.) 

(2) League of Nations Health Organisation. Report of the Permanent Com* 

mission on biological standardization, London, June 23, 1931. Report by 
Dr. P. Hartley, National Institute for Medical Research, London, p. 13. 
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MILK-SANITATION RATINGS OF CITIES 

Cities for Which Milk-Sanitation Eatings of 90 Percent or More Were Reported 

by State Milk-Sanitation Authorities During the Months of February and 

March 1934 

In accordance with the policy announced in the Public Health 
Reports of January 26, 1934, in winch issue was first published the 
list of cities for which milk-sanitation ratings of 90 percent or more 
had been reported, additional supplementary lists of such ratings 
will be published each month or two. The first supplementary fist, 
cities reported for January 1934, was printed in the Public Health 
Reports for February 23,1934. A table is presented herewith show¬ 
ing the cities for which ratings of 90 percent or more were reported 
during the months of February and March 1934. 

The rules governing the inclusion of cities in these lists and the 
si gnifican ce of the milk-sanitation ratings made in accordance with 
the Public Health Service rating methods were presented in the 
Public Health Reports of January 26, 1934, and in Reprint 
No. 1610. 

Cities included in this list and in the previous lists are again advised 
to bring their milk-sanitation status to the level required by the 1933 
edition of the Public Health Service Milk Ordinance and Code, since 
this edition will be used for ratings made in 1934. Cities which are 
not now on the lists should improve their milk supplies as much as 
possible and then request the State milk-control authority to deter¬ 
mine their ratings 

State milk-control authorities are urged to equip themselves to 
make milk-sanitation ratings of their cities as soon as possible in 
fairness to the cities. States already equipped for this work should 
not permit ratings of their cities to lapse, as no rating more than 2 
years old will be included in the complete semiannual revision of the 
list to be published next July. 


Oiiies having ratings of 90 percent or more according to reports received during 
February and March 1984 


Gity 

Pasteur¬ 
ized xnrf.fr 
rating 

Raw milk 
rating 

Percentage 
of milk pas¬ 
teurized 

Bate of rating 

lifts nrw»R, N-Mat . _ _ . _ 

95 

95 

20 

February 27,1934 
March 6,1934 
February 16, 1934, 
November 22,1933. 
February 22, 1934, 
November 1933. 

fHrlft . ... . . .. .. 

96 

95 

15 

AVIa 

94 

93 

74 

AbH#vnA r Tat.... _.... ..... .. 

96 

96 

6S 


92 

o 

... „ ^ ., n 

Denton, Tex___*__ 

97 

99 

56 
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COURT DECISION ON PUBLIC HEALTH 

Bartering ordinance held unconstitutional. —(Nebraska Supreme' 
Court; Ernesti et al. v. City of Grand Island et al , 251 N.W. 899;. 
decided Dec 22, 1933 ) An ordinance of the city of Grand Island on, 
barbenng contained, among other things, sanitary requirements and 
provisions fixing hours when barber shops could open and close., 
Persons engaged m operating or employed in beauty shops or hair 
dressing parlors patronized by women and children were, by the terms! 
of the ordinance, exempted from its provisions. In a suit brought, 
against the city and others it was claimed that the ordinance was 
discriminatory as to the closing hour because its terms did not apply 
to but expressly excepted beauty parlors, although they performed 
in many respects the same service as barber shops. The defendants 
sought to justify the ordinance as a health measure authorized to be 
enacted by the city council under the police power. 

The supreme court stated that the acts performed on customers of 
barber shops and on customers of beauty shops seemed very similar 
in their nature, and that, in their relation to health and disease, about 
the only real difference was that arising from the difference in the 
sexes treated. Proceeding, the court said that “Under the consti¬ 
tution, persons in the same class, or who should be considered as 
included within the relations and circumstances provided for, must 
be governed by the same rules; otherwise the legislation is uncon¬ 
stitutional." The conclusion reached was that the ordinance was 
unconstitutional and void, the court summing the matter up in the 
following language; 

Without covering the vast field opened up by the arguments and briefs of the 
parties, it is sufficient to say that the classification by the ordinance of barbers as. 
within the rules and the express exemption therefrom of beauty shop operators 
is discriminatory m that it is not uniform as to classes doing similar work, is 
arbitrary under the evidence, and is unconstitutional. No reason of public policy 
and no substantial difference of circumstances authorize the exemption * * * 


DEATHS DURING WEEK ENDED APR. 7, 1934 


(From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Apr 7,1934 

| Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

Total deaths...,...... 

Deaths per 1,000 popTilattar*, animal basis _ _ ___ 

9,063 

12.6 

642 

60 

12.7 

67,704,011 
14,347 
11 2 
ii r; 

8,325 

11,6 

586 

1 50 
12 . 2 

63,561,928 
13,353 
10 2 
11.1 

TYoafhs rtnrter 1 -vonr nf aita - _ 

Deaths under 1 year of age per 1,000 estimated live births.. 

Deaths per 1,000 population, annual basis, first 14 weeks of year—- 

Data from industrial insurance companies 

Policies in force---————————-————-..--..——-——--—*——— 

Number of death claims_____________—-_ 

Death claims per 1,000 policies m force, annual rate.-.-. 

Death claims per 1,000 policies, first 14 weeks of year, annual rate. 


* Data for 81 cities.. 












PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when, where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended Apr. 14, 1934, and Apr. 15, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr 14, 1934, o/nd Apr 15, 1933 



Diphthena 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Apr 

14,1934 

Week 
ended 
Apr 
15,1933 

Week 

ended 

Apr 

14,1934 

Week 

ended 

Apr 

15,1933 

Week 
ended 
Apr 
14,1934 

Week 

ended 

Apr 

15,1933 

Week 

ended 

Apr 

14,1934 

Week 
ended 
Apr. 
15,1933 

New England States 

Maine.--_ 

2 


3 

3 

33 

5 

o 

l 

New Hampshire_-_ 





164 


o 

0 

Vermont-’-... 





94 

50 

0 

2 

0 

M assachusetts__ 

20 

28 


X 

2,257 

5 

426 

2 

Rhode Island_ 

4 



0 

5 

Connecticut_ r __ 

3 

g 

6 

7 

55 

1,260 

673 

5,469 

242 

3,771 

1,454 
1,403 

811 
141 
691 
1,363 
462 

844 

30 

257 

50 

14 

29 

OitQ 

2 

l 

Middle Atlantic States 

New York_-_ 

60 

12 

53 

19 

85 

ill 

13 

128 

8 

g 

8 

New Jersey__ 

2 

4 

Pennsylvania.... 

68 

3 

1 

3 

Q 

8 

x 

East North Central States 

Ohio--. 

23 

26 

38 

17 

32 

14 

4 

81 

30 

15 

l 

154 

20 

30 

10 

49 

1,191 
1,330 
1,784 
179 
1,255 

263 

350 

729 

117 

336 

Indiana_ 

i 

Illinois__ ___ 

22 

13 

2 

6 

13 

2 

Michigan___ 

0 

Wisconsin___ 

27 

1 

x 

0 

West North Central States 

Minnesota.-— _ _ 

7 

q 

0 


12 

11 

19 

4 

10 

101 

1 


3 

a 

0 


71 

4 

k 

t 


0 

O 

A 

0 


12 

3 

5 


t 

V 

O 

0 


1 


15 

1 

2 

g 

on A 

u 

1 

A 



9 

2 

7 

1 

OCQ 

X 

* 

t 

South Atlantic States 

Delaware___— __ 

2 

1 

140 

1,985 

329 

ouy 

a 

j. 

A 

X 

A 

Maryland**_„__ 

2 

8 

18 

0 

•ta 

u 

n 

u 

n 

District of Columbia__ 

11 

5 

2 

IO 

8 

406 

V 

n 

■ o 

2 
0 

VirsSaau.. .. 

17 

5 



1,377 

166 

2,343 

V 

7 


6 

19 

g 

9 

9 

21 

28 

8 

n 

177 

2 

0 


14 




ooo 

z 

0 


10 

8 

10 

U 

o/o 

90 

8 

695 

757 

569 

288 

128 

0 

n 

0 

fflmm —---— 

4 

i 

V 

0 

2 

a 


3iloWfcr-See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr. 14 , 1984, and Apr 15, 1988 —Continued 



Diphtheria 

Influenza 

Measles 

Division and State 

Week 
ended 
Apr 
14,1934 

Week 

ended 

Apr 

15,1933 

Week 

ended 

Apr 

14,1934 

Week 

ended 

Apr 

15,1933 

Week 

ended 

Apr 

14,1934 

Week 

ended 

Apr 

15,1933 

East South Central States 

Kentucky,_-_ 

16 

5 



344 

702 

811 

144 

56 

82 

Tennftpspjp. 

12 

14 

14 


Alabama 3... ... 

17 


Mississippi_ 

4 

4 

West South'Central States 

Arkansas,-,, - - - - - - 

30 

9 

10 

6 

10 

5 

24 

24 

34 

118 

6 

176 

365 

453 

1,606 

109 

96 

. 

252 

38 


21 

4 

Oklahoma *_ 

52 

350 

247 

05 

1,263 

39 

TftYflS 3 _ _ 

78 

49 

Mountain States 

Montana____ 

1 


Idaho 5 . __ 




20 

5 

Wyoming # , _ _ _ 





44 

Colorado ^ 6 - t .~. T - 

4 

4 


37 

343 

1 

New Meiprtn . ... . 

3 

21 

26 

2 

MIJ 

6 

Arizona .. _ . _ 

3 

2 

5 

71 

66 

Utah 2 .. 


4 


438 

5 

Pacific States 

Wa s bmgt f rvn _ . _ 

3 

4 



121 

43 

Orepon® _ 

3 

43 

44 

142 

76 

California_ 

36 

49 

"35 

65 

688 

1,220 




Total 

657 

615 

1,712 

1,317 


17,495 



Poliomyelitis 

Scarlet fever 

Smallpox 

Division and State 

Week 

ended 

Apr 

14,1934 

Week 
ended 
Apr 
15,1933 

Week 

ended 

Apr 

14,1934 

Week 
ended 
Apr 
15,1933 

Week 
ended 
Apr 
14,1934 

Week 

ended 

Apr 

15,1933 

New England States 

Mam ft ____ 

0 

0 

■ 

24 

0 

0 

New Hampshire_-_-_ 

0 

0 

6 

20 

0 

0 

Vermont _... ___ __..._ 

0 

0 

8 

14 

0 

0 

Massachusetts „ ^... r- _ 

0 

0 


375 

0 

0 

Rhode Island , riir mr-r-* _ 

0 

0 

12 

28 

0 

0 

Connecticut Ul[ ... _ __ 

0 

0 

64 

140 

0 

0 

Middle Atlantic States: 

New York _ x __...... 

1 

2 

739 

1,085 

0 

0 

New Jersey ...._,__ 

0 

2 

218 

223 

0 

0 

Pennsylvania __,.- - 

1 

1 

774 

1,141 

0 

0 

East North Central States 

Ohio_ _ ____._ 

1 

3 

981 

1,098 

1 

5 

Indiana _ __ 

0 

1 

210 

188 

1 

0 

nimmfs _.____..._ 

2 

2 

570 

540 

5j 

8 

Michigan _______ 

0 

0 


617 

0 

2 

Wisconsin __-___.......— 

1 

1 

216 

148 

22 

8 

West North Central States* 

Minnesota...... _. _ 

0 

0 

69 

89 

6 

0 

Iowa * ..______ 

0 

0 

58 

34 

1 

30 

Missouri ___*_,_ 

0 

0 

80 

81 

7 

0 

North Dakota _- _ — 

0 

0 

67 

8 

0 

0 

Bonth Dakota ___ 

0 

0 

11 

36 

15 

0 

Nebraska-, ._..._—..... 

1 

0 

28 

20 

18 

2 

Kansas _...__ 

South Atlantic States: 

Delaware . _,___ 

0 

0 

0 

0 

95 

8 

49 

14 

3 

0 

3 

0 

Maryland 3 *_ _...._ 

0 

0 

91 

103 

0 

0 

District of Columbia __ 

0 

0 

14, 

15 

0 

0 

Virginia ■ _...__ 

0 

0 

35 

42 

0 

0 

West Virginia. __....._- 

0 

0 

72, 

12 

0 

0 

North Carolina __ _ .... 

2 

O 

22 

59 

1 

0 

South Carolina -_— T _ 

0 

2 

4 

4 

1 

0 

Georgia s. .__,___ 

0 

0 

IS 

10 

0 

i 

Florida.— —.— *- 

0 

0 

6 

1 

0 

§ 


Meningococcus 

meningitis 


Week I 
ended 
Apr ' 
14,1934| 


Week 

ended 

Apr 

15,1933 


1 2 

3 4 

0 4 


2 

0 

3 

1 


0 

1 

2 

3 


0 

0 

0 

1 

1 

0 

0 


8 

0 

8 

1 

1 



Typhoid fever 


Week 

ended 

Apr 

14,1934 


Week 

ended 

Apr, 

15,1933 


3 

O 

0 

1 

0 

1 

8 

0 

14 

2 

12 

6 

1 

0 

0 

0 

3 

1 

0 

0 

1 

2 

2 

2 

3 

3 

O 


1 


1 


2 

0 

O 

7 

0 

$ 

9 

3 

6 

7 

0 

S 

0 

0 

5 

2 

1 


3 

0 

l 


OOl 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr 14, 1984, and Apr 15 , 1938 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Apr 

14,1934 

Week 

ended 

Apr 

15,1933 

Week 

ended 

Apr 

14,1934 

Week 

ended 

Apr 

15,1933 

Week 

ended 

Apr 

34,1934 

Week 

ended 

Apr 

15,1933 

Week 

ended 

Apr 

14,1934 

Week 

ended 

Apr 

15,1933 

East South Central States 

Kentucky._ __ _ 

0 

0 

46 

36 

1 

0 

4 

3 

Tennessee . . 

1 

1 

31 

36 

0 

0 

3 

3 

Manama 3 _ r - - -_ 

0 

1 

6 

5 

0 

I 

8 

4 

Mississippi .... 

D 

0 

6 

6 

6 

0 

2 

7 

West South‘Central States 

Arkansas _ .... rT ._ ... 

0 

0 

4 

4 

3 

2 

2 

1 

8 

Tintiisiana. . _ 

0 

0 

17 

7 

0 

0 

13 

8 

Oklahoma *.__ . 

0 

0 

7 

21 

1 

2 

0 

9 

Tayas 3 ...... 

1 

I 

86 

64 

24 

20 

10 

Mountain States 

Montana 

0 

0 

5 

9 

1 

0 

o 

1 

Idaho 8 .- 

1 

0 

2 

5 

2 

1 

0 

o 

■Wyoming 8 . 

0 

0 

5 

5 

7 

0 

0 

1 

1 

OnWadn 5 

0 

1 

27 

20 

6 

o 

9 

Nftw Mexico 

0 

o 

Q 

11 

0 

3 

1 

o 

Ancona _ _ 

0 

0 

15 

7 

0 

o 

0 

o 

Utah » ....... 

0 

0 

10 

6 

2 

0 

o 

j, 

Pacific States 

Washington 

I 

3 

50 

26 

36 

22 

157 

5 

8 

2 

3 

« 

2 

Oregon 8 , ... .. ._. n . 

1 

0 

4 

4 

1 

California 

6 

3 

212 

1 


A 

1 * 




| 32 

V 

1 ® 

Total . _ 

20 

24 

6,273 

6,675 

144 

13! 

142 

126 




1 New York City only 

* Week ended earlier than Saturday* 

Typhus fever, week ended Apr 14, 1934, 21 cases, as follows Maryland, 1, Georgia, 9, Alabama, 2, 
4 Exclusive of Oklahoma City and Tulsa 

* Rocky Mountain spotted fever, week ended Apr 14, 1934, 10 cases, as follows Idaho, 1, Wyoming, 2, 
Colorado, 1; Oregon, 6 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week y 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

March 1984 

Arfonna . ___ 

■ 

4 

121 

■ 

OA1 



109 

393 



Maryland..___ 

New York- 

2 

21 

32 

207 

112 

■ 

4XJi 

4,077 

5,616 

504 

1 

1 

2 

1 

1 

2 

0 

5 

17 

North Dakota_ 

3 

17 

56 



A 

2 

3,931 

Z26 

0 

je 

37 

gregoH-- — _; 


4 

344 

2 

388 



0 

L 

Yeeaoat_ 


4 


308 ! 



141 

32 

5 










0 

2 
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March 1984 

Botulism Cases 

Oregon_ _ 2 

Mumps Cases 

Arizona. _ ,, ., 2fi 

Trachoma* Cases 

Maryland. 255 

North Dakota. 2 

Chicken pox. 

Arizona .... 110 

Oregon .7. ” 27 

Trichinosis 

Maryland. . I 

New York __ 30 

Tularaemia 

Maryland . . 646 

New York. . 3,347 

North Dakota. 95 

Oregon. 203 

Ophthalmia neonatorum 

Maryland. 1 j 

New York. 5 

Paratyphoid fever 

New York. 3 

Oregon. 1 

Psittacosis 

New York. 1 

Puerperal septicemia 

Oregon . 1 

Vermont _ 88 

Conjunctivitis 

Arizona _ 2 

Typhus fever 

New York _ ^ 2 

Diarrhea 

Maryland . 3 

Undulant fever 

Dysentery 

Arizona . 12 


Rabies fn animals 

Maryland . . . 2 

New York K. . 4 

Vermont . 1 

Rocky Mountain spotted 
fever 

Oregon in 

New York 3d 

Maryland . 8 

New York (amoebic) .. 17 

New York (bacillary) __ 15 

German measles 

Arizona 102 

North Dakota _ 1 

Vermont .. 2 

Vincent's infection 

Maryland .. 23 

Maryland _ 

New York 1 .. 104 

New York . 143 

Impetigo contagiosa 

Scabies 

Arizona .. 11 

North Dakota _ 10 

Oregon . 6 

Whooping cough 

Arifcrvna 23^ 

Maryland --- 14 

Oregon. — r ... 33 

Oregon. 36 

Septic sore throat 

New York. 60 

North Dakota_ 1 

Lethargic encephalitis 

Arizona _ _ 2 

Maryland. . 1,050 

"Mew York 1 ftifl 

Maryland. _ 4 

Oregon. ........ 4 

"North Tlakota * -tft 

New York. 7 

Oregon. 2 

Tetanus 

New York. . 4 

Oregon. . 205 

Vermont. . 227 


i Exclusive of New York City 


CASES OP VENEREAL DISEASES REPORTED FOR FEBRUARY 1934 

This statement is published monthly for the information of health officers in order to furnish current 
data as to the prevalence of the venereal diseases The figures are taken from reports received from State 
health officers They are preliminary and are, therefore, subject to correction It is hoped that the 
publication of these reports will stimulate more complete reporting of these diseases 




Syphilis 

Gonorrhea 

State 


Cases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 
population 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 
population 

A1 ahe m a 1 _____ 





Arizona..._____ 

28 

0 62 

82 

i~3 

Arkansas*- - __ _ ,_ 

6 

03 

17 


California _ .... _ .. . 

1,523 

2.51 


1.64 


mm 

Consentient *.. _ rr 

149 

,91 


.60 

Delaware .... _,... r _ _ __ - 

94 

3 90 

27 

1 12 

District of Columbia, . , r .,. T ^- 

111 

2.24 

74 

148 

trinrida 1. .... nill . ,.. r _r_ r _ 



Georeria . _ __ _ 

471 

L62 

299 



0 




1,351 

192 

1 73 

1,136 

1.45 

Indiana ....... r ... _ T __ - 

.58 

102 

31 


132 

53 

145 

.58 

Kansas . . _ 

140 

74 

82 

.43 


194 

.73 

281 

1.06 


138 

.64 

92 

.43 


31 

39 

29 

36 


517 

3 11 


X20 


350 

81 

416 

.96 


E86 


383 

.72 


306 


256 

.99 


917 


1,484 

7.25 



pfp| 



27 


24 

.45 


36 

.26 

79 

.5? 





. r { TJ _ 



21 

16 

.84 


524 

L25 

240 



50 

1 15 

34 

.73 


4,494 

3.47 

1,153 

.m 


1*009 

S.0& 

$76 

A15 

North Dakota----- 

42 

.61 

53 

M 


* : 
* Not reporting. 


no report received for current month. 
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Cases of venereal diseases reported for February 1934 —Continued 



Syphilis 

Gonorrhea 

State 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 
population 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 
population 

OMo* - —. - 

628 

0 92 

263 

0 39 


128 

52 

134 

54 

Oregon , _ _ ___ ... 

109 

3 11 

70 

.71 

Pennsylvania, - _ - _ 

229 

23 

176 

18 

Rhode island 

86 

1 23 

52 

74 

Pnpfjh Carolina ____ 

422 

2 41 

514 

2 94 

South Dakota . - 

10 

14 

23 

33 

OTftTinftRSftft 3 . . _ 

603 

2 26 

230 

86 

Te^as 


TTtah 3 





Vprmnnt _ ._ _ _ . . .. 

21 

58 

21 i 

58 

Virginia 2. _ _ . 

290 

1 19 

199 ! 

82 

Washington _ _____ 

173 

1 08 

202 

1 26 

West Virginia l ... _ . ... _ _ 

Wisftnnsm 4 . _ _ .. 

43 

14 

173 

.58 

Wyoming___ 

6 

26 

10 

.43 

Total .. _ 

15,976 

1 47 

10,218 

94 



1 Have been reporting regularly but no report received for current month 
* Incomplete 

4 Only cases of syphilis in the infectious stage are reported 

Note —Surveys in which all medical sources have been contacted in representative communities 
throughout the United States have revealed that the monthly rate per 10,000 population is 6 6 for 
syphilis and 10 2 for gonorrhea 

WEEKLY REPORTS FROM CITIES 


City reports for week ended Apr . 7, 1934 

[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed m the table 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference] 


State and city 

Dlph- 

Influenza 

Mea- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

theria 

cases 

Cases 

Deaths 

sles 

cases 

fever 

cases 

pox 

cases 

all 

causes 

Maine 

Portland 

0 


n 

1 

1 

a 

0 

o 

0 

6 

x 

26 

11 

18 


0 



24 

X 

■ 

0 

o 

o 

Manchester- _ 

0 


o 

0 

1 

w 

0 

1 

o 

o 

Nashua__ 

0 


0 

9 

o 

HI 

0 

o 

^Kl 

o 

.Vermont: 

Barra_- 

0 


0 

0 

n 

0 

o 

x 

o 

o 

3 

Burlington_ 

0 



o 


E 

o 

o 

ft 

8 

* Massachusetts 

Boston 

7 

1 

H 

419 

1 

m 


10 

o 


256 

43 

Pall River_ 

2 


0 

A 

6 

Springfield-^-^-, 

0 


u 

4 

H 


o 


HI 

Worcester. _ ... 

0 


KJ 

4 


0 




46 

51 

: 

19 

67 

Rhode Island 

Pawtucket_ 

0 



o 

o 

■ 

0 

n 


0 

Providence. _ ...... 

0 



12 

1 


x 

n 

u 

o 


Connecticut 

Bridgeport 

0 



o 

IS 

£ 

u 

ft 

A 

1 


13 

4 

Hartford__ 

0 



o 

8 

x 

V 

ft 

X 

3 

ft 


28 

54 

New Haven 

0 



1 

2 

V 

A 


0 

Now York 

Buffalo . 

3 


Q 

169 

122 

4 

24 

195 

3- 

20 

312 

61 

4 

U 

ft 

U ! 

10 

09 

0 

1 

27 

32 

143 

1,588 

70 

65 

40 

112 

New York 

55 

26 

11 

o 

V i 

ft 

Rochester__ 

1 

1 

V 

ft 

©Of 

A 


98 

11 

Syracuse.. 

0 


0 

18 

99 

7 

64 

1 050 

g 

w 

ft 

V 

ft 


Now Jersey: 

Camden._—— 

2 


0 

3 

9 

8 

16 

u 

ft 

A 

l 

8 


34 

Newark_ 

Ttaefcea.. 

0 

1 

5 

2 

1 

0 

u 

0 

0 

0 

0 

45 


s 

3 

7 

2 



0 

: 

ft i 

1 

31 

6 

0 

7 

48 


in 

2 

4 

0 

*195 

1 

35 

28 

O i 
0 

2 

l 

73 1 
42 
8 
0 

603 

192 

BeranleiL —« 

Q 

H 

0 

6 

0 

3 

0 

0 

2 

0 

0 

0 

24 

















































April 27,1934 


537 


City reports for week ended Apr . 7 , /^—Continued 



Diph- 

Influenza | 

Mea- 


Sear- 



Ty- 

Iwhoop- 


State and city 

theria 

cases 

Cases 

Deaths 

sles 

cases 

monia 

deaths 

let 

fever 

cases 

pox 

cases 

culosis 

deaths 

phoid 

fever 

cases 

III 

Deaths, 

all 

causes 

Ohio 

Cincinnati 

5 


X 

IS 

75 

2 

27 

31 

6 

42 

125 

48 

25 

13 

34 

0 

0 

14 


12 

_ 121 

167 

234 

81 

77 

Cleveland_ 

4 

34 

3 


Columbus 

1 

1 

1 


0 

0 

3 

0 

Toledo_ 

1 


0 

75 

45 

195 


8 

; 119 

Indiana 

Fort Wayne__ 

8 


o 

o 


Indianapolis. 

1 


0 

11 

o 

8 

2 

41 

23 

South Bend_ 

0 


0 

o 

1 

9 

o 

0 

17 

Terre Haute 

0 


0 

1 

2 

4 

q 

3 

192 

Illinois 

Chicago_ 

8 

2 

5 

267 

0 

72 

0 

232 

o 

o 

38 

1 

21 

784 

9 

17 


0 


0 


Springfield_ 

0 


o 

177 

4 

1 

155 

79 

26 

12 

6 

0 

0 


24 

Michigan" 

Detroit_ 

8 

1 

1 

92 

7 

34 

5 

0 

13 

2 


Flint.. 

2 


0 

0 

0 

11 

2 

25 

33 

5 

22 

Grand Rapids— 
Wisconsin 

Rennsha __ .. 

0 


0 

1 

5 

0 

0 

0 

0 


o 

5 

0 

0 

0 



Madison_ 

0 



3 


XI 


0 

32 

87 

Milwaukee_ 

0 


0 

15 

f 

1 

1 

69 

0 

0 

0 

109 

13 

12 

25 

117 

63 

■RarmA . 

1 


o 

3 

5 

3 

0 

0 

ffiiperiar 

0 


0 

0 

a 

1 

0 

x 



Minnesota 

Duluth - - „ 

0 


o 

0 

0 

x 

0 

0 

Minneapolis 

2 


0 

11 

6 

13 

13 

38 

0 

0 

x 

48 

St, Paul_ 

0 


0 

7 

13 

0 

x 

0 

32 

0 

Iowa 

Des Moines_ 

4 



0 

0 


0 

39 

Sioux City_ 

2 



4 


0 

0 


o 

2 


Waterloo 1_ 

0 



0 


2 

0 


o 

31 


Missouri 

Kansas City_ 











St Joseph_,_ 

2 


0 

10 

6 

1 

0 

0 

0 

1 

21 

257 

12 

St Dorns 

26 



78 

13 

37 

1 

11 

2 

| 76 

7 

North Dakota 

Fargo___ 

0 


0 

37 

2 

0 

0 

0 

0 

Grand Forks_ 

0 



0 


1 

0 


0 

3 

12 

South Dakota 

Aberdeen 

0 



44 


0 

0 


0 


Sioux Falls_ 

0 



6 


0 

0 


0 

0 


Nebraska 

Omaha__ 

1 


0 

157 

5 

11 

X 

4 

0 

14 

67 

7 

Kansas 

TnpP.kfl|. 

0 


1 

5 

0 

2 

0 

0 

2 

■ 36 

Wiehita 

0 


0 

28 

4 

1 

0 

1 

0 

20 

21 

Delaware* 

Wilmington. 

1 


0 

8 S 

8 

1 

0 

1 

2 

0 

41 

Maryland* 

Baltimore-_ 

6 

6 

3 

1,136 

c 

38 

28 

0 

14 

1 

183 

269 

Cumberland -- 

0 


0 

2 

1 

0 

0 

0 

2 

9 

TTraderfriir 











District of Col * 

Washington. 

Virginia 

Tynohbprg- 

6 

0 

2 

1 

0 

375 

1 

19 

1 

7 

2 

0 

0 

12 

0 

0 

0 

22 

11 

172 

13 

NorfAlk 

1 


0 

73 

5 

1 

0 

1 

0 

0 

39 

Richmond. ,- T t— r- 

0 


2 

225 

3 

6 

0 

6 

1 

0 

59 

Rnfinnke . 

o 


0 

3 

2 

1 

0 

2 

0 

4 

34 

West Virginia* 

Charleston------ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

9 

TTrmtingtnn 

1 


0 

1 


15 

0 


0 

0 


Wheeling- _ 

0 


0 

2 

2 

3 

0 

0 

0 

3 

16 

North Carolina: 
Raleigh __ _ 

0 


0 

9 

0 

0 

0 

0 

0 

19 

15 

Wilmington- 

0 


0 

2 

1 

0 

0 

0 

0 

4 

9 

Winston-Salem- 
South Carolma. 
Charleston_ 

1 

0 

I 

21 

0 

0 

35 

43 

2 

2 

4 

3 

0 

0 

0 

4 

0 

2 

0 

8 

12 

23 

Columbf a. . n , r , 

0 


0 

0 

3 

0 

0 

0 

0 

0 

37 

Greenville__ 

0 


0 

1 

8 

0 

0 

0 

1 

1 

i 24 

Georgia* 

Atlanta 

1 

2 

1 

92 

U 

2 

0 

3 

0 

5 

78 

Tirrmswielr, 

0 

0 

45 

0 

0 

0 

0 

2 

0 

3 

Savanpeb,_ 

0 

3 

1 

22 

1 

1 

0 

I 

1 1 

0 

M 

Honda: 

Miami .. 

2 

0 

71 

3 

0 

0 

0 

0 

7 

’ 30 

Tamna_— 

2 

i 

0 

143 

1 

0 

0 

4 

© 

8 

m 


* Nonresident. 
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City reports for week ended Apr. 7, 19S4 -—Continued 


! 1 

State and city t 

pF 

Influenza 

Mea- ' 
sles : 

Pneu¬ 

monia 

Scar- e 
let £ 
fever 
cases 

Small- r 
pox < 

Puber- 

culosis 

Ty¬ 

phoid 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 


eases ^ 

loses 3 

Deaths 

cases < 

deaths 

cases i 

deaths 

cases 

causes 

Kentucky 

1 



23 


0 

0 . 


0 

1 



0 . 


0 

14 

3 

2 

0 

2 

0 

9 

18 


2 . 


0 

13 

13 

25 

0 

3 

0 

43 

81 

Tennesseo 

1 . 


3 

169 

16 

5 

0 

12 

0 

4 

93 


0 . 


1 

15 

4 

4 

0 

1 

0 

11 

43 

Alabama 

Birmingham- 

1 

0 

5 

3 

0 

41 

8 

4 

1 

4 

0 

0 

0 

2 

0 

0 

1 

5 

0 

79 

21 

Montgomery---- 

4 

1 


174 


0 

o 


0 

5 











Arkansas 

1 



5 


2 

0 


0 

1 



0 


0 

32 

6 

1 

0 

1 

0 

2 

8 

Louisiana 

12 

9 

2 

34 

7 

20 

0 

13 

1 

1 

119 


1 


0 

20 

6 

4 

0 

0 

0 

0 

49 

Oklahoma' 

Oklahoma City~ 

0 

i o 

16 

0 

24 

12 

16 

2 

0 

0 

0 

1 

0 

0 

6 

2 

50 

Texas 

9 ! 

2 

2 

1 

9 

3 

2 

! 

1 

1 

1 

58 

TPnrt Worth 

1 


0 

10 

9 

6 

0 

1 

0 

2 

34 


1 


0 

9 

1 

1 

0 

0 

0 

0 

9 

TTraifit/in 

7 


1 

5 1 

5 

4 

3 

8 

0 

0 

78 

Sain Antonio _ _ 

3 


2 

0 

3 

3 

0 

4 

0 

0 

49 

Montana: 

Billings 

0 

.! 

0 

0 

0 

0 

0 

0 

0 

3 

5 

Groat Falls __ 

0 


0 

10 

3 

0 

0 

0 

0 

2 

7 

TTAlona 

0 


0 

1 

0 

0 

0 

0 

0 

0 

1 

TVIiissnnla 

o 


o 

0 

1 

0 

0 

0 

0 

0 

8 

Idaho 

RmcfA 

0 


o 

4 

0 

3 

1 

1 

0 

0 

5 

Colorado* 

TVfinvpr_ _,.. 

1 

49 

5 

121 

3 

10 

0 

6 

0 

101 

62 

Pueblo____ 

0 


0 

17 

0 

5 

0 

0 

0 

29 

8 

New Mexico* 

Albuquerque— 

Utah 

Salt Lake City- 
Nevada 

Ratio _ 

0 


0 

14 

0 

3 

0 

4 

0 

2 

15 

0 


0 

157 

2 

7 

0 

2 

0 

35 

33 

€ 


0 

1 

0 

0 

0 

0 

0 

0 

5 

Washington, 

G 

t 


2 

5 

20 

1 

6 

1 

93 

83 

Spokane- 

C 

> 1 

1 

24 

4 

5 

0 

1 

0 

12 

17 

13 

32 

on 

Tacoma_ 

Oregon: 

Portland- 

C 

c 

> . 

) _ 

0 

1 

56 

8 

0 

1 

0 

7 

0 

1 

0 

0 

V 

0 

ou 

63 

Salem- 

California 

Los Angeles— 
Sacramento 

{ 

2 * 

( 

) 2 

5 17 

)_ 

0 

1 

c 

i 0 

58 

i 10 

0 

22 

5 

0 

40 

3 

0 

0 

0 

0 

21 

4 

0 

0 

2 

X 

57 

3 

300 

32 

San Francisco.. 

] 

L 1 

2 

! 132 

8 

8 

0 

7 

3 

18 

139 


i Nonresident. 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 


Cases 

Deaths 

Cases 

Deaths 

Massachusetts 

0 

1 

0 

Minnesota. 

Dnluih _ _ 

llKl 

1 

0 

Connecticut. 

1 

0 

0 

Iowa 

i Das MninAR _......, 

1 

0 

0 

New York’ 

Maw Vorlr 

3 

2 

3 

I Missouri 

St. .TosA.nh 

0 

■ 

0 

Pennsylvania: 

Philadelphia. 


St Louis__ 

1 



1 

0 

0 

Tennessee 




Ohio: 

ntavriarwi ....._ n 

1 

0 

0 

Memphis__ 

Arkansas 

1 



CftlnmhnR 

1 

1 

0 

Fort. Smith _ 

o 

SMH 

0 

mJbT — 

1 

0 

5 

Q 

Texas* 

Dallas . _ . . 

m 

■ 

o 

Tmwiir 

GhieaMnL . ..... 

n 

0 

California 

Los Angelas 

H 


2 









—‘Cases. Boston, 1 ; New York, 2; Chicago, 1 , Si Louis, 1 ; Atlanta, %. 

Charleston, 8 .C., 1 ; Tokepa, 1 ; Birmingham, l; San Francisco, L 































































































FOREIGN AND INSULAR 


CANADA 

Quebec Province—Communicable diseases—2 weeks ended April 7, 
1934 «—The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
April 7, 1934, as follows* 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis_ 

3 


248 

8 

4 

Chicken pox_I_ 

118 


Diphtheria _ _ , 

27 

Puerperal se.ptippmm 

Dysentery__ 

1 

Scarlet fever ... _ 

138 

96 

Erysipelas____ 

16 

Tuberculosis .... __ __ _ 

German measles..... 

27 

Typhoid fever_ 

54 

Influenza..-___ 

1 

Undulant fever__ __ __ 

1 

Lethargic encephalitis___ 

1 

Whooping cough_ _ . _ 

213 





CUBA 

Provinces—Notifiable diseases—4 weeks ended February 24, 1984 *— 
During the 4 weeks ended February 24, 1934, cases of certain notifi¬ 
able diseases were reported in the provinces of Cuba, as follows: 


Disease 

Pmar del 
Rio 

Habana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Onente 

Total 


1 

3 

3 

10 


2 

19 




4 

5 

4 


13 



9 

5 

5 

2 


21 



1 


2 



3 





3 



3 

Malaria..-.. 

139 

bbi 

244 

1,167 

69 

990 

2,619 


1 

2 


2 


4 

9 





1 



I 

Tuberculosis.. 

7 

16 


60 

IS 

66 

203 

Typhoid fever,.. 

3 

3 

4 

20 

4 

9 

43 


( 539 ) 
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PUERTO RICO 


Notifiable diseases—4 weeks ended March 24, 1934 .—During tlie 4 
weeks ended March 24, 1934, cases of certain notifiable diseases were 
reported in the municipalities of Puerto Rico, as follows: 


Cases 


Chicken pot. 

Diphtheria. 

Dysentery. 

Erysipelas.... 

Filanasis__ 

Influenza. 

M ai ana_ 

Measles. 

Mumps.. 

Ophthalmia neonatorum. 


204 

41 

49 
1 
4 

5S 

i 15,006 
71 

50 
6 


Pellagra. 

Puerperal fever_ 

Ringworm.. 

Syphilis. 

Tetanus. 

Tetanus, infantile-. 

Trachoma. 

Tuberculosis.-. 

Typhoid fever_ 

Whooping cough... 


10 

1 

8 

4 

7 

4 

32 

611 

10 


1 Includes results from a special survey 


YUGOSLAVIA 


Communicable diseases—February 1934 —During the month of 
February 1934 certain communicable diseases were reported in 
Yugoslavia, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax_ 

16 

3 

Poliomyelitis _,_ 

3 

2 

Cerebrospinal meningitis.. 

Diphtheria and croup- 

TVwwntan? 

12 
744 
15 
151 ; 
1,218 
13 

« 

1 

1 

i 

1 

j 

Scarlet fever... 

Sepsis_ 

248 

10 

18 

3 

jT • <■» «*•«**■ 

Erympelaa^ _-_ 

Tetanus_- 

Typhoid fever. 

7 j 
152 

2 

24 

Measles.—....--—...... 

Paratyphoid fever._ 

Typhus fever_ _ 

357 

38 




































541 


April 27 ,1234 



i Ho cholera was reported to the Philippine Islands for the week ended Apr. 14,1934 




































































C ffm.BWA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 
[O Indicates cases; T>, deaths; P, present] 


542 



Indo-China (French) (see aiso table above) 
Cambodia 1 _____ 























































PLAGUE 1 

[O indicates cases, D, deaths, P, present] 


543 


April 27,1934 



Including plague in the United States and its possessions 

During December 1933 and January 1934,32 cases of plague with 17 deaths were reported in Angola 
For 3 weeks. 

Por Si weeks. 

A report dated Nov. 13, 1933, states that plague was reported in Manchuria, China, as follows Fengtien Province, 249 eases, Hsingan Province, 200 cases, Jehol Province, 81 
; Kirin Province, 479 cases* 































































































































United States. California s—Santa Clara County—Plague- 

infected ground squirrels-.----—--- 

On vessel* S S Angkor at Beirut from Marseille- 


545 


April 27,1934 









































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER-Continued 

SMALLPOX 

(0 indicates cases, D, deaths, P, present] ___ 


April 27, 1934 


546 



ICvvangfcimg Leased Territory. 

Macao---— 

Manoburia--Mukden. 3 
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April 27.1934 



OOOO OQODDOOOOOOOOO OOflODOOfiOflOfiOflDflDOOfiODOOO 



Imported. 

For 2 weeks 

From Jan. 1, 1934, to Feb, 9,1934,140 cases of smallpox with 17 deaths were reported In Mukden, Manchuria, China. 
Includes l imported case. 











































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-Cantinued 

SMiUXPOX—Continued 
[C indicates cases; D, deaths, P, present] 



(See table below.) 
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April 27,1834 


























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX— Continued 
[C indicates cases, D, deaths, P, present] 


April 27. 1934 


550 



















































TYPHUS FEVER 

[C indicates cases, D, deaths, P, present] 


551 


April 27, 






























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-Conttaucd 

TYPHUS FEVER—Continued 
[C indicates cases; D, deaths; P, present] 


April 27, 1934 


552 



Trans-Jordan^. 
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Apia 27,1931 
















































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


April 27,1034 
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INTRAVENOUS USE OF COPPER SULPHATE COMBINED 
WITH SODIUM THIOSULPHATE IN TREATMENT OF TRA¬ 
CHOMA 

By C E Rice, Surgeon, A A Drake, Acting Assistant Suiqeon, and J E Smith, 
Acting Assistant Surgeon, United States Public Health Serccc 

In 1928 Emanuel Stastmk, of Czechoslovakia, leported very 
favorably (1) on the use of copper sulphate (CuS0 4 oHD) mixed with 
sodium thiosulphate, both locally and intravenously, in the treatment 
of trachoma The maximum dose of copper sulphate m this combina¬ 
tion for intravenous use as reported by lnm was 100 mg. The weights 
of patients were not stated This meant 100 mg of copper sulphate 
combined with 1,000 mg of sodium thiosulphate. He termed the 
resulting combination copper thiosulphate. 

Stastmk reported again in 1931 (2) concernmg his further expeiience 
with copper thiosulphate in the treatment of trachoma He recorded 
some striking results, all very favorable. In this article he advocated 
maximum doses of 200 mg of copper sulphate (CuS0 4 5H 2 0) com¬ 
bined with 2,000 mg of sodium thiosulphate. His intravenous injec¬ 
tions were given at 4- and 5-day intervals. Weights of patients were 
not recorded. He considered 10 to 15 injections a course. 

Because of these favorable reports it was decided to try out this 
form of therapy at the Trachoma Hospital at Kolia, Mo Com¬ 
plete translations of Stastmk’s articles were furnished us by Dr. 
Georgiana Dvorak-Theobald, of Chicago. Dr Theobald informed us 
that she had tried out this form of therapy in 10 cases at the Illinois 
Eye and Ear Infirmary with favorable results (3). 

The first group of patients receiving this therapy at the Trachoma 
Hospital at Kolia consisted of 9 cases of trachoma, 5 showing active 
lid and corneal lesions and 4 showing corneal lesions only with cicatri¬ 
cial lids The youngest was 7 years of age and the oldest 35 years. 
The dosage of copper sulphate (CuS0 4 5H s O) used in combination 
with sodium thiosulphate is recorded as milligrams of copper sulphate 
to each kilogram of body weight. The copper therapy of this group 
wm approached rather carefully and started with 10- to 20-mg doses 
of copper sulphate mixed with 1,000 mg of sodium thiosulphate. 
Injections were given at 4-day intervals, and the amount of copper 
sulphate used in combmation with sodium thiosulphate was gradu- 
62513 ® —34-1 (555) 
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ally built up until a maximum of 80 mg of copper sulphate with 1,000 
mg of sodium thiosulphate (Na 2 S 3 0 3 5H 2 0) was being given in some 
cases. A course consisted of 10 injections. 

There were no unfavorable reactions m this series of 90 injections, 
the urinalysis remained negative, and the red blood cell count and 
hemoglobin were practically unchanged. 

The copper sulphate and sodium thiosulphate were mixed just 
before the intravenous injection was given. The solution resulting 
from mixing these two chemicals is colorless, and there is a very low 
concentration of free copper ions After the mixture stands for a 
few min utes, a white precipitate of sulphur settles out and the con¬ 
centration of free copper ions is then much higher The injection 
must be given before this white precipitate starts to form 

The tabulations of the cases presented herewith show the age, 
body weight, the maximum amount of copper sulphate, the amount of 
copper sulphate per kilogram of body weight, the change in lid and 
corneal pathology, and the symptomatic changes. 

Senes I 


Case ! 

Age 

Body 

weight 

Maxi¬ 
mum 
amount 
o! cop¬ 
per sul 
phate ; 

Milli¬ 
grams of 
copper 
sulphate 
to each 
kilogram 
of body 
weight 

i 

Change m lid and corneal pathology 

Symptomatic 

change 

A W . 


Kg 

Mg 




25 

86 3 

40 

0 46 

Nn change . 

None 

L S_ 

20 

82 7 

40 

49 

Slightly worse___ 

Improved 

Do 

None 

E K _ 

26 

73 6 

40 

54 

Slight corneal improvement___ 

M A_ 

14 

48 1 

30 

62 

No change in pathology_ 

L D. 

27 

49 7 

40 

82 

No change___ 

Do 

S H. 

48 

46 3 

40 

86 

.do.... 

Improved 

None. 

D L_ 

7 

20 4 

20 

9 

Comeae and lids became worse _ __ 

J M.i 

21 

69 5 

80 

1 15 

No change m pathology.... 

Improved 

Do 

B E. 

35 

63 1 

80 

1 26 

Slight improvement in lid pathology 
Cornea same 


From this series of cases we could not feel very much encouraged 
regarding the use of this form of therapy in trachoma as grattage had 
to be done on five of the cases following the course of treatment. The 
other four cases were of the corneal type, with the cicatricial lids. 
There was improvement of slight degree in corneal and lid pathology 
in only two cases. It should be stated that these trachoma eyes 
received no local treatment while under this form of therapy, as a 
properly controlled check on the effect of this intravenous medication 
was desired. The symptomatic improvement indicated in some of 
the cases in this series could have come from the improved hygienic 
stoeoiindings of the patients. 

35&we other cases were treated with larger dosage of the copper 
ha combination with sodium thiosulphate. Four of these 
marked lid activity, both of a papillary and granular nature, 
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together with corneal lesions. One showed only corneal activity 
with cicatricial lids 

These cases are tabulated as follows: 


Senes II 


Case 

Age 

Body 

weight 

Maxi¬ 
mum 
dosage 
of cop¬ 
per sul¬ 
phate 

Milli¬ 
grams of 
copper 
sulphate 
to each 
kilogram 
of body 
weight 

Change m lid and corneal pathology 

Symptomatic 

change 

WC. 

w s. 

B P. 

47 

28 

21 

33 

17 

$6 
73 6 
66 8 
63 6 
49 5 

Mg 

180 

205 

205 

205 

205 

2 4 

2 7 

3 06 

3 2 

i 4 1 

Corneae improved Lids cicatricial. 

Lids and corneae improved... 

No change... 

' Improved 

Do 

Do 

Do 

Do 

EJi. 

C C. 

Slight corneal and lid improvement. 

Lids impro\ed.. 




1 Returned 3 months later with another flare-up of trachoma 


Three of the cases in series II required grattage after finishing the 
course of 10 injections of copper thiosulphate The most improve¬ 
ment was symptomatic However, these cases showed more improve¬ 
ment in pathology than did those m series I. 

In this latter group the amount of copper sulphate used m the 
combination started at 60 mg and was built up to 205 mg in 5 to 6 
doses at 4-day intervals. The amount of sodium thiosulphate varied 
from 1,000 mg to 2,000 mg. 

The rather remarkable finding in this group was the marked 
reduction in red blood cells and hemoglobin, probably due to excessive 
dosage of copper thiosulphate. The reduction in the red blood cell 
count varied from 15 percent to 30 percent. The loss of red blood 
cells was rapidly made good on stopping the copper therapy and 
placing the patient on an extranutritious diet 

In preparing the copper sulphate stock solution, the crystals of 
CuS 0 4 5H 2 0 selected should be of a clear blue color, and should be 
sterilized in crystal form. Definite weights of the crystals were 
wrapped in paper and gauze and sterilized in a pressure sterilizer 
along with surgical dressings. The crystals become white in this 
process, owing to loss of water of crystallization. Their blue color 
becomes reestablished, however, on the addition of water. If 
sterilization is done after the crystals are dissolved in water, a marked 
precipitate of a light greenish color occurs, which is basic copper 
sulphate. The sodium thiosulphate crystals (Na2S20 3 5H 2 0) can be 
dissolved in water and the solution then sterilized. This solution 
can be kept over a period of several weeks and used as needed. It 
was our practice to use a 10 percent stock solution of copper sulphate* 
Thus each cubic centimeter of this solution contained 100 mg of copper 
sulphate. A tuberculin syringe was used to measure out the proper 
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amount The stock solution of sodium thiosulphate was of 20 per¬ 
cent strength, and so each cubic centimeter contained 200 mg of 
Na 2 S 2 0 0 5H 2 0. When using 100 mg or less of copper sulphate, 1,000 
nig of sodium thiosulphate was mixed with it The injection should 
be given immediately after mixing, since, as previously stated, a white 
precipitate starts to form within 3 or 4 minutes after mixing This 
precipitate is free sulphur and indicates that the copper is becoming 
disassociated m ilie copper thiosulphate union. In using 200 mg of 
copper sulphate, 2,000 mg of sodium thiosulphate was mixed with it. 
On mixing the copper sulphate solution with the sodium thiosulphate 
solution, the blue color of copper sulphate should disappear im¬ 
mediately 

To characterize this therapy as the use of copper thiosulphate only 
is a mistake, since four different chemicals are being introduced into 
the blood stream. These are sodium tetrathionate (Na 2 S 4 0 6 ), sodium 
sulphate (Na 2 S0 4 ), cuprous thiosulphate (CU 2 S 2 O 3 ), and sodium thio¬ 
sulphate (Na 2 S 2 0 3 ) When mixing 60 mg of copper sulphate with 
1,000 mg of sodium thiosulphate, there results approximately 32 4 
mg of sodium tetrathionate, 34 mg of sodium sulphate, 28 mg of 
cuprous thiosulphate, and an undetermined excess of sodium thio¬ 
sulphate. It is probable, as Stastnik considers, that the active 
chemical is the cuprous thiosulphate. 

CONCLUSIONS 

L A combination of copper sulphate with sodium thiosulphate 
was used intravenously in varying doses as a therapeutic measure in 
trachoma. 

2 . In the smaller doses no change was seen in the trachoma path¬ 
ology. There was symptomatic improvement, however, m some 
cases. 

3. In the larger doses there seemed to be some slight effect on the 
trachoma pathology as well as in symptoms 

4. In the larger doses advocated by Stastnik, there was an unde¬ 
sirable reduction in red blood cells and hemoglobin. 

5. It would seem desirable for anyone experimenting further with 
this method of therapy to use caution in going above 1.25 mg of 
copper sulphate per kilogram of body weight in combination with 
sodium thiosulphate, and to keep a close check on the hemoglobin. 

6 . In none of our cases did we secure the striking beneficial results 
described by Stastnik in his cases. 

7y This form of therapy did not cause any immediate untoward 
reactions after any of the intravenous injections, neither was there 
any undesirable effect on the kidneys that could be ascertained by 
urinaly^s. 
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8 It seems to us that the possible dangers of tills form of therapy 
outweigh any slight benefits obtained from it Certainly it does not 
compare with the older established methods of therapy. 
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MORTALITY IN CERTAIN STATES DURING 1933, WITH 
COMPARATIVE DATA FOR RECENT YEARS 1 

For several years the United States Public Health Service has se¬ 
cured current mortality data from the State health departments of as 
many States as could furnish the mformation, and has published death 
rates for important causes. The rates are computed from preliminary 
reports, and, because of (a) some lack of uniformity in the method of 
classifying deaths according to cause, (6) some delayed death certifi- 
ates, and (c) various other reasons, these preliminary rates cannot be 
expected to agree in all instances with final rates published by the 
Bureau of the Census The final figures are based on a complete re¬ 
view and retabulation of the individual death certificates from each 
State. The preliminary rates given in the accompanying tables are 
intended to serve as a current index of mortality until final figures 
are available. 

For purposes of comparison, the mortality rates for a few preced¬ 
ing years are given. These comparative rates are from the same 
source as are the current reports. Although final figures are often 
available for earlier years, the provisional figures are retained as 
being more comparable with current preliminaiy rates. 

In table 1 the death rates for important causes for groups of 
States have been brought together The majority of the rates are 
based on data from 28 States, with a population of nearly 95 million. 
The detailed tables show rates for each State. The summary table 
includes for each cause every State that is included for all five yearn 
in the detailed tables. While the rates in this group of States may 
not be the same as those for the total registration area, it is highly 

i From, the Office of Statistical Investigations, U.S. Public Health Service. 
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probable that the trend of the rates in these States will be com¬ 
parable with the trend in the total area. 

In considering the trend of the rates in the 5-year period shown in 
the tables it should be remembered that the mortality m 1929 was 
increased somewhat by the mfluenza epidemic of the winter of 1928-29. 
However, 1930 was free from any widespread epidemic, and such 
epidemics as occurred m 1931, 1932, and 1933 were of a minor char¬ 
acter. 

The death rate for all causes in the 27 States which could be 
grouped for this item was 10 5 in 1933, as compared with 10 8 and 
11.0 in 1932 and 1931, respectively Of these 27 States, 14 showed 
a decline m 1933 from 1932, 6 showed an increase, and 7 remained 
the same in both years. 

In 25 States the infant mortality in 1933 was 56 per 1,000 live 
births, as compared with 57 and 60 for 1932 and 1931, respectively. 
Considering the individual States, 12 of the 25 States with data avail¬ 
able for both years showed a decrease in 1933 as compared with 1932, 
wnth increases in 10 States and 3 States remaining the same. 

In spite of the fact that 1933 represents the fourth year of the de¬ 
pression, the death rate from tuberculosis in the group of 28 States 
was only 57 per 1,000, as compared with 60 and 65 in 1932 and 1931, 
respectively. Of these 28 States, 24 showed a decline and only 4 an 
increase. 

Typhoid fever continued a rather steady decline, being 2.6 per 
100,000 for 1933 as compared with 3 2 and 3.8 for 1932 and 1931, 
respectively. Eighteen of the 28 States showed a decrease in 1933 as 
compared with 1932, 2 remained the same, and 8 had a higher rate in 
1933 than in 1932. Diarrhea and enteritis was nearly the same this 
year as last. The deaths of children under 2 years of age amounted to 
10.0 per 100,000 total population, as compared with 10.3 and 14.0 in 
1932 and 1931, respectively. Of the 27 States with available data, 12 
decreased, 13 increased and 2 States remained the same in 1933 as 
in 1932. 

Influenza of apparently mild form was rather prevalent in Decem¬ 
ber of 1932 and January of 1933. Minor epidemics also occurred in 
1932 and 1931, but 1930 was free from any excess deaths from this 
cause. The deaths credited to influenza in 1933 amounted to 24 per 
100,000, as compared with 28 and 26 in 1932 and 1931, respectively. 
AH of these figures are above the 1930 rate but are distinctly less than 
th&t for 1929, when a more severe epidemic occurred. Mortality from 
pneumonia was less in 1933 than in preceding years, being 69 in 1933 
m wmpared with 77 and 82 in 1932 and 1931, respectively. Consider¬ 
ing influenza and pneumonia, the mortality rate of 93 per 100,000 

1^8® te slightly less than in 1932 or 1931—105 and 107, respectively. 
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Of the 28 States, 22 had lower influenza rates and 23 had lower 
pneumonia rates m 1933 than in 1932. 

Because of wave-like fluctuations that occur in the incidence of the 
communicable diseases of children, the comparison of one year with 
another means little as to the real trend of the mortality from these 
diseases Diphtheria, which has been declining for many years, 
reached a new low level of 2 9 m these 28 States, as compared with 
3 8 and 4.1 in 1932 and 1931, respectively. In both 1933 and 1932 
the mortality from this much-dreaded disease w r as less than that from 
whooping cough. 

The death rate from poliomyelitis was about the same in 1933 as in 
1932, but less than m 1931 and 1930 In 1930 the disease was epi¬ 
demic in certain States, and 1931 marked a considerable epidemic in 
the Eastern States, particularly in New York City. Fifteen of the 28 
States had lower rates in 1933 than in 1932, 12 had higher rates, and 
in 1 State the 2 years were the same. Meningitis mortality was like¬ 
wise low in 1933; 20 of the 28 States showed decreases in 1933, as 
compared with 1932. 

The death rate from diabetes was about the same in 1933 as in 1932. 
In 13 of the 28 States there w r as a decrease in 1933, as compared with 
1932, in 12 States an mcrease, with the other 3 States remaining the 
same in the 2 years. 

Cancer continued its steady increase, the rate of 103 per 100,000 in 
1933 being greater than m any other year included. Twenty-three of 
the 28 States increased in 1933, as compared with 1932. 

Diseases of the heart continued to increase, 19 of the 26 States with 
available data having higher rates in 1933 than in 1932* The death 
rate for nephritis was slightly less in 1933 than in 1932 Of the 27 
States with data available for both 1933 and 1932,19 had a lower rate 
and 8 a higher rate in 1933 than in 1932. In 25 States with available 
data on cerebral hemorrhage, the rate in 1933 was about the same as 
in 1932 In 13 of these States there was a decrease and in 12 an 
increase in 1933 over 1932. 

The year 1933 as a whole exhibits an exceptionally favorable mor¬ 
tality record. Table 2 shows death rates from specific causes in each 
quarter of the year for the 24 States with data available in 3-month 
periods The first quarters of 1933, 1932, and 1931 all contain minor 
influenza epidemics. However, the death rate from all causes in this 
quarter was less in 1933 than in either of the preceding years. The 
rates for the second and third quarters were also lower in 1933 than 
in either 1932 or 1931. In the last quarter of 1933 the rate was less 
than in 1932 but more than in 1931. The last quarters of 1933 and 
1931 were free from excess influenza mortality, but December of 1932 
contained a part of the epidemic of 1932-33. The mortality situation 
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in the last quarter of 1933 was therefore not quite as favorable as in 
the first three quarters. 

Table L —Summary of mortality from certain causes m a group of States , 1989-331 

Diseases (numbers in parentheses are from the International 1fm 1Q o 0 1n01 

List of Causes of Death, fourth revision, 1929) 1932 1931 1030 

Death rate per 1,000 population 

27 States (population My 1, 1933 93,015,000) —— _ 

All causes. 10 5 10 8 11 0 11 2 11,8 


Deaths under 1 year per 1,000 live births 


25 States (live births 1,398,252) 

Total infant mortality.. 

19 States (live births 1,127,447) 


26 States (live births 1,434,711) 
Maternal mortality_ 


v 56 

57 

60 

62 

66 

24 

25 

28 

27 

31 

Deaths of mothers per 1,000 live births 

56 

5 9 

6 2 

6 2 

64 


Death rate per 100,000 population 


28 States (population July 3,1933 94,762,000) 

Typhoid fever (1,2). 

Measles (7)_. T ... 


Scarlet fever (8). 

Diphtheria (10). 

Acute anterior poliomyelitis (16). 
Meningococcus meningitis (18) __ 


Pneumonia, all forms (107-109). 

Tuberculosis, all forms (23-32). 

Cancer (45-53). 

Diabetes (59)... 

27 States (population July 1, 1933 93,015,000) 
Diarrhea and enteritis under 2 years (119)-. 


26 States (population July 1, 1933. 89,744,000): 

Diseases of the heart (90-96)... 

estates (population July 1, 1933’ 88,100,000). 


2 6 

3 2 

3 8 

4 0 

1 6 

l 5 

2.5 

2 9 

3 2 

4 2 

3 6 

4 3 

2 0 

2 0 

2 1 

1 9 

29 

38 

4 1 

4 6 

6 

7 

1 9 

1 1 

1.0 

1.3 

2 1 

3 1 

23 9 

28 0 

25 7 

19 1 

69 4 

77.4 

82 0 

83 2 

56 5 

60 4 

64 8 

68 2 

102 6 

100 7 

97.6 

96 5 

21 5 

21 7 

20 3 

19 1 

10 0 

10 3 

14 0 

I 17 9 

808 

84 4 

83 7 

880 

224 8 

219 5 

211 7 

209 6 

79 2 

79,3 

78 5 

78 9 


aa'a^Stat? 163 S w “ i 4 names of States lndud6d 63611 disease- The District of Columbia is counted 
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Table 3 —Mortality in ceiiam States , 1929-83 


Alabama.. 

California... 

Connecticut.. 

District of Columbia.. 

Georgia. 

Idaho. 

Illinois. 

Indiana. 

Iowa.. 

Kansas. 

Louisiana. 

Maryland. 

Michigan.. 

Minnesota. 

Mississippi. 

Montana. 

Nebraska. 

New Jersey.. 

New’ York.. 

North Carolina. 

Ohio.. 

Pennsylvania. 

South Dakota. 

Tennessee... 

Virginia. 

West Virginia. 

f Wisconsin.. 

Hawaii. 


ages 1 and over., 


Deaths, all causes 

per 1,000 1 

Maternal mortality per 1,00(3 live 


populatio 

a 




births 



1933 

1932 

1931 

1930 

1929 

1933 

1932 

1931 

1930 

1929 

10 5 

10 8 

11 0 

11 2 

11 8 

5 0 

5 9 

C 2 

6 2 

6 4 

9 8 

10 0 

10 4 

11 2 

12 2 

6 9 

7 1 

7 4 

8 l 

8 3 

11 2 

10 9 

11 3 

11 6 

11 9 

4 8 

5 8 

6 3 

5 3 

5 2 

10 1 

10 1 

10 4 

10 5 

11 0 

6 0 

5 7 

6 8 

8 5 

5 9 

15 9 

16 1 

15 9 

15 2 

15 4 

4 8 

7 9 

6 1 

9 1 

6 1 

10 4 

10 9 

11 1 

11 8 

11 8 

7 7 

9 5 

10 0 

10 6 

10 4 

9 6 

9 2 

9 6 

9 7 

9 2 

2 8 

4 4 

2 6 

4 4 

6 1 

10 5 

10 5 

11 1 

10 9 

11 6 

5 0 

5 1 

5 4 

5 4 

6 8 

11 0 

11 2 

11 3 

11 6 

12 2 

5 7 

5 2 

5 9 

5 8 

7 0 

10 2 

10 2 

10 3 

10 6 

10 4 

4 9 

4 4 

4 1 

7 0 

5 4 

10 4 

10 1 

10 0 

10 4 

10 4 

4 8 

5 4 

5 8 

7 0 

6 1 

10 6 

10 6 

10 9 

11 8 

11 8 

8 1 

8 2 

8 9 

9 8 

10 3 

12 2 

12 5 

13 2 

13 2 

13 5 

4 9 

4 6 

6 0 

5 3 

5 6 

9 6 

9 7 

9 8 

10 6 

11 8 

5 5 

5 7 

5 9 

5 9 

6 1 

. 9 6 

9 6 

9 6 

9 7 

9 9 

4 5 

4 1 

4 6 

4 8 

3 9 

9 8 

9 ? 

9 9 

10 8 

11 6 






" 9 7 

9 7 

9 7 

9 8 

10 7 

5 8 

[ 57 

7 0 

6 8 

8 4 

. 9 2 

9 2 

9 1 

9 4 

9 6 

4 2 

5 0 

5 1 

5 3 

5 4 

. 10 4 

10 1 

10 6 

10 7 

11 5 

5 1 

5 7 

5 9 

5 7 

5 3 

. 11 2 

11 3 

11 6 

11 7 

12 4 

C 8 

6 1 

5 9 

5 0 

5 4 

. 9 3 

9 4 

10 2 

11 4 

11 9 

6 4 

6 8 

7 8 

7 6 

7 5 

. 10 7 

11 1 

11 1 

11 4 

12 5 

5 9 

5 9 

6 0 

5 5 j 

6 6 

. 10 7 

10 9 

11 3 

11 3 

12 1 

5 1 

5 4 

5 7 

5 3 j 

5 9 

. 8 8 

8 2 

8 b 

8 5 : 

8 6 

4 1 

3 7 

4 9 

5 6 

5 5 

. 10 4 

10 5 

10 7 

11 4 

11 7 

5 9 

6 6 

6 8 

7 9 

7 8 

.’ 10 8 

10 9 

11 6 

11 7 

12 0 

5 6 

6 6 

7 4 

6 6 

6 5 

. 9 4 

10 0 

10 0 

10 4 

10 6 

5 1 

5 1 

5 2 

5 7 

5 3 

. 9 8 

10 0 

10 1 

10 3 

10 7 

4 7 

4 3 

4.3 

4 8 

5 3 

9 6 

9 7 

9 8 

10 4 

12 2 

5 8 





g4 

8 4 

8 5 

8 4 

8 9 






i 









===== 
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Table 4. —Death rates for various causes per 100,000 population 



Typhoid fever (1,2) 

Diarrhea and enteritis under 2 
years (119) 













1933 

1932 

1931 

1930 

1929 

1933 

1932 

1931 

1930 

1929 

Total. ____ 

2 6 

3 2 

3 8 

4 0 

3 6 

10 0 

10 3 

14 0 

17 9 

16 5 




Alabama.. _ 

4 3 

1 5 

4 9 

8 9 

7 9 

1 7 

7 5 

1 7 

18 7 

8 4 

4 7 

15 4 

3 2 

4 2 

20 6 
11 5 

31 2 
14 8 
10 5 

25 3 
15 3 
13 8 

California,,_ 

1 3 

1 6 

Connecticut.. 

5 

5 

1 0 

9 

8 

7 8 

District of Columbia_ 

3 6 

1 4 

3 9 

3 3 

2 7 

11 5 
16 7 

16 0 

16 7 

19 9 

18 4 
17 9 
S 3 

Georgia_ 

8 4 

12 G 

1G 7 

16 4 

11 6 

13 2 

IS 8 

24 8 

Idaho... 

4 5 

3 3 

3 6 

4 7 

3 2 

2 0 

2 n 

4.7 

4 7 

Illinois_ 

1 4 

1 7 

1 5 

1 9 

1 4 

6 4 

■jftl 

3 9 

5 9 

12 2 

Indiana__ _ 

2 7 

2 n 

2 8 

3 7 

3 5 

10 9 

li 4 

13 1 

18 4 

16 9 
3 9 
10 4 

Iowa,__ 

1 0 

1 7 

1 4 

1 6 

2 3 

2 7 

3 1 

5 9 

6 6 

Kansas_ 

1 0 

1 7 

2 2 

3 0 

2 9 

8 5 

7 2 

8 1 

12 I 

Lmitsu-ma _ 

11 4 

10 8 

14 5 

11 7 

10 6 

19 1 

14 0 

22 4 

22 l 

26 3 

Maryland _ 

2 2 

3 1 

5 4 

6 4 

4 3 

16 7 

19 6 

31 3 

30 0 

32 5 

Michigan_ 

1 0 

1 1 

1 4 

1 8 

1 7 

5 8 

6 3 

9 2 

14 4 

16 0 

Minnesota__ 

8 

7 

6 

1 0 

9 

5 0 

3 9 

4 4 

6 8 

4 1 

Mississippi_ 

6 0 

G 3 


10 2 

8 8 

15 1 

10 9 

14 4 

15 0 

19 2 

Montana" 

2 8 

2 8 

2 2 

3 2 

5 S 

5 0 

5 0 

10 0 

15 3 

■fill 

Nebraska_ 

7 

1 4 

1 7 

1 6 

1 8 

4.7 

4 9 

7 I 

8 3 

6 6 

New Jersey... 

1 0 

7 

1 0 

1 1 

1 4 

4 3 

5 6 

9 1 

11 5 

12 2 

New York__ 

8 

1 0 

1 1 

1 2 

1 3 

6 8 

6 4 

8 7 

11 4 

11 9 

North Carolina .. __ _ 

3 9 

5 0 

5 1 

4 4 

5 5 

21 0 

lb 8 

22 2 

29 7 

30 1 

Ohio... 

1 7 

2 0 

2 4 

3 3 

2 2 

8 1 

9 2 

11 7 

16 4 

12 5 

Pennsylvania 

1 3 

1 8 

2 1 

2 6 

2 1 

8 7 

12 3 

17 5 

22 5 

19 7 

Smith Carolina 

10 5 

14 7 

16 6 

16 9 

14 4 


5 0 

8 9 

1 4 

2 7 

2 9 

3 2 

8 1 

6 4 

11 4 

ii 6 

5 5 
23 9 

Tennessee__ 

11 0 

10 7 

12 2 

11 9 

24 0 

20 4 

23 4 

28 6 

Virginia,.__ 

4 4 

5 1 

7 3 

5 8 

4.4 

16 1 

14 8 

22 o 

26 1 

19 7 

West Virginia 

8 0 

12 1 

12 6 

12 1 

11 5 

32 9 

48 9 

54 3 

70 1 

57 8 

Wisconsin_ _ 

5 

7 

7 

9 

1 4 

0 6 

6 8 

■Ml 

■M'l 

11 7 

Hawaii... 

5 3 

2 4 

2 6 

2 4 

3 9 

36 5 

45 7 

49 3 

76 6 

■Ml 

Industrial policyholders, Met¬ 
ropolitan Life Insurance Co , 
ages 1 and over 1 _ 

1 6 

1 7 

2 4 

2 4 

2 4 

4 6 

4 6 

5 9 

8 0 

7 9 











Measles (7) 


State 

1933 

1932 

1931 

1930 

1929 

1933 

1932 

1931 

1930 

1929 

Total_ 

1 6 

1 5 

2 5 

2 9 

2 4 

3 2 

4.2 

3 6 

4 3 

58 











A lahama.. . r 

1 0 

2 

6 4 

3 1 

2 4 

6 4 

7 4 

3 6 

9 5 

9 2 

California_ 

1 8 

9 

1 9 

5 2 

3 

3 2 

2 9 

2 4 

3 5 

5 0 

Cnnne /> t Tf,, it 

5 

1 1 

2 

2 3 

4 

3 0 
( J ) 

1 0 

1 6 

2 7 

2 7 

2 0 

2 6 

District of Columbia_ 

8 

2 4 

2 

1 4 

4 0 

5 7 

2 7 

5 0 

Georgia,,_____ 

2 1 

5 

2 1 

4 4 

7 3 

3 8 

3 8 

9 0 

9 4 

Idaho. _______ 

7 

2 

I 8 

2 0 

2 7 

2 

7 

6 3 

4.3 

3 6 

Illinois ... .. __ 

7 

6 

4 2 

1 0 

3 6 

1 0 

2 9 

2 7 

2.1 

3.4 

Indiana, __ 

4 

4 

4 5 

1 9 

3 7 

2 1 

5 0 

4 3 

3 0 

5 4 

Iowa_ 

2 

2 

1 

8 1 

1 4 

2 6 

20 

2 4 

3 7 

4 1 

Kansas_——_ 

7 

1 3 

4 

4 2 

2 4 

3 2 

2 5 

1 3 

3 5 

39 

Louisiana_-_ 

1 7 

1 7 

6 

4 7 

2,5 

5 6 

4 0 

5 4 

5 9 

5 4 

Mary land .. . _ 

2 

1 1 

5 9 

4 

1 4 

4 9 

5 4 

7 6 

4 4 

7 9 

Michigan.-_-_-_ 

2 2 

3 0 

6 

4 7 

3 1 

3 0 

3 9 

3 7 

3 6 

5 4 

Minnesota _ _ 

2 7 

5 

3 

3 3 

3 2 

2 9 

1 7 

2 1 

2.6 

4 5 

Mississippi -r -., 

2 7 

1 

4 

1 4 

4 3 

10 1 

4.9 

3 4 

6 9 

9 4 

Montana . 

2 6 

2 2 

4 

2 2 

9 3 

3 0 

4 1 

8 9 

3 0 

3 3 

Nebraska.-____ 

6 

1 

3 

6 2 

2 4 

2 0 

1 9 

4.0 

2.6 

36 

New Jersey_-_ 

1 7 

1 0 

2 4 

3 2 

9 

1 0 

2 9 

3 3 

2.2 

4 7 

New York_...._ 

2 5 

1 G 

1 8 

1 9 

1 5 

2 2 

2 3 

2 9 

2.8 

3,0 

North Ofirnhna, .... , n _ _ 

2 6 

1 8 

3 2 

1 

6 

6 0 

6 9 

5 7 

8.5 

83 

Ohio_ 

1 7 

2 4 

2 1 

28 

3 5 

2 3 

49 

2 4 

3.0 

80 

Pennsylvania. __ 

J. 2 

2 1 

4 2 

2 3 

3 8 

1 9 

4 4 

3 X 

3.9 

60 

fVuHb fiarnhos. 

3 5 

2 4 

2 2 

5 

1 

6 2 

7 6 

5 3 

10 8 

12,7 

Poilth Ilalrnta .... 

1 0 

(!) S 

3 

3.0 

2 2 

6 3 

6 3 

5 7 

2 7 

38 

Tennessee.___ 

2 9 

3 8 

4 9 

1 0 

5 7 

7 5 

6 3 

6 3 

7 4 

Virginia ... ,. . r ._. 

2 % 

9 

3 2 

3 9 

1 6 

4 4 

12.5 

6 2 

10 8 

10 9 

West Virginia _ , 

2.5 

9 8 

2 3 

4.9 

4 5 

0,0 

10 2 

7 4 

12,0 

12,8 

Wisconsin 

9 

1 4 

1 4 

3 3 

2 7 

2.0 

2 2 

1 9 

3.3 

3 8 

Hawaii—-----_-_— 

5 

0 6 

10 2 

4.3 

5 0 

12.4 

1.1 

.3 

3.5 

27 9 

Industrial policyholders, Met¬ 
ropolitan Life Insurance Co, 
ages l and over_------ 

1 3 

1 4 

2 6 

2.3 

2 4 

1 0 

Z 4 

1.7 

1 9 

30 












i The Metropolitan Life Insurance Co data for diarrhea and enteritis includes adults as wall as children 
under 2 years 
* No deaths 
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Table 4— Death rates for various causes per 100 t 000 population — Contiiucd 


Scarlet fe\ er (8) 


Diphtheria (10) 


Alabama. 

California. 

Connecticut. 

District of Columbia. 

Georgia. 

Idaho. 

Illinois_ 

Indiana.-. 

Iowa. 

Kansas. 

Louisiana.. 

Mar j land__ 

Michigan. 

Minnesota. 

Mississippi. 

Montana. 

Nebraska. 

New Jersey... 

New York... 

North Carolina. 

Ohio. 

Pennsylvania. 

South Carolina. 

South Dakota. 

Tennessee.. 

Virginia.. 

West Virginia.... 

Wisconsin. 

Hawaii.. 

Industrial policyholders. Met¬ 
ropolitan Life Insurance Co, 
ages I and over. 



1032 

1931 

1930 

3 8 

4 1 

4 6 

7 5 

7 6 

~ 7 T 

3 3 

2 9 

3 4 

1 0 

9 

2 0 

3 2 

7 1 

3 7 

5 7 

5 0 

4 5 

3 1 

2 5 

3 1 

3 0 

4 7 

7 1 

5 0 

4 1 

4 1 

2 3 

1 7 

1 8 

3 9 

3 7 

3 6 

6 5 

6 4 

5 0 

3 1 

4 0 

3 4 

2 1 

3 5 

0 2 

0 

1 4 

1 2 

6 2 

9 9 

6 8 

9 

1 7 

7 

4 0 

3 5 

3 3 

2 3 

2 9 

8 2 

2 1 

2 2 

2 7 

4 5 

7 3 

7 9 

3 3 

, 2 8 

2 8 

4 0 

3 6 

5 2 

4 9 

4 9 

7 3 

2 9 

2 6 

2 9 

8 2 

9 3 

6 6 

5 3 

| 8 5 

6 1 

13 2 

9 3 

0 2 

1 9 

j 1 8 

2 4 

4 8 

5 7 

11 3 

3 8 

4 3 

5 7 










































































Table 4 —Death rates for various causes per 100,000 population —Continued 


Influenza (11) Pneumonia, all forms (107-109) 



1933 

1932 

1931 

1930 

1929 

1933 

| 1932 

[ 1331 

! 1930 

1929 

Total. 

23 9 

23 0 

25 7 

19 1 

52 S 

69 4 

774 

! 

82 0 

] 

| 83 2 

t 

( 92 5 

Alabama. 

California. 

32 7 
13 8 

48 4 i 
18 3 i 

40 7 ; 
13 6 

35 5 

9 1 

119 S 
20 0 

£9 1 
61 8 

66 0 
G4 1 

88 1 
66 5 

rST 

1 73 0 

run 

s 78 8 

Connecticut.. 

21 5 

15 3 ! 

17 3 

13 5 ! 

3S 7 

73 6 

66 0 

72 3 

1 SS 4 

102 7 

District of Columbia. 

9 9 

15 5 ! 

18 1 

8 2 

20 5 

115 6 

135 5 

140 3 

| 122 1 

143 3 

Georgia.. 

41 5 

39 0 

44 1 , 

32 2 

86 3 

76 3 

82 9 | 

82 9 

84 1 

77 0 

Idaho. 

18 7 

21 0 

9 2 1 

11 2 

36 7 

72 8 

7C - 

76 5 

, 104 0 

61 9 

Illinois.. 

15 4 

24 0 

20 3 ! 

11 7 

34 5 

U 3 1 

I 67 t 

69 1 

! 63 5 

81 9 

Indiana... 

30 0 

42 1 

33 3 

19 7 

59 2 

66 5 

84 1 

82 3 

i 83 5 

98 8 

Iowa. 

33 3 

35 S 

25 7 

26 9 

51 5 

74 1 

1 78 9 

66 8 

! 79 C 

63 8 

Kansas. 

Louisiana__ 

45 9 
32 4 

41 6 
52 4 

30 0 
42 1 

29 3 i 
39 9 

53 3 

7Q i 

53 4 
64 1 

53 5 

51 5 
SI 4 

54,2 
' at n 

58 0 

Maryland. 

17 2 

20 1 

20 6 

10 3 

42 5 1 

93 8 

103 0 

126 3 1 

0 

1 118 2 

| 137 6 

Michigan... 

17 0 

22 2 

16 5 

11 9 

37 3 ! 

54 4 

63 3 

57 6 

63 2 

88 8 

Minnesota.—— 

24 5 

30 8 

21 8 

15 9 

39 6 

5S 9 

68 8 

69 1 

1 71 1 

70 5 

Mississippi. 

34 8 

40 5 

37 5 

29 3 

105 b 

49 6 

4S 3 

56 3 

60 9 

62 7 

Montana. 

35 8 

41 6 

32 7 

22 9 

42 4 

G3 3 

63 6 

70 3 

SO 2 

SI 9 

Nebraska.. 

34 5 

36 9 

! 21 8 

17 7 

45 9 

70 0 

62 0 

54 3 

61 0 

60 1 

New Jersey.1 

12 3 

14 0 

13 6 

8 9 

25 2 

71 3 

61 3 

78 0 

77 7 

103 5 

New York. 

13 0 

13 0 

s 13 4 

8 4 

27 0 

91 2 

96 7 

105 6 

101 9 

124,1 

North Carolina. 

28 8 

20 5 

33 4 

24 4 

78,2 

64 9 

80 7 

87 1 

92 9 

90 3 

Ohio... 

22 9 

34 1 

28 8 

19 4 

59 6 

60 6 

76 8 

77 9 

74 6 

91 2 

Pennsylvania. 

25 4 

29 3 

28 1 

19 8 

56 1 

70 7 

81 5 

97 2 

92 4 

106 4 

South Carolina. 

37 5 

50 8 

65 9 

49 7 

80 4 

87 4 

99 0 

104 8 

102 4 

97 0 

South Dakota.. 

45 1 

28 9 

26 0 

24 4 

51 5 

61 0 

48 6 

55 4 

58 1 

62 ft 

Tennessee... 

39 7 

54.1 

37 0 

31 3 

106 1 

77 4 

87 1 

84 5 

88 9 

91 5 

Virginia. 

37 1 

37 3 

47 2 

29 4 

91 9 

66 6 

71 5 

80 6 

83 7 

76 2 

West Virginia_ 

33 7 

46 9 

33 8 

27 8 

91 2 

64 6 

78 3 

82 5 

91 5 

79 5 

Wisconsin. . . 

25 6 

28 5 

18 1 

30 7 

42 3 

51 4 

68 5 

65 4 

72 6 

74 ft 

Hawaii_ _ _ _ 

Industrial poheyholders, Met¬ 
ropolitan Life Insurance Co , 

7 4 

i 

11 3 

11 0 

f 

10 5 

17 6 

97 8 

100 1 

102.3 

118 2 

j 141 1 

ages 1 and over -- 

j 18 7 

17 7 

19 2 

13 2 

: 37 7 

j 54 8 

56 7 

62 1 

62 7 

74.0 


Tuberculosis, all forms (23-32) 



Cancer (45-53) 


Alabama.— 

California. 

Connecticut. 

District of Columbia. 

Georgia. 

Idaho. 

Illinois. 

Indiana..— 

Iowa. 

Kansas. 

Louisiana.- 

Maryland.-. 

Michigan. 

Minnesota.-. 

Mississippi-.— 

Montana.— 

Nebraska.. 

New Jersey. —. 

New York.-,-. 

v North Carolina.— 

Ohio,—... 

Pennsylvania. 

South Carolina. 

South Dakota-.— 

Tennessee. 

Virginia-. 

West Virginia.. 

Wisconsin. 

Hawaii..-. 

Industrial policy holders, Met¬ 
ropolitan Life Insurance Co, 
ages I and over,.. 


56 

5 

60 

4 

64 8 

68 

2 

72 8 

69 

1 

77 

2 

86 3 

86 

0 

85 7 

76 

4 

81 

0 

88 9 

98 

3 

106 3 

47 

2 

49 

0 

53 6 

59 

2 

62,0 

T24 

C 

121. 

5 

120 2 

lift 

8 

116.6 

59 

9 

65 

5 

72.9 

73 

4 

74 0 

31 

0 

28 

6 

29 8 

32 

9 

42 5 

53 

4 

54 

1 

59 1 

59 

6 

68 8 

54 

8 

57 

3 

57 6 

63 

6 

70 2 

25 

7 

28 

2 

28 5 

33 

1 

32.6 

30 

3 

32 

5 

37 0 

36 

8 

37 8 

73 

0 

72 

7 

8L5 

84 

1 

86 3 

80 

6 

90 

4 

95,7 

98.9 

104 6 

46 

5 

48 

2 

53 3 

59 

8 

66.1 

37 

9 

39 

2 

40 0 

48 

3 

54 5 

59 

9 

62 

6 

72 1 

78 

4 

74 2 

50 

3 

55 

0 

81 3 

62 

3 

65 7 

21 

6 

20 

3 

24 6 

24 

5 

29.9 

56, 

7 

60 

6 

65 1 

69 

3 

73.1 

59, 

0 

, 61 

3 

66,4 

71 

0 

74 8 

64 

3 

65 

5 

69,4 

747 

83 3 

53 

6 

l 54 

9 

62,0 

63 

0 

89 8 

49 

1 

! 52. 

5 

56 4 

59 

9 

66 1 

59 

2 

; 65 

5 

70 7 

76 

5 

7ft 1 

38. 

3 

! 45 

1 

43 7 

48 

8 

53 9 

92 

7 

94 7 

107 2 

115 

7 

120 3 

77 

3 

81 

Q 

87 Q 

85 

0 

91 4 

53. 

8 

55 

4 

59 8 

65.4 

65.0 

40 

7 

44 

9 

4a 1 

50 

5 

53 3 

99 

6 

94, 

3 

98 2 

102. 

3 

119 4 

65 

0 

70,2 

76,7 

81 

3 

87,3 


92.4 85 4} *8.8 
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Table 4 —Death rates for various causes per 100,000 population —Continued 



Diabetes mellitus (59) 


Cerebral hemorrhage 
(82, a, b) 

s, apoplexy 













1933 

1932 

1931 

1930 

1929 

1933 

1932 

1931 

1930 

1929 

Total. 

21 5 

21 7 

20 3 

19 1 

18 8 

79 2 

79 3 

78 5 

78 9 

79 6 


9 6 

10 5 

10 8 

8 8 

9 0 

56 7 

61 8 

61 4 

65 5 

~64 5 


22 6 

20 8 

19 2 

18 1 

19 0 

82 6 

77 8 

78 6 

81 9 

80 2 


24 6 

29 5 

25 1 

21 9 

17 9 

17 5 






D\sti i**t of Columbia.- 

28 2 

25 1 

26 6 

27 7 

115 2 

107 5 

105 7 

99 2 

83 8 


11 7 

11 6 

10 9 

11 6 

10 2 

72 6 

80 0 

84 8 

90 1 

81 8 


10 7 

12 7 

12 5 

7 8 

12 8 

74 8 

79 9 

95 3 

71 3 

62 2 


26 1 

26 3 

25 6 

22 1 

23 5 

72 4 

73 0 

73 0 

74 7 

76 0 


14 6 

15 5 

16 4 

15 7 

15 0 

106 0 

108 7 

105 7 

108 1 

108 4 


19 5 

16 0 

19 8 

21 0 

IS 4 

112 1 

109 0 

111 2 

95 8 

97 1 


23 3 

22 1 

21 9 

20 9 

21 4 

99 8 

101 2 

94 8 

99 7 

108 9 


14 0 

13 7 

12 8 

12 1 

11 2 

60 G 

60 2 

57 5 

61 8 

60 3 


23 6 

25 7 

23 0 

21 3 

19 5 

95 1 

112 6 

108 6 

105 1 

102 0 


21 9 

21 9 

19 1 

18 1 

19 7 

81 4 

84 1 

87 7 

89 9 

93 6 


20 7 

22 2 

19 5 

18 2 

18 6 

80 2 

77 8 

75 4 

79 5 

75 3 


7 6 

7 6 

7 8 

8 9 

7 3 

65 8 

61 9 

64 3 

66 6 

64 9 


15 6 

15 8 

15 4 

16 2 

15 2 

69 6 

70 1 

68 0 

60 6 

59 1 


16 3 

22 8 

21 2 

20 6 

21 5 

95 0 

93 0 

84 4 

84 5 

88 4 

New Jersey_...._ 

29 0 

26 0 

23 9 

23 1 

23 0 

82 3 

77 3 

79 4 

80 4 

83 4 


30 3 

29,9 

28 2 

26 9 

26 2 

52 9 

51 5 

52 0 

53 2 

57 4 


10 7 
23 2 

10 7 

10 6 

10 0 

9 9 







24.2 

21 7 

21 7 

20 7 

106 9 

no 3 

109 1 

107 7 

112 b 


26 1 

25 7 

24 7 

21 9 

22 3 

83 4 

85 7 

87 0 

87 1 

88 7 


8 3 

11 1 

10 3 

8 9 

8 6 







19 6 

17 3 

20 6 

16 9 

18 8 

78 2 

67 0 

64 I 

G1 3 

55 0 


10 6 

10 1 

10 6 

10 8 

10 2 

66 7 

65 6 

60 0 

62 9 

03 0 

Virginia.___ 

14.8 

15 8 

14,9 

14 3 

11 9 

96 6 

91 0 

97 7 

95 8 

89 4 


11 4 

13 0 

31 7 

12 5 

9 7 

68 5 

76 1 

67 9 

63 7 

49 3 


23 6 

22 4 

22 4 

20 7 

19 2 

85 0 

87 3 

85 9 

85 6 

91 6 


15 8 

9 5 

12 3 

13 0 

12 6 

49 7 

51 8 

50 7 

48 3 

53 9 

Industrial policyholders, Met¬ 
ropolitan Life Insurance Co t 

24 4 

23 3 

21,4 

18 7 

IS 6 

64 5 

62 9 

61 3 

61 3 




State 

Heart diseases (90-95) 

Nephritis (130-132) 

1933 

1932 

1931 

1930 

1929 

1933 

1932 

1931 

1930 

1929 

Total , . - - -. 

224 8 

219 5 

211 7 

209 6 

215 1 

80 8 

84 4 

83 7 

88 0 

90 7 


Alabama_-_ 

124.8 

117 9 

116,9 

134 0 

136 2 

78 4 

84 7 

88 2 

100 4 

Bi!iM 

California _„,_ 

274 6 

252 2 

253 4 

239 7 

249 0 

78 7 

80 6 

80 9 
88 3 

84 0 

ConnARticnt. _ 

209 7 

208 1 

203 0 

183 6 

193 8 

85 3 

87 8 

73 2 
160 4 
127 0 
39 2 
105 8 
84 9 
43 2 
102 7 
112 0 
149, a 
63 7 
52,2 
97,1 
73 1 
58,6 
102,2 


342 2 

330 6 


FffYI 


l 128 9 


146 2 

Georgia _*.. ... 

iron 

139 9 

132 8 

Pti 

cm 

107 4 
38 7 

107 2 
74 3 
45 9 
95,3 

108 6 
139 2 

58,8 
508 
84 7 

66 7 

67 9 

OR 9 

Idaho _______ 

161 8 

161 2 

159 7 

rata 


Illinois . 

254 5 

231.6 

232 1 



102 6 
73 1 
41 1 
93 9 
95 9 
144 4 
69 6 

108 8 

69.7 
45 1 

1000 

102 5 
138 4 
57 8 
54 7 

68.7 

71 4 

72 0 
91 0 

Tniitarut _ ... _ 

177 0 

174 0 

167 Q 


Iowa.. _ 

196 3 

198 3 

imi 


TTftn^wfcs . __ 

184 O 

178 0 

163 9 



iron 

182 5 
256 5 

||EE| 


Maryland _____ _ 

256 0 

Mk^6igan__..- _...._ 

226 8 

217 9 

204 4 


IQS 2 

193 6 
84 2 

177 9 
94 3 
139 6 
159 1 
234 3 

) 9SS ft 


54 8 
63 7 
68 7 
57 3 
86 0 
76 3 
76 9 

Mtss^ssippL _ _ . 

mm 

Montana* r .,. Tr 

178 8 

158 7 
171 4 
231 0 
294 2 

237 5 

238 4 

Nebraska_ __ 

175 9 

New Jersey...._ ........ 

269 0 

New Y«r1r.. . 

2RQ A 


Gh'm., .. ' 


iPplj 

mm 



ir** i 






1mm 



84 4 
50.1 

m e 

41 7 

67 2 
119,5 

68 $ 
66 5 
60.2 

69.6 

121 2 

!„ a 



145 1 

i 

H 

123 5 
m3 
178 2 
118 6 
204,8 
121 4 

126 5 
128.9 

176.7 

112.7 

m 

mo 


114 7 

62.4 

89*2 

I 78.6 

r m i 
77 ; o 

680 

69 6 
10L5 

1 


Virginia _ 

I 192 5 

West Vireima _ 

. 117 O 

110 6 
203 1 
105 7 

mi 



67 7 
68.4 

, 68.1 


iKi 

Industrial policyholders. Met¬ 
ropolitan Life Insurance Co , 
ages I and oyer, other 
(organic) heart only (95) _ 

. 163.4 

147.1 
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COURT DECISION ON PUBLIC HEALTH 

Election by city council of trustees of sanitary district held not subject 
to veto by mayor .—(Minnesota Supreme Court; State ex rel . Wenzel 
et al v. May et al, 251 N.W. 529; decided Dec 15, 1933 ) Chapter 
341 of the Minnesota Session Laws for 1933 had reference to the 
organization into a sanitary district of two or more contiguous first- 
class cities when there existed certain conditions concerning the dis¬ 
charge of sewage or industrial wastes into a common natural water 
course. Under this act the State board of health established a 
sanitary district embracing the contiguous cities of St Paul and 
Minneapolis, and the board's final order so doing was properly filed 
with the governing body of St. Paul and with the clerk of the district 
court of Ramsey County on August 22, 1933. Portions of section 4 
of said chapter 341 read as follows 

The district shall be governed by a board of trustees who shall be appointed 
or selected as follows- Within 60 days after the filing of the order of the State 
board of health confirming the order creating said sanitary district, with the 
clerk of the district court of the county m which each city of the first class is 
located, * * * the city councils or other governing bodies of the cities 

within said sanitary district shall each elect one of its own members as trustees 
to said board and also one trustee from the citizenry of each city or county 
wherein such cities of the first class are located; * * * The city clerk of 

each such city shall immediately, upon the election of the two trustees by the 
city council of his city, file with the secretary of state a certified copy or copies 
of the resolution or resolutions of the city council of his city electing the said 
trustees * * * If the city council, or mayor, of any of said cities of the 

first class shall within the time specified herein fail to select, and cause to be 
certified, any of the trustees to be chosen as above provided, the governor shall 
thereupon select and appoint such trustees as have not been so designated. 
* * * 

On October 17, 1933, the city council of St, Paul elected two trus¬ 
tees and a resolution to that effect was adopted. On October 20 
the city clerk filed with the secretary of state a certified copy of the 
minutes of the city council as to the election and also a certified copy 
of the resolution of election, together with the oath of office of the 
two trustees. It appeared that the resolution, after its adoption was 
announced, was pocketed by the mayor, and on October 23 he returned 
it to the council with his purported veto, but the council on the same 
day repassed it over the veto. On the advice of the attorney general 
that the council had failed to elect two trustees within the time fixed 
by the statute, the governor appointed the relators herein as trustees. 
A quo warranto proceeding was brought by the attorney general on 
the relation of the plaintiffs, challenging the right and title to the 
office of trustee of each of the persons who had been elected by the 
city council, 

/ The supreme court said that it was readily perceived that the claim 
of the relators depended on whether or not the mayor of St. Paul bad 
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the power to veto the act of the city council of October 17 electing 
respondents trustees “ If he is given no such power by chapter 341 ”, 
said the court, “there can be no question as to the legality of respond¬ 
ents’ election.” It was pointed out that the said chapter placed the 
duty upon the city councds of the cities concerned to elect two trus¬ 
tees to the sanitary board created thereunder, and that neither by 
direct words nor by implication was there anything in the act which 
permitted a court to import that such election was subject to the 
mayor’s approval or disapproval. It was concluded that respond¬ 
ents were the trustees, the opinion closing as follows 

In our opinion respondents were duly elected to the office of trustees on the 
board of trustees of the sanitary district created by the State board of health, 
and the record of such election was duly filed as required by chapter 341, Laws 
1933, on Octobei 20 last, on which day respondents took and filed their oath of 
office 

The offices here m controversy were then filled by respondents. Nothing has 
transpired since that day which could deprive them of their office. Hence the 
writ issued herein should be quashed. 

It is so ordered. 


DEATHS DURING WEEK ENDED APR. 14, 1934 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Apr 14, 1934 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

Total deaths_ 

8,883 

7,935 
11 1 

Deaths per 1,000 population, annual basis_ 

12 4 

Deaths under 1 year of age-1___ 

674 

547 

Deaths under 1 year of age per 1,000 estimated live births - , . 

63 

i 40 

Deaths per 1,000 population, annual basis, first 15 weeks of year__ 

12 6 

12,1 

Data from industrial insurance companies 

Policies in force.--___-____ 

67,698,617 

14,298 

68,464,641 
12,859 
9 8 

Number of death claims.......... 

Death claims per 1,000 policies m force, annual rate___ 

11 0 

Death daims per 1.000 policies, first 15 weeks nf year, annual rate 

11 1 

11.0 



* Data for Si cities. 













PREVALENCE OF DISEASE 


No health department, State o? local, can effectively prevent or control disease without 
knowledge of when, wheie, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended Apr. 21, 1934, and Apr. 22, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr 21, 1984 y and Apr 22, 1933 


Diphtheria 


Drv lsion and State 


Week 

ended 


Apr 21,| 
1934 


Week 
ended 
Apr 22 
1933 


New England States 

Maine.. 

New Hampshire.. 

Vermont—. 

Massachusetts. 

Rhode Island.— 

Connecticut.. 

Middle Atlantic States 

New York_ 

New Jersey.— 

Pennsylvania.— 

East North Central States 

Ohio. — 

Indiana-- 

Illinois-- 

Michigan.— 

Wisconsin.. 

West North Central States 

Minnesota.. 

lowa 3 __ 

Missouri-- 

North Dakota_ 

South Dakota. 

Nebraska.. 

Kansas. 


1 

1 



14~ 

25 


3 

‘T 

5 

62 

65 

16 

24 

36 

63 

31 

24 

15 

17 

31 

31 

17 

17 

3 

4 

3 

2 

11 

10 

34 

21 

1 

1 

3 

3 

1 

12 

9 

14 


South Atlantic States 

Delaware- 

Maryland 2 . 

District of Columbia 

Virginia-- 

West Virginia*- 

North Carolina- 

South Carolina. 

Georgia 3 - 

Florida-- 


7 

6 

4 
17 
10 
12 

7 

5 
7 


Influenza 


Week 
ended 
Apr 21, 
1934 


Week 
ended 
Apr 22, 
1933 


3 

1 


5 


2 

2 


10 


110 1 11 
16 10 


14 

14 

21 

1 

24 


15 

IS 

70 

6 

40 


10 - 

2 1 


64 

17 

372 


13 

21 

273 


2 { 2 I 


Measles 


Meningococcus 

meningitis 


Week 
ended 
Apr 21,1 
1934 


Week 
ended 
Apr 22, 
1933 


Week 
ended , 
Apr 21, 
1934 


Week 
, ended 
Apr 22, 
1933 


14 

167 

53 

1,953 

3 

52 


1 

4 

58 

445 

1 

265 


0 

1 


0 

1 


0 

0 

0 

0 

0 

0 


1,227 

657 

4,033 

1,207 

1,073 

1,813 

251 

1,595 

231 
240 
936 
152 
336 

232 
510 


3,126 

2,290 

1,353 


205 

726 

986 

425 

1,051 

14 

211 

73 

5 

22 


1 

0 

3 

4 
1 

15 

2 

2 

0 

0 

4 

0 

0 

0 

0 


a 

0 

4 

0 

2 

27 

0 

1 

0 

2 

4 
0 
l 

5 
0 


102 

1,909 

226 

1,400 

89 

2,298 

708 

592 

1,187 


7 
15 

8 
341 

65 

525 

286 

85 

97 


0 

0 

2 

2 

8 

l 

0 

I 

0 


X 

1 

2 

% 

0 

l 


See footnotes at end of table 
52513°—34-2 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr 21, 1934, and Apr 22, 1983 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
A.pr 21,. 
1934 

Week 
ended 
Apr 22, 
1933 

Week 
ended 
Apr 21, 
1934 

Week 
ended 
Apr 22, 
1933 

Week 
ended 
Apr 21, 
1914 

Week 
ended 
4 pr 22 , 
1933 

Week 
ended 
Apr 21, 
1934 

Week 
ended 
[Apr 22 , 
1933 

East South Central States 

9 

9 

6 

25 

185 

128 

1 

1 


5 

11 

39 

52 

816 

69 

0 

0 


17 

13 

53 

36 

881 

58 

1 

1 


6 

3 





0 

0 

Vi est Southcentral States 

1 

5 

7 

21 

65 

305 

3 

0 


18 

12 

0 

2 

349 

55 

1 

1 

Oklahoma *_ 

5 

6 

39 

28 

240 

195 

0 

4 


79 

48 

109 

234 

942 

1, 635 

2 

2 

Mountain States 

1 

110 

1 

40 

42 

0 

0 




2 

6 

36 

48 

0 

0 


3 




90 

9 

0 

1 


3 

4 


31 

352 

8 

1 

0 


2 

2 

2 

1 

162 

10 

0 

1 


3 


14 


58 

92 

0 

0 



5 


256 

7 

0 

0 

Pacific States 

5 

2 



196 

55 

2 

1 

Oregon # 


3 

37 

31 

87 

87 

0 

0 

California,__ 

42 

42 

36 

19 

942 

1,229 

3 

4 





Total - .. . _ _ 

5:0 

577 

1161 

1,002 

30,943 

17,829 

64 

75 



j Poliomyelitis 

Seat let fe\er 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Apr 21, 
1934 

| 

Week 
ended 
Apr 22, 
1933 

1 

Week 
ended 
Apr 21, 
1934 

Week 
ended 
Apr 22, 
1933 

Week 
ended 
Apr 21, 
1934 

Week 
ended 
A pi 22 , 
1933 

Week 
ended 
Apr 21, 
1934 

| Week 
l ended 
lApr 22, 
1933 

New England States 

Maine_.____ 

0 

0 

11 

34 

0 

0 

1 

1 

1 3 

New Hampshire_ 

0 

0 

12 

49 

0 

0 

0 1 
0 

1 0 

Vermont_.__ 

0 

0 

11 

12 

0 

0 

0 

Massachusetts_ 

0 

0 

225 

396 

0 

0 

3 

0 

5 

Rhode Island_ _ _ 

0 

0 

22 

32 

0 

0 

0 

Connecticut,-___ 

0 

0 

91 

118 

703 

0 

2 

0 

0 


Middle Atlantic States 

New York_ 

0 

0 

874 

0 

8 

4 

12 

3 

3 

New Jersey . _ 

0 

2 

212 

741 

796 

331 

840 

724 

152 

469 

493 

137 

69 

0 

0 

Pennsylvania__ _ 

0 

1 

0 

0 

11 

5 

East North Central States 

Ohio . 

1 

1 

0 

0 

3 

Indiana _ _ 

0 

0 

169 

2 

12 

p 

7 


Illinois , ,_ 

2 

3 

j 610 

5 

4 

9 

Michigan.... 

1 

0 

803 

1 

50 

7 

1 

4 

Wisconsin-._ __ 

0 

0 

242 

66 

19 

3 

17 

3 

2 

3 

n 

West North Central States* 

Minnesota-.,.____ 

1 

0 

1 

Inwa* . _ .._ .. 

0 

0 

55 

95 

20 

101 

12 

16 

49 

60 

14 

$8 




Missouri _ r . , _ T . _ 

i 

0 

7 

8 


North Dakota 

0 

0 

0 




South Dakota___ 

0 

4 

6 



1 

Nebraska___ 

1 

0 

49 




Kansas.... 

0 

Q 

39 

11 




South Atlantic States 

Delaware _ _ n . _. r _ n 

0 

0 

s 

58 

14 

29 


1 


Maryland 31 _ _ 

6 

0 



3 

Distrust oC Columbia 

0 


15 

46 
21 

47 
5 



1 

5 

Virginia____ 

. © 

0 

0 

0 

0 

West Virginia_ 

i 

0 




North Carolina....... 

0 

0 


2 




South Carolina .. . ir . 

i 

1 

8 

10 

3 




Georeia 8 _ _ _ .. 

0 

1 




16 
7 : 


Florida....,. 

0 

0 

9 

2 

0 

6 

1 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr 21, 1934 , and Apr 22 , 1933— Continued 



Pohomj’ehtis 

Scarlet fever 

Smallpox 

Typhoid fever 

Di\ lsion and State 

Week 
ended 
Apr 21, 
1934 

Week 
ended 
Apr 22, 
1933 

Week 
ended 
Apr 21, 
1934 

! Week 

I ended 
jApr 22 , 
1933 

Week 
ended 
Apr 21, 
1934 

Week 
ended 
Apr 22, 
1933 

Week 
ended 
Apr 21, 
1934 

Week 
ended 
Apr 22, 
1933 

East South Central States 

Kentucky.... 

0 

0 

43 

43 

0 

0 

0 ! 

14 

Tennessee. 

1 

1 

26 

47 

1 

1 

2 

4 

Alabama 3 ._. 

0 

1 

9 i 

8 

0 

2 

3 

12 

Mississippi 3 ... 

0 

0 

8 | 

4 

1 

0 

1 

3 

West South Central States 








Arkansas...__ 

0 

1 0 

3 

1 

1 

8 

1 

3 

Louisiana. 

0 

1 o 

24 

15 

9 

! 1 

20 

21 

Oklahoma 4 .,. 

1 

0 

9 ! 

12 

8 

2 

4 

0 

Texas 3 ... 

0 

0 

81 1 

69 

3b 

23 

14 

6 

Mountain States 


i 





Montana___ 

1 

i 0 

8 

22 

0 

0 

0 

1 

Idaho 4 ____ 

0 

0 


0 

9 

5 

o 

3 

o 

Wyoming 5 ____ 

0 

0 

8 

12 

o 

0 

1 

Colorado. 

0 

0 

31 

22 

0 

3 

2 

0 

New Mexico. 

0 

0 

22 

10 

0 

0 

4 

4 

Arizona. 

0 

0 

15 

3 

0 

0 

2 

2 

Utah_____ 

0 

0 

11 

1 

6 

0 

0 

0 

Pacific States 









Washington.. 

0 

0 

31 

47 

3 

22 

4 

0 

Oregon 5 _... 

0 

0 

50 

30 

9 

2 

1 

; 1 

California. 

10 

3 

213 

165 

2 

63 

6 

7 

Total. 

22 

14 

5,974 

5, 579 

1 S 2 

201 

181 

161 


iNew York City only 
2 Week ended earlier than Saturday 

3 Typhus fever, week ended Apr 21, 1934, 14 cases, as follows Georgia, 3, Alabama, 2 , Texas, 9 
4 Exclusive of Oklahoma City and Tulsa 

4 Rocky Mountain spotted fever, week ended Apr 21 , 1934, 13 cases, as follows Idaho, 1, Wyoming, 8 ; 
Oregon, 4 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of eases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Me- 

mngo- 

COCGUS- 

menra- 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

January 1984 


i 










2 

108 

271 


111 


4 

351 

4 

20 

February 1934 












! i 

20 



340 


3 

227 

27 

7 


2 

73 

298 


176 


1 

310 

2 

14 

March 1984 

1 










Arkansas,. 

1 

27 

289 

57 

2,496 

60 

5 

33 

5 

10 

THirmij; _ 

38 

129 

173 

7 

7,078 


4 

2,886 

11 

12 

Iowa _ _ _ 

10 

27 

47 


884 

1 

1 

352 

37 

3 

Louisiana. 

1 

113 

48 

34 

1,116 

4 

0 

96 

8 

44 



* 1 

8 


109 


1 

71 

0 

37 

‘MmhigAT* 

5 

70 

23 

3 

521 


0 

3,627 

17 

22 


5 

48 

9 


1,331 


1 

316 

21 

2 

Missouri _ _ _ _ 

16 

241 

1,053 

50 

6,285 


3 

735 

30 

14 

M" ojit^nfl, 

3 

11 

192 


188 


G 

47 

0 

3 

Nqw »T fir s fi y 

8 

73 

84 


2,404 

- 

1 

898 

0 

12 

New Mexico_ 

1 

33 

20 

1 

471 

1 

3 

66 

7 

4 

Ohm 

10 

129 

321 


5,376 


9 

4,085 

2 

10 

Vf.hod ft island 


7 

2 


29 


G 

70 

0 

! 0 

Virginia_ 

23 

121 

1,077 

.T 

6,911 

9 

4 

204 

1 

! 12 

Was£ Vvrjrmvn. 

9 

54 

292 


351 


1 

411 

l 

10 





i 




; 
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January 1984 

West Virginia Cases 

Chicken pox. 157 

March 1984— Continued 

German Measles—Continued 

Ohio.2,830 

Ehode Island. 1 

March Continued 

Septic sore throat 

Illinois___ 27 

Iowa .. 1 

Mumps. 23 

Hookworm disease 

Louisiana_- 1 

Louisiana. j 

Maine.... 2 

February 1984 

Colorado 

Impetigo contagiosa 

M ichigan. 64 

Missouri_ 181 

Montana. 12 

Lead poisoning 

Montana. ~5 

New Mexico. 4 

Ohio.,. 366 

Impetigo contagiosa— 67 

New Jersey. 1 

Ohio.... 11 

Virginia. 20 

V est Virginia . 12 

Septic sore throat. 3 

Cndulant fever- 1 

Vincent’s infection. 1 

Leprosy 

Louv-iana-- 1 

Lethargic encephalitis 

Illmoi 6 !.. 6 

Tetanus 

Illinois. 1 

Louisiana. 8 

New Jersey. i 

W est Virginia 

Chicken pox. 178 

Iowa..-. 1 

Louisiana. 2 

Maine__._ 2 

Ohio. 1 

Tiachoma 

Arkansas .. 1 

Whooping cough. 158 

March ISn 

Chicken pox 

Arkansas.-. 73 

Illinois .2,283 

Michigan.. 3 

Illinois.. 4 

Montana __ 2 

Missouri. 3 

Montana_ 1 

Ohio. 4 

Virginia. 4 

Mumps 

Arkansas. 390 

Illinois. 2,192 

Iowa.. 367 

New Jersey. 5 

Ohio. 4 

Trichinosis 

Illinois. 2 

Iowa. .. 5 

Iowa. 307 

Louisiana,—. 125 

Michigan. 9 

Mortana. 1 

New Jersey. 1 

Michigan. 1,690 

Louisiana. 7 

Tularaemia 

Arkansas.... l 

Missouri. 804 

Michigan. 882 

Missouri,—. 930 

Illinois-. 7 

Louisiana_ 4 

New Jersey.2,014 

New Mexico-. 57 

Ohio_ 2,533 

Ehode Island. 143 

Virginia.. 447 

West Virginia, - 268 

Dengue 

Arkansas- 2 

Diarrhea and enteritis 

Ohio {under 2 years)— 18 

Dysentery 

Illinois (amoebic)_ 45 

Illinois (bacillary)__ 5 

Illinois (amoebic car¬ 
riers). 104 

Iowa __ __ _ 4 

Montana..-. 5 

New Jersey. 419 

New Mexico. 38 

Ohio.—-- 461 

Rhode Island.. 6 

Virginia.. 254 

West Virginia.. 37 

Ophthalmia neonatorum 

Arkansas.— 1 

Illinois_ 2 

Minnesota . 2 

Ohio.. 1 

Virginia-... 1 

West Virginia- 1 

Undulant fever 

Arkansas. 3 

Illinois. 6 

Iowa--..— 22 

Louisiana.—. 4 

Maine_ 2 

Ohio . 56 

M ichigan_ fi 

Virginia__— 2 

Paratyphoid fever 

Arkansas. 1 

Illinois_ 1 

Louisiana 1 

Minnesota. .. 6 

Missouri. 3 

New Jersey. 3 

Ohio.. 7 

Rhode Island_ 2 

Tjonisiana 3 

Michienn , 1 

Virennm 1 

Michigan__ 13 

Ohio___ 1 

Vincent’s infection 

Illinois. 55 

Maine. 3 

Michigan. 21 

Whooping cough 

Arkansas .. 173 

Illinois .1,961 

Iowa. 222 

LmiiQinrm. lfl 

Minnesota (amoebic)-. 4 

Minnesota (bacillary).. 4 

Missouri—. 20 

New J ersey (amoebic).. 2 

New Mexico. 1 

Virginia (amoebic)_ 2 

Dysentery and diarrhea 

Virginia , !H 

Virginia-. 1 

Puerperal septicemia 

Illinois... 2 

New Mexico. 2 

Ohio... I 

Rabies m animals 

Illinois.. 38 

Louisiana U 

Favus, 

Montana... 1 

Maine..__ 3 

Maine. _._ 498 

Missouri__ 19 

Michigan ... . 1,163 

Food poisoning 

Ohio... 26 

German measles 

Illinois _ son 

New Jersey. 20 

Rabies m man 

Louisiana. 1 

Missouri,. _ I 

Minnesota_ 248 

Missouri..1,077 

Montana . 35 

XTew Jftitmy 89-5 

Iowa..... 1,921 

Mama . _ ft? 

Rocky Mountain spotted 
fever 

Montana ? 

New Mexico. 145 

Ohm 9 765 

Montana 1? 

'Phndu Telonrl 186 

New Jersey_ 234 

New Mexico_ _ 105 

Scabies 

Montana _ 7 

jtbilUUC JLDlilUUAOU 

Virginia. 399 

W«et Viro.mfl aio 

PLAGUE-INFECTED GROUND SQUIRRELS IN KERN AND TULARE 

COUNTIES, CALIF. 


The Director of Public Health of the State of California has re¬ 
ported that from March 28 to April 19, 1934, 31 lots of ground 
squirrels (including 125 animals) from Kern and Tulare Counties, in 
tile interior of California, were found to be plague infected. The 
diagnosis has been confirmed by animal inoculation for some of the 
lots 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Apr 14, 1934 

{This table summarizes the reports received reeularly from a selected list of 121 cities fo»* the purpose of 
showing a cross section of the current urban incidence of the corrmumcable di°en?es listed in the table. 
Weekly reports are recei\ ed from about 700 cities, from w hich t he data are tabulated and filed for reference] 



Diph- 

Influenza 

Mea- 

Pneu-1 

Scar¬ 
let i 

» j 

Small- Tuber- 

, I 

Ty-^ Whoop- 1 

Deaths, 

State and city 




sies 

cases 

moma 1 
deaths! 

po\ 

cases 

culosis| 

dealhsj 

fe\er * 
cases j 


all 

causes 

1116118) 

cases 

Cases 

Deaths 

fever 
cases I 

cough 

cases 

Maine 









j 




l 


0 

2 

2 

1 

0 

1 

0 i 

@ 

29 

New Hampshire 










Concord_ 

0 


0 

16 

0 

1 

0 

1 

0 j 

1 

11 


0 



3 


6 

0 


0 ! 

0 

Vermont 








u ! 



Barre_ 

0 


0 

0 

2 

0 

0 

0 

o! 

o 

6 

Burlington_ 

0 


0 

0 

0 

1 

0 

0 

0; 

11 

7 

Massachusetts 









Boston_ 

8 


2 

369 

27 

63 

0 

14 

o 1 

79 

248 


0 


1 

0 

1 

4 

o 

1 

0 

11 

26 


0 


0 

3 

2 

s 

0 

0 

0 

23 

40 


o 


o 

1 

10 

14 

o 

2 

0 

7 

44 

Rhode island 









Pawtucket_ 











25 


0 


0 

1 

- 

11 

0 

r 

0 

8 

63 

Connecticut 











o 

1 

1 

2 

4 

8 

c 

o 

0 

0 

35 


o 

1 

o 

0 

6 

11 

0 

r 

0 

0 

33 

New Haven- 

0 

1 

0 

1 

6 

2 

0 

0 

0 

7 

39 

New York 













5 


1 

109 

31 

13 

0 

6 

0 

23 

161 


53 

il 

5 

155 

206 

29S 

0 

S7 

4 

113 

| 1,654 

66 


3 

0 

1 

3 

40 

0 

2 

0 

14 


0 


o 

9 

2 

3 

0 

1 1 

0 

5S ; 

52 

New Jersey 










1 

1 

0 

90 

2 

8 

0 

1 1 

0 

3 

38 

Newark_ 

0 

4 

0 

8 

10 

33 

0 

8 

0 

40 

106 


0 

2 

o 

4b 

i 1 

13 

0 

3 

0 

0 

29 

Pennsylvania 







Philadelphia- 

2 

8 

7 

762 ! 

64 

131 

0 

31 

1 

56 

526 

Pittsburgh_ 

9 

_ 8 

5 i 

236 

37 

25 

0 

5 

0 

46 

173 

Reading __ 

1 1 1 

0 

1 

0 

6 

0 

1 

0 

9 

33 

pnmntnn 

0 



3 


1 

0 


0 

1 

Ohio 


_ 









Cincinnati _ 

3 


2 

15 

14 

39 

0 

8 

0 

12 

132 

Cleveland_ 

2 

32 

2 

98 

38 

155 

0 

12 

0 

157 

241 

Columbus_ 1 

1 

3 

3 

2 

5 

57 

0 

9 

0 

45 

89 

Toledo -_ 

1 

0 

75 

15 

32 

0 

0 

0 

131 

75 

Indiana 










Fort Wayne- 

6 


0 

11 

1 

13 

0 

1 

6 

4 

34 

Indianapolis. 

Sooth Rend 

2 


0 

375 

17 

20 

1 

5 

0 

75 


0 


0 

3 

1 

5 

0 

0 

0 

0 

22 

'TVp-fi Want a 

2 


0 

0 

3 

2 

0 

0 

0 

0 

23 

Illinois 

Chicago_- 

1 

2 

2 

374 

67 

274 

0 

37 

0 

185 

750 

Cieero _ _ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

6 

Springfield_ 

0 

1 

0 

119 

4 

0 

0 

1 

0 

16 

22 

Michigan 

Detroit__ 

9 

1 

1 

83 

37 

151 

0 

14 

0 

148 

294 

Flint. _ 

0 


1 

8 

19 

104 

0 

0 

0 

10 

62 

Grand Rapids. .. 

0 


1 

1 

4 

33 

0 

1 

0 

2 

35 











Wisconsin 






18 





11 

Kenosha .. 

0 


0 

1 

0 

0 

0 

0 

5 

M ilwenkee _ 

1 


0 

40 

5 

97 

0 

5 

0 

69 

104 

Ranine _ 

0 


0 

1 

0 

4 

1 

0 

0 

4 

7 

Superior 

0 


0 

0 

0 

0 

0 

0 

0 

1 

9 













Minnesota 











26 

Duluth __ 

0 


0 

0 

5 

1 

0 

2 

0 

0 

A/T I'nneepolis _-_ 

5 


1 

9 

10 

16 

; o 

1 

0 

42 

105 

«t Paid 

0 


0 

14 

4 

11 

[ 0 

7 

• 0 

31 

71 

Iowa 

Tlas lUmnAS 

3 



0 


15 

1 0 


0 

0 

33 

JL/tJo XUVUlvOw - 
flmiiY Piftr 

o 



1 


0 

9 


0 

5 


OlUUA V IKtJf - 

WotArlArt 

0 



0 


0 

0 


0 

13 

t 

TV Of 

Missouri 

Kansas City- 

St Joseph 

2 


0 

4 

15 

9 

J 0 

& 

0 

26 

\ 96 

2 


0 

15 

2 

1 

0 

0 

0 

0 

10 

St Louis. 

i 21 

1 

1 

56 

19 

26 

f 8 

4 

i 

87 

i 218 
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City reports for week ended Apr 14, 1934 —Continued 


State and city 

Diph- 

Influenza 

Mea- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small-' 
pox 
cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

theria - 
cases 

Cases : 

Deaths 

cases 

fever 

cases 

fever 

cases 

cough 

cases 

causes 

North Dakota 







0 


0 



Fargo. _ 

0 . 


0 

24 

0 

0 

0 

7 

10 


0 



0 . 


0 

0 


0 

1 


South Dakota 









11 



o 



33 


0 

0 


0 



3 . 



6 


1 

0 


0 

0 

7 

Nebraska 





14 


3 


11 



3 . 


0 

188 

5 

3 

0 

54 

Kansas 





3 


3 



TopoTra 

0 


1 

4 

3 

0 

0 

40 

21 


1 


0 

36 

3 

7 

0 

0 

0 

38 

25 

Delaware 






0 





1 


0 

92 

5 

2 

0 

1 

7 

34 

Maryland 

Baltimore_ 

1 

5 

2 

1,488 

35 

44 

0 

12 

0 

201 

270 

Cumberland 

0 


0 

2 

0 

2 

0 

1 

0 

0 

9 













District of Colum- 












bia 












Washington 

11 


0 

329 

18 

14 

0 

9 

2 

41 

169 

Virginia 

T,yr»nhhnrg 

1 


0 

5 

0 

0 

0 

0 

0 

11 

9 

Norfolk...^. __ _ 

0 


0 

31 

3 

1 

0 

1 

0 

0 

39 

Rjrbrnond . ... _ 

0 


0 

262 

4 

2 

0 

3 

0 

0 

54 

Boanoke_ 

1 


0 

6 

0 

1 

0 

0 

0 

1 

20 

West Virginia 

Charleston_ 

2 

2 

1 

1 

2 

0 

0 

1 

0 

0 

35 

Huntington .... 

2 



0 


21 

0 


0 

0 

Whirling 

0 


0 

6 

2 

14 

0 

0 

0 

6 | 

21 

North Carolina 








Rftlmgh 

0 


0 

2 

2 

0 

0 

1 

0 

19 ' 

21 

Wilmington.._ 

0 


0 

4 

0 

0 

G 

1 

1 

2 1 

10 

W mston-Salem_ _ 
South Carolina 

0 

1 

0 

10 

3 

4 

0 

2 

0 

o 

20 

Charleston_ 

0 

17 

0 

29 

7 

0 

0 

2 

0 

3 

38 

Columbia_ 

0 

0 

0 

2 

0 

0 

0 

0 

0 

31 

GreprmIIfl_ 

0 


0 

1 

5 

0 

0 

0 

1 

1 

9 

Georpa 












Atlanta _ 

1 

4 

2 

74 

5 

6 

0 

2 

0 

1 

77 

Brunswick _ 

0 


0 

26 

1 

0 

o 

0 

1 

0 

2 

Savannah 

1 

60 

0 

46 

1 

1 

o 

0 

0 

0 

29 

Florida 








Miami..._ 

1 


o 

90 

2 

o 

o 

2 

o 

1 

23 

Tampa. 

5 

2 

2 

196 

0 

o 

o 

1 

o 

o 

28 

Kentucky 










Ashland .. 

0 



41 


1 

o 


o 

2 


Lexington 

2 


0 

0 

2 

1 

o 

4 

o 

10 

45 

22 

85 

Louisville.. 

11 

3 

0 

27 

11 

23 

o 

2 

o 

Tennessee 





Memphis... 

2 


4 

81 

14 

6 

3 

o 

g 

g 

o 

g 

87 

55 

Nashville_ _ 

0 


o 

7 

0 

1 

Q 

6 

Alabama 










Birmingham.... 

0 

1 

0 

110 

7 

4 

0 

4 

2 

2 

49 

Mobile. .. 

0 

3 

3 

c 

1 

0 

1 

o 

o 

o 

0 

16 

Montgomery.... 

4 

1 


67 


0 


o 

4 

Arkansas 











Fort Smith. 

0 



1 


1 

0 


0 

o 


Little Rock. 

0 


0 

27 

2 

l 

0 

1 

0 

0 

3 

Louisiana 










New Orleans.... 

32 

4 

X 

34 

9 

14 

0 

7 

2 

1 

136 

Shreveport. 

1 


0 

14 

4 

o 

o 

0 

0 

A 

41 

Oklahoma* 









u 

Oklahoma City. 
Texas. 

2 

10 

1 

14 

15 

2 

0 

5 

0 

0 

59 

Dallas.. 

8 

1 

1 

1 

g 

l 

£ 

4 

K 

A 

in 

R CL 

Fort Worth.—. 


0 

3 

3 

3 

g 

0 

u 

u 

o 

JLU 

10 

a 

OO 

35 

16 

Art 

Galveston 

1 


0 

0 


ft 

X 

t 

i 

ft 

Houston___ 

11 


0 

8 

7 

3 

3 

u 

X 

8 

11 

u 

u 

ft 

San Antonio.... 

2 


0 

3 

7 

X 

n 

X 

A 

u 

ft 

viVI 

A St 







u 


u 

Do 














0 

3 

0 

Q 

ft 

2 

A 

ft 


. 

3 

A 

8 

G 

Great Falls.. 

0 


_ 0 

7 

V 

2 

u 

n 

0 

A 

0 

A 

, Helena.. 

0 


0 

0 

0 

VI 

u 

ri 

A 

V 

ft 

it 

0 

0 

V 

3 

4 

Jifewnte-,, 

© 

mm 

1 0 

0 

6 

X 

0 

V 

0 

U 

0 

Q 

Q 
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City reports for week ended Apr 14 , 1984 —Continued 


May 4,1934 


State and city 

Diph- 

Influenza 

Mea- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

cases 

Cases 

Deaths 

sles 

cases 

Idaho 












Boise_ 

0 



IS 


2 


0 

0 


4 

Colorado 










Denver. 

2 

49 

0 

106 

7 

19 

2 

4 

0 

91 

79 

Pueblo.. 

0 


0 

8 

1 

1 

o 

1 

0 

28 

10 

New Mexico 









Albuquerque,,— 

Utah 

0 


0 

27 

1 

2 

0 

4 

0 

5 

17 

Salt Lake City., 

0 


0 

300 

1 

10 

1 

0 

0 

61 

24 

Nevada 












Reno___ 

0 


0 

o 

0 

o 

0 

o 

o 

o 

2 

Washington 










Seattle_ 

o 


o 

6 

6 

12 

2 

4 

o 

62 

80 

Spokane_ 

o 


o 

22 

2 

1 

1 

o 

o 

25 

25 

Tacoma. 










Oregon 












Portland. 

X 


o 

11 

4 

31 

1 

2 

o 

23 

73 

Salem__ 

o 

1 


0 


2 

0 


o 

o 


California 












Los Angeles. 

14 

21 

1 

59 

10 

75 

0 

28 

1 

94 

293 

Sacramento_ 

1 


o 

7 

5 

5 

0 

2 

1 

2 

28 

San Francisco,— 

0 

2 

0 

160 

6 

15 

0 

12 

0 

29 

107 


Meningococcus 1 

Polio- 






Meningococcus 

Polio¬ 



meningitis 






meningitis 

State and city 






State and city i 



mye¬ 


Cases 

Deaths 

lltlh 

cases 





Cases 

Deaths 

litis 

cases 

Massachusetts 





North Dakota 





fiprin^fipld 


1 

0 

0 

Fargo, _ 



O 

1 

0 

Connecticut 





Tennessee 








1 

0 

0 

Memnhis , 


0 

1 

9 

New York 




| Arkansas* 






New York_ 


0 

0 

1 

Fort Smith __ 


1 

0 

9 

New Jersey 





Texas 








2 

0 

o 

Dallas,. 



1 

I 

0 

Pennsylvania 





Colorado 






Philadelphia. 


1 

1 

0 


Denver 



1 

0 

0 

Ohio 





1 Washington 







0 

1 

o 

Seattle, 



0 

0 

l 

Indiana 





1 Oregon 






Indianapolis 


1 

o 

o 

Portland. _ 


0 

0 

l 

Terre Haute. 


U 

1 

0 

1 California 






Illinois 





Los Angeles,.- 

_ _ 

0 

0 

2 



6 

2 

0 

Sacramento-- 


1 

1 

0 

Missouri 





San Francisco- 


0 

1 

1 

St Joseph- 


2 

0 

0 








St Louis. 


1 

1 

0 









i Nonresident 

Lethargic encephalitis —Cases Fall River, 1, Philadelphia, 1, Cleveland, I, Chicago, 1, Birmingham, 
1, San Francisco, 1 

Pellagra —Cases Raleigh, X, Charleston, SC,3, Atlanta, 1, Louisville, 1, Birmingham, 1, Dallas, U 
Typhus fever —Savannah, Qa, 1 case 



















































FOREIGN AND INSULAR 

CANADA 

Provinces—Communicable diseases—2 weeks ended April 7, 1934*— 
During the 2 weeks ended April 7,1934, cases of certain communicable 
diseases were reported by the Department of Pensions and National 
Health of Canada, as follows 


Disease 

Prmce 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta- ■ 
rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alberta 

British 

Co¬ 

lumbia 

Cerebrospinal men- 










ingitis_ 


1 



1 

1 

1 


1 

Chickwt poY _ 


5 


118 

279 

37 

37 

17 

43 

Diphtheria. 


2 

12 

27 

7 

14 

11 

6 

Dysentery_ 




1 

2 




1 

Erysipelas. 




16 

10 

8 

2 

2 

Influenza.,. 


63 


1 

21 

2 


16 

37 

Lethargic enceph¬ 









alitis . 




1 

1 





Measles_ 


4 

1 

275 

100 

962 

224 

3 

21 

Mumps.. 


3 


420 

13 

14 

4 

77 

Paratyphoid fever.... 





4 


1 

Pneumonia. 

5 

18 



36 


2 


15 

Poliomyelitis__ 





1 



1 

x 

Scarlet fever_ 

2 

26 

7 

136 

328 

30 

27 

10 

194 

Trachoma,.,.j 






4 

12 


7 

Tuberculosis.! 

2 

2 

11 

96 

64 

22 

16 

9 

40 

Typhoid fever_,, _J 



2 

54 

12 

2 

3 

2 

4 

Undulant fever.i 




1 

1 





Whooping cough. 


22 


213 

503 

21 

46 

8 

9 


Total 


5 

m 

79 

4 
38 

140 

2 

1,590 

531 

5 
76 

3 

760 

23 

262 

79 

2 

822 


CUBA 

Provinces—Notifiable diseases—4 weeks ended March 24) 1934 *— 
During the 4 weeks ended March 24, 1934, cases of certain notifiable 
diseases were reported in the provinces of Cuba, as follows; 


Disease 

Pmar 
del Bio 

Ha- 

bana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Onente 

Total 

Cancer..,—... 

mm 

1 


11 

5 


1 

4 

16 

25 

15 

6 

6 

1,355 

13 

1 

339 

70 

Chicken dox__ _ . _ 

8 

3 

4 




WgmM 





m 

1 

15 


2 

919 

1 


106 


28 

Measles... 

Tetanus, Infantile.... 


mon 



16 

9 

44 

10 

■ 

12 

8 

19 

12 
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POLAND 

Vital statistics—1933 —The central office of statistics of Poland 
has published the following vital statistics for 1933 


Number of marriages__ 273, 874 

Marriages per 1,000 inhabitants_ S 3 

Number of live births_ 868, 673 

Live births per 1,000 inhabitants____ 26 5 

Total deaths_ 466, 210 

Deaths per 1,000 inhabitants___ 14. 2 

Infant deaths___ 111,229 

Deaths of infants per 100 live births_ 12 8 


VIRGIN ISLANDS 

Notifiable diseases — January-March 1934 —During the months of 
January, February, and March 1934, cases of certain notifiable 
diseases were reported in the Virgin Islands, as follows 


Disease 

Janu¬ 
ary 1934 

Febru¬ 
ary 1934 

March 

1931 

Disease 

Janu¬ 
ary 1934 

Febru- j March 
ary 1934* 1934 

Chicken pox_ 



2 

Syphilis... 

9 

6 ' 

14 

Filariasisl_ 

1 

3 

2 

Tetanus_ 


1 


Gonorrhea__ 

6 

7 

5 

Tuberculosis _ 

6 

3 

i 

Hookworm disease 

2 

4 

6 

Typhoid fever_ 


11 


Malaria_ 

65 

i 45 

60 

Whooping cough.. 

1 



Pellagra.... 

3 

1 

1 






1 Includes 3 imported cases 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Note —A table giving current information of the v-orld prevalence of quarantmable diseases appeared 
m the Public Health Reports for Apr 27,1934, pp 641-554 A similar cumulative table will appear in 
the Pubi ic He ilth Reports to be issued May 25, 1934, and thereafter, at least for the time being, m the 
issue published on the last Friday of each month ) 


Cholera 

Philippine Islands —No cholera was reported in the Philippine 
Islands during the week ended April 21, 1934. 

Plague 

United States—California —From March 28 to April 19, 1934, 19 
lots with a total of 72 plague-infected ground squirrels were reported 
m Kern County, and 12 lots with a total of 53 plague-infected ground 
squirrels were reported in Tulare County, Calif. (See p. 574.) 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES 1 

March 25-April 21, 1934 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart-, 
ments to the United States Public Health Service, is summarized in * 
this report. The underlying statistical data are published weekly in 
the Public Health Reports, under the section entitled “Prevalence 
of Disease.” 

Measles .—The number of cases of measles continued to increase. 
For the 4-week period ended April 21 there were 132,389 cases re-, 
ported, which was the highest incidence for this period in the recent 
years for which data are available. In 1933, 1932, and 1931 the num-> 
bers of cases for this period were 72,322, 61,868, and 80,866, respec¬ 
tively. Each geographic area, except the South Atlantic and East 
South Central, showed about the same rate of increase as was shown 
for the total reporting area. In the South Atlantic States the number 1 
of cases (34,745) was 5.5 times that for the corresponding period last: 
year, and in the East South Central the number (9,032) was almost i 
10 times last year's figure. 

Poliomyelitis .—For the 4 weeks ended April 21 there were 91 cases 
of poliomyelitis reported—an increase of 25 percent over the pre¬ 
ceding 4 weeks. The current incidence was the highest for this period i 
in recent years. Each geographic area, except the Middle Atlantic 
and East North Central, contributed to the increase. In those 
areas the current incidence was approximately the same as last year. 
In all other areas, while the number of cases was not large, the current 
incidence was more than twice that for the corresponding period last 
year. The largest number of cases (34) was reported from the Moun¬ 
tain and Pacific area. California reported 25 of these cases. 

x From the Office of Statistical Investigations, U S Public Health Service The numbers of States in¬ 
duced for the various diseases are as follows Typhoid fever, 4S, poliomyelitis, 4S; meningococcus meningitis, 
43 * smallpox, 48; 47, diphtheria, 48, scarlet fever, 48, influenza, 43 States and New York City. 

The District of Columbia is counted as a State in these reports, These summaries include only the 8 im¬ 
portant communicable diseases for which the Public Health Service receives regular weekly reports from 
the State health officers 
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Scarlet fiver .—The incidence of scarlet fever compared very favor¬ 
ably with recent years. For the current period the number of cases 
reported was 24,914, as against 20,299, 24,500, and 22,210 for the 
corresponding period m the years 1933, 1932, and 1931. The disease 
was considerably less prevalent than in preceding years in the three 
aieas along the Atlantic Coast; all other areas closely approximated 
last year’s incidence at tins time. 

Diphtheria —The number of cases of diphtheria reported for the 
current period was 2,523, which was the same as reported for this 
period last year The numbers of cases were 3,248 and 3,478 for the 
corresponding peiiod m the years 1932 and 1931, respectively. The 
West North Central, South Central, and South Atlantic sections re¬ 
ported slight increases over last year’s figure, while in the New Eng¬ 
land and Middle Atlantic, East North Central and far Western areas 
the disease seemed to be less prevalent. 

Smallpox —The incidence of smallpox, as compared with that for 
recent years, remained favorable. The number of cases reported for 
the current period was 656, or about 80 percent of last year’s figure 
for the corresponding period. The New England and Middle Atlantic 
areas were free from smallpox, and the Mountain and Pacific sections 
reported a 50 percent decrease from last year’s figure. Other areas 
closely approximated last year’s incidence For this period in 1932, 

1931, and 1930 the numbers of cases for the whole reporting area were 
1,530, 4,068, and 6,360, respectively. 

Meningococcus meningitis —For the 4 weeks ended April 21 there 
were 249 cases of meningococcus meningitis reported, about 73 percent 
of the figure for the corresponding periods in 1933 and also in 1932. 
This favorable comparison was characteristic of all areas except the 
South Atlantic. Of the 41 cases reported from that area, which was 
1 4 times that for the corresponding period last year, Virginia reported 
17 cases and West Virginia 15. For the country as a whole, the cur¬ 
rent incidence was the lowest for this period in recent years. 

Typhoid fever .—During the 4 weeks ended April 21 there were 63 
cases of typhoid fever reported from Maine as against 3 for the corre¬ 
sponding period last year, and 35 cases from Pennsylvania as compared 
with 3 for last year. The 63 cases in Maine occurred in Augusta. 
Reports from Pennsylvania do not show an unusual outbreak in any 
special locality. California and Washington, in the Pacific area, also 
reported significant increases over last year. Other areas reported a 
very favorable typhoid fever situation. For the entire reporting area 
the number of cases for the current period totaled 624, as compared 
with 609,604, and 513 for the corresponding period in the years 1933, 

1932, and 1931. 

Influenza ,—Influenza continued to decline during the current 4-week 
period. The total number of cases (7,139) was, however, 1.3 times 



583 


May 11,1034 


that for the corresponding period last year. Exclusive of the years 
1931 and 1932, when minor influenza epidemics were in evidence, the 
current incidence was the highest for this period in the recent years 
for which data are available. In the New England and Middle 
Atlantic and East North Central areas the current incidence fell 
considerably below that of last year, but all other areas reported 
increases In the West North Central section the number of cases 
(389) was 4.3 times last year’s figure, and in the Mountain and 
Pacific area the number (1,198) was 2 4 times that of last year. The 
South Atlantic and South Central areas approximated last year’s 
incidence. 

Mortality , all causes .—The average mortality rate from all causes 
in large cities, for the 4 weeks ended April 21, as reported by the 
Bureau of the Census, was 12 4 per 1,000 inhabitants (annual basis). 
During the 3 preceding years the rates for the corresponding periods 
were 11.3, 12.5, and 12.9, respectively. The current mortality, 
therefore, is high in relation to last year, but compares very favorably 
with that for the years 1932 and 1931. During the precedmg 4 weeks 
of the current year the rate was 12.8. 


PSITTACOSIS OUTBREAK IN A DEPARTMENT STORE IN 

PITTSBURGH 

By L F Badger, Passed Assistant Surgeon, United States Public Health Service 

During the winter of 1929-30 an outbreak of psittacosis occurred 
among the employees of a department store in Toledo, Ohio (in which 
22 known cases developed), following the arrival of a shipment of 
parrots from a New York importer. 

A similar outbreak occurred among the employees of a department 
store in Pittsburgh, Pa., during the months of February and March 
1934, to which the attention of the city health department was at¬ 
tracted by the unusual number of cases of pneumonia reported as 
occurring among employees of the store. 

HISTORIES OF THE BIRDS 

Parakeets .—A shipment of 130 parakeets was received from a 
California aviary during the latter part of January. Four of these 
birds were dead on arrival, and 8 or 10 died soon thereafter. Other 
birds of the shipment were ill 

Macaws .—One macaw was received about the time that the para¬ 
keets arrived and was soon sold. Another macaw was received from 
a New York dealer approximately 2 weeks later; and 2 weeks after 
its arrival this macaw became ill and was killed and sent to the 
United States Public Health Service for examination. The examina- 
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tion revealed the findings found in birds infected with psittacosis. 
That this macaw was well on arrival and did not become ill until 
after 2 weeks of proximity to the sick parakeets suggests that it 
become infected from the parakeets. 

HUMAN CASHS 

In a total of 37 cases of illness among the employees a definite 
diagnosis of psittacosis was made in 10 and of suspected psittacosis 
in 27 Of the 10 definitely diagnosed as psittacosis, 4 died, autopsies 
on 3 of whom revealed the findings seen m psittacosis Of the 27 
suspected cases, 8 were diagnosed pneumonia, of whom 7 died, and 
19 as suspected psittacosis only, of winch number 2 died Among the 
total of 37 cases there occurred 13 deaths, a mortality rate of 35.1 
percent This rather high mortality rate suggests either an extremely 
virulent outbreak or that eases of the disease had been missed From 
the procedures carried out by the health department it is believed that 
but few cases were missed, as each employee absent from work for 
48 hours was seen by a medical inspector. 

With a history of contact with sick birds of the psittacme family, 
with 10 other employees having illnesses definitely diagnosed as 
psittacosis, with a death rate of 33.3 percent, and with a death rate 
of 87 5 percent of those diagnosed as pneumonia, there is little doubt 
that the 27 cases of suspected psittacosis were actually cases of 
psittacosis. 

These 37 cases of illness developed among approximately 500 
employees of the department store and occurred not only among 
those employed on the floor on which the birds were kept but among 
those from other floors. Employees from other floors of the store 
visited the birds, and these employees came in more or less direct 
contact with them. 

SUMMARY 

During the past 4 years 2 rather extensive outbreaks of psittacosis 
have occurred among employees of department stores m which pet 
shops were maintained. The first resulted from infected birds which 
had been imported into the country and the second from birds raised 
at an aviary in California. 

COURT DECISION ON PUBLIC HEALTH 

Divorce on ground of extreme cruelty denied wife where evidence 
showed existence of venereal disease m husband with mere request by 
him for sexual intercourse* —(Delaware Superior Court; Bowman v. 
Bowman, 171 A. 444; decided Feb. 23, 1934.) A statutory ground 
al divorce in Delaware was “extreme cruelty, on the part of either 
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husband or wife, such as to endanger the life or health of the other 
party or to render cohabitation unsafe.” In a divorce action by a 
wife there was presented to the court the question of whether the 
existence of a venereal disease in the husband, accompanied by his 
mere request for sexual intercourse, constituted extreme cruelty. 
Because there had been no communication of the disease nor any 
demand for intercourse accompanied with a degree of insistence 
sufficient to indicate an intention to accomplish the desire against 
the wife’s will, the court took the view that the charge of extreme 
cruelty had not been made out. Said the court: “A mere request 
for intercourse by the infected defendant, the denial of which by the 
petitioner was immediately concurred in by the defendant, does not, 
in my opinion, constitute extreme cruelty, under the statute, sufficient 
to authorize a decree of divorce.” 


DEATHS DURING WEEK ENDED APRIL 21, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Apr 21,1934 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

Total deaths _ _ 

8,763 
12 2 

7,920 

Deaths per 1,00ft population, annual basis 

110 

Deaths under 1 vear of age_ 1_ _ _ 

625 

557 

Deaths under 1 year of age per 1,000 estimated live births_-_ 

58 

148 

Deaths per 1,000 population, annual basis, first lfi weeks of year _ . 

12.6 

12 1 

Data from industrial insurance companies 

Pol mi as in foroe . . . .._ 

67,712,710 
14,007 
10 8 

68,438,649 

13,598 

10.4 

Nnmher of death claims _ * r 

Death el aims per 1,000 policies in foree, annual rate 

Death claims per 1,000 policies, first lfi weeks of year, annual rate. 

11 1 

110 



1 Data for 81 cities 












PREVALENCE OF DISEASE 


No health depat Iment, State or local , can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases aie occurnng 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later leturns are received by 

the State health officers 

Reports for Weeks Ended Apr. 28, 1934, and Apr. 29, 1933 

Cases of certain communicable diseases repotted by telegiaph by Stale health officers 
for weeks ended Apr 28, 193 4, and Apr 29, 1933 


Division and State 


Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

Apr 23, 

Apr 20, 

4pr 2S, 

Apr 29. 

Ipr 28, 

Apr 29, 

Apr 28, 

Apr 29, 

1934 

1933 

193 i 

1933 

1931 

1933 

1934 

1933 

1 

1 


2 

12 

4 

1 

0 





194 

1 

0 

0 





00 

6 

0 

0 

12 

21 


3 

2,105 

578 

3 

2 


2 



32 

1 

0 

0 

3 

7 


5 

71 

273 

1 

0 

52 

54 

» 10 

1 15 

905 

3,032 

2 

3 

12 

20 

23 

7 

728 

l, 800 

1 

3 

GO 

4t 



4,304 

1,117 

4 

0 

22 

39 

80 

111 

1,317 

577 

2 

2 

17 

13 

13 

32 

973 

217 

0 

3 

59 

21 

17 

13 

1,900 

701 

8 

19 

12 

38 

2 

3 

2.) 8 

1,107 

0 

4 

3 

5 

39 

38 

2,202 

429 

0 

1 

8 

3 



231 

818 

1 

1 

10 

8 

8 


174 

57 

o 

4 

44 

32 

103 

28 

705 

228 

3 

3 

2 




242 

26 

0 

2 

2 

1 



332 

12 

0 

0 

5 

S 

2 


331 

55 

2 

0 

a 

7 

8 


684 

341 

0 

0 

i 




100 

6 

o 

0 

4 

3 

12 

11 

2,338 i 

15 

0 

0 

9 

3 



171 

11 

o 

o 

15 

11 



1,310 

279 

o 

3 

16 

5 

15 


77 ■ 

106 

1 

1 

11 

25 

81 

22 

2,325 i 

821 

1 

3 

7 

9 

350 

269 

571 

266 

0 

0 

6 

6 



373 

144 

0 1 

2 

5 

9 


2 

932 

88 

ol 

0 


New England States 

Maine.. 

New Hampshire. 

Vermont. 

M^aachusfcUs. 

Rhode Island.. 

Connecticut. 

Middle Atlantic States 

New York__ 

New Jersav.. 

Piamsjhama. 

East North Central States 

Ohio.. 

Indnna. 

Illinois_ 

Michigan.. 

V isconsin. 

West North Central States 

Minnesota. 

Iowa *.. 

Missouri... 

North Dakota_ 

South Dakota_ 

Nebraska.. 

Kansas.. 

South Atlantic States 

Delaware.. 

Maryland *... 

District of Columbia.... 

Virginia.... 

West Virginia_ 

North Carolina._ 

South Carolina_ 

Georgia *.. 

Florida *. 


See footnotes at end of table 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr 28 , 1984, and Api 29, 1933 —Continued 


Division and State 


East South Central States 

Kentucky. 

Tennessee. 

Alabama 8 . 

Mississippi 2 . 

West South Central States 

Arkansas.. 

Louisiana. 

Oklahoma * _ 

Texas 8 .. 

Mountain States 

Montana 5 . 

Idaho. 

Wyoming *.. 

Colorado_ 

New Mexico....— 

Arizona. 

Utah__ 

Pacific States 

Washington™. 

Oregon 8 _ 

California.. 


Diphtheria 

Week 

Week 

ended 

ended 

Apr 28, 

Apr 29 ,1 

1934 

1933 

11 

7 

4 

6 

13 

3 

12 

4 _ 

8 

10 

16 

8 

6 

10 

55 

57 

1 

1 

1 

2 . 

3 

1 . 

7 

4 



2 

2 . 

1 

5 

44 

47 

592 

542 


Meningococcus 

menmgitis 


1934 f 1933 


. 167 93 

35 86 85 

36 751 1,315 

1,127 31,666 IS, 333 


Poliomyelitis 


Typhoid fever 


Division and State Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

Apr 2S, Apr 29, Apr 2S, Apr 29, Apr 28, Apr 29, Apr 28, Apr 29* 
1934 1933 1934 1933 1934 1933 1934 1933 


New England States 

Maine. --- 

New Hampshire. 

Vermont.. 

Massachusetts.— 

Rhode Island- 

Connecticut.. 

Middle Atlantic States 

New York.. 

New Jersey. 

Pennsylvania. 

East North Central States 

Ohio. 

Indiana. 

Illinois--- 

Michigan.. 

Wisconsin. 

West North Central States 

Minnesota. 

Iowa 2 .. 

Missouri.. 

North Dakota.—.. 

South Dakota.- 

Nebraska.. 

Transas____ 

South Atlantic States 

Delaware- 

Maryland 2 _..— 

District of Columbia— 

Virginia—--- 

West Virginia... 

North Carolina-— 

South Carolina- 

Georgia K --- 

Florida 8 - 


1 938 

0 207 

1 746 

2 S66 

1 140 

0 568 

1 855 

2 193 


0 2 

0 0 

0 37 

0 3 

0 0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr 28, 1934 > a71 d A-pr 29, 1933 Continued 



Poliomylotis 

Scarlet fever 

Smallpox 

Tj phoid fever 

Division and State 

Week 
ended 
Apr 28, 
1934 

Week 
ended 
Apr 29, 
1933 

Week 
ended 
Apr 28, 
1934 

Week 
ended 
Apr 29, 
1933 

Work 
ended 
Apr 2S, 
1934 

Week 
ended 
Vpr 29, 
1933 

Week 
ended 
Apr 28, 
1931 

Week 
ended 
Apr 29, 
1933 

East South Central States 

1 

1 

40 

55 

0 

1 

8 

12 


0 

0 

11 

45 

1 

1 

13 

3 


0 

0 

3 

13 

2 

2 

7 

3 


1 

0 

2 

4 

0 

0 

7 

3 

West South Central States 

0 

0 

9 

3 

2 

4 

0 

1 

TjOin-Kina _ _____ 

0 

1 

15 

7 

0 

0 

18 

15 

Oklahoma *_-_ 

0 

0 

9 

9 

6 

8 

8 

8 

Te- as 3 ________ 

0 

1 

82 

41 

46 

67 

16 

9 

Mount an States 

T\r.>nf,in/i s __ 

0 

0 

18 

14 

0 

0 

2 

2 

Tdnhn _ ___ 

0 

0 

1 

1 

0 

3 

0 , 

0 

W\ anirtg S __ ____ 

0 

0 

9 

18 

0 

0 

0 

0 

Colorado ___ 

0 

0 

16 

21 

1 

1 

1 

0 

'TsTru' 5 Mexico _ __ ___ 

0 

0 

12 

11 

0 

0 

3 

3 

Arizona _ _ 

1 

0 

23 

12 

0 

0 

0 

0 

rtah. 

0 

0 

4 

2 

0 

0 

0 

0 

Pacific States 

Washington_.___ 

1 

0 

33 

36 

15 

25 

5 

1 

Oregon j ____ 

0 

1 

27 

19 

13 

G 

0 

2 

California - _ 

11 

0 

212 

128 

2 

32 

7 

3 









Total ____ 

20 

10 

5,970 

5,945 

184 

202 

219 

150 




i New York City only 
s Week ended earlier than Saturday 

* Typhus fever, week ended Apr 2S, 1934, C cases, as follows Georgia, 2, Florida, 1, Alabama, 1, Texas, 2 

* Exclusive of Oklahoma City and Tulsa 

« Bocky Mountain spotted fever, week ended Apr 28,1934, 20 cases, as follows Montana, 7, Wyoming, 
8, Oregon, 5 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The fallowing summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph- 

thexia 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fevor 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

January 198 i 











Tenr&ftpsee_ _ 

10 

89 

483 

50 

1,961 

5 

3 

274 

1 

33 

February 19S4 





New Hampshire..— 



3 




0 

90 

1 

0 

March 1984 








Alabama_ 

4 

104 

596 

61 

3,867 

31 

2 

47 

5 

8 

California_.. . 

Florida-, 

1 9 

163 

21 

IbS 

18 

3 

4 

5,610 

1,233 

8,885 

811 

5 

5 

18 

1 

901 

12 

25 

0 

32 

14 

34 

Georgi&_ _ _ _ 

3 

63 

902 

91 

27 

1 

40 


Idaho, 

2 

17 

2 

3 

36 1 

45 

7 

Indiana. 

8 

83 

40 

26 

202 

31 

4,203 

6 


3,803 

1,317 

13,596 

260 


1 

1,590 

14 

’RTfenmM 

Mississippi. _ 

4 

1 

2,349 

269 

1 

0 

408 

60 

7 

10 

7 

5 

22 

Nevada 



o 

0 

0 

New Hampshire.... 


1 





54 

168 

105 


0 

North Carolina 

3 

85 

283 


13,540 

3,221 

86 

27 

2 

1 

S 

19 

29 

18 

Oklahoma 1 _..... 

6 

65 

446 

31 


15 

o 

Euerto Rico.. 


44 

61 

2,327 

447 


2 

South Carolina_ 


101 

3,754 

3,074 

85 

3,140 

150 

32 

o 

30 

587 

272 

1,356 

IQ 

Texas__ 

19 

524 

905 

1 

2 

Washington_ 

4 

15 

804 

7,114 


g 

35 

150 

UA 

12 

Wisconsin_ 

14 

32 

297 



3 









* oi Oklahoma City and Tulsa. 
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January t9S£ 

Tennessee Cases 

Chicken pox_ 252 

Dysentery. 6 

March, 19$4 —Continued 

Hookworm disease Cases 

Georgia. 240 

Mississippi. _ 204 

March, 19S4 —Continued 

Septie sore throat Ca=es 

California_... 21 

German measles_ 16 

South Carolina flfl 


Impetigo contagiosa.___ 5 

Lethargic encephalitis, 5 

Miimns_ 146 

Impetigo contagiosa 

Kansas.. 4 

Washington , , ,, 9 

Nevada_ 3 

North Carolma.. 8 

Ophthalmia neonato¬ 
rum. 4 

Leprosy 

C diforma__ _ 1 

Washington. 1 

Tetanus 

Puerperal septicemia 3 

Scabies.. 1 

Septic sore throat - 7 

Puerto Rico.. 2 

Lethai giC encephalitis 

Alabama, 4 

California.. 4 

Tetanus.. 2 

California ______ 4 

Oklahoma 1 1 

Trachoma__ 17 

Kansas___ 10 


Vincent’s infection_ 2 

Whooping cough_ 135 

March 1931 

ActmomycoSiS 

California. 1 

Anthrax 

Oklahoma . 1 

South Carolina_... S 

Texas_ 4 

V Esmngton_ 3 

Wisconsin_ 2 

Mum os 

Alabama. 109 

California_2,499 

Florida. SO 

South CaroLna. 1 

Washington_ 1 

Tetanus, infantile 

Puerto R.co_,. 11 

Trachoma 

Cahforma. 12 

Mississippi. 9 

Oklahoma L. 3 

Puerto R,co_ 57 

Chicken pox 

Oftnrgi-i. .. 953 


Idaho.... 21 

Wisconsin__ 4 

California.. 2,726 

Florida. 274 

Georgia... 379 

Indiana. 79 

Kansas. 830 

Mississippi_ 756 

Nevada. 1 

Trichinosis 

California_ 2 

Tularaemia 

Alabama. . 4 

Indiana.*. 375 

Kansas. 5S3 

Mississippi._ 775 

Nevada. 48 

North Carolina. 783 

Oklahoma t. 112 

Puerto Rico. 207 

South Carolina. 205 

Washington. 498 

Wisconsin..2,245 

Diarrhea 

South Carolina. 3S1 

Dysentery 

Alabama (amoebic)- 2 

California (amoebic).— 36 

California (bacillary) __ 10 

Florida. 1 

Georgia (amoebic.)_ 10 

Georgia (bacillary)_ 3 

Oklahoma*_ 79 

California. 1 

South Carolina. 323 

Washington_ 711 

Indiana--- 1 

North Carolma_ 2 

Wisconsin_ 201 

South Carolma_ 6 

Ophthalmia neonatorum 

Alabama ___ 2 

Typhus fever 

Alabama_ 19 

Puerto Rico _ 4 

California_ 1 

South Carolina. 13 

Wisconsin__ 4 

Georgia. 20 

North Carolina_ 1 

Paratyphoid fever 

California _ __ 1 

TJndiilant fever 

Alabama.. _ 2 

Georgia ______ 1 

California_ 7 

Trfahn 1 

Georgia_ 7 

Kansas. 1 

North Carolina. 2 

Pnrrtrv Ricn 1 

Kansas_ 7 

North Carolina.—_ 1 

Oklahoma 1 _ 1 

South Carolma. 3 

Texas. 2 

Psittacosis 

California_ 1 

South Carolina- 3 

Washington-- 1 

Indiana (amoebic). 1 

Vincent’s infection 

Kencp* 3 . _ 8 

Kansas (amoebic)_ 7 

Puerperal septicemia 

Mississippi_,_ 11 

Mississippi (amoebic)— 76 
Oklahoma 1 . 4 

Oklahoma 1 _— 1 

Puerto Rico 4 

Whooping cough 

AInbflrrm ... T __ 33ft 

Puerto Rico_ 63 

Washington- 1 

Rabies m animals* 

Alabama _ _ 107 

Washington (amoebic), 7 

Filariasis 

Piiflrt.n Pirn 6 

California_1,541 

Florida__ 68 

PfilifarmA ... 88 

Georgia,___—_- 344 

Food poisoning 

California--. - 61 

Indiana _ _ 34 

Idaho_ 11 

M ississrppi _ 4 

Indiana_-_ 299 

German measles 

Alabama 550 

South Carolina_ 38 

Washington_ 10 

Kansas_— 787 

Mississippi___— 2,099 

P fill farm a _ S22 

Rabies m man 

Georgia _ __ 1 

Nevada-- 11 

V I v r i<; 'i' a R69 

North Carolma_1,368 

TsTnrHi Pornlirift 17 

Rocky mountain spotted 
fever 

Idaho___ 1 

Oklahoma i_ 111 

WnehiTwtfm SI 

Puerto Rico,___ 332 

988 

South Carolma_— 784 

Granuloma, coccidioidal 

California.— 7 

Scabies 

Oklahoma *- 8 

Washington-- 906 

Wisconsin--—-2,004 


* Exclusive of Oklahoma City and Tulsa. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Apr SI, 1084 

[This tabic summarizes the reports received regularly from a selected list of 121 cittes for the purpose of 
shovin'* a cross-section of the current urban incidence of the communicable diseases listed in the table 
Weekly 0 reports are recen ed from about 700 cities, fi orn which the data are tabulated and filed for reference] 


State and city 

Diph¬ 
theria - 
cases ( 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

rases ! 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Maine 

1 


0 

0 

6 

2 

0 

0 

0 

14 

28 

New Hampshire 













0 



6 


6 

0 


0 

0 


Vermont 













0 


0 

1 

0 

3 

0 

0 

0 

23 

io 

Massachusetts 

4 


0 

294 

35 

69 

0 

14 

1 

63 

228 


0 


1 

1 

2 

1 

0 

1 

0 

0 

33 


0 


0 

6 

3 

6 

0 

1 

0 

26 

34 

Worcester 

0 


0 

8 

12 

7 

0 

2 

0 

15 

62 

Bhode Island 

PawtnnkAt. . 

0 


0 

0 

0 

2 

0 

0 

0 

0 

16 


0 


0 

2 

0 

18 

0 

1 

0 

21 

63 

Connecticut 

0 


0 

3 

2 

10 

0 

1 

0 

0 

26 


1 


0 

0 

4 

14 

0 

0 

1 

3 

31 

New Haven , , 

0 


0 

0 

2 

1 

0 

0 

0 

7 

64 

New York 

0 


0 

83 

19 

12 

0 

7 

2 

26 

166 

Npw Ynrt 

64 

10 

9 

123 

203 

378 

0 

93 

4 

138 

1,699 

73 

Rochester_ 

1 

1 

0 

0 

4 

71 

0 

0 

0 

4 

Syracuse_ 

0 


0 

41 

4 

8 

0 

0 

1 

53 

60 

New Jersey 

ORTTldftTl - - . . 

2 


0 

62 

5 

8 

0 

2 

1 

0 

38 

Newark_ 

0 

7 

0 

20 

7 

24 

0 

6 

0 

44 

92 

Trenton___ 1 

0 

3 

0 

61 

2 

17 

0 

2 

0 

2 

33 

| Pennsylvania 

1 Philadelphia_ 

Pittsburgh_ 

S 

16 

8 

3 

6 

1 

725 

207 

61 i 

24 

116 

40 

0 

0 

32 

3 

2 

2 

82 

39 

635 

146 

Beading 

0 

0 

1 

1 

8 

0 

0 

0 

2 

25 

Scranton _ . 

0 



11 


9 

0 


0 

4 

Ohio 

Cincinnati- .... 

1 


0 

17 

8 

26 

0 

12 

0 

6 

138 

Cleveland 

7 

24 

2 

126 

24 

138 

o 

10 

1 

123 

214 

fJnhimhns .. 

2 

2 

2 

3 

7 

68 

0 

3 

0 

28 

76 

Tnledn 

1 

1 

1 

62 

8 

51 

0 

10 

0 

93 

91 

20 

Indiana 

Port Wayne_ 

Indianapolis 

1 


0 

28 

0 

14 

0 , 

0 

3 

0 

2 


1 

320 

14 

24 

0 

4 

0 

61 

South Benti . _ 

0 


0 

10 

0 

1 

0 

1 

0 

0 

23 

Terra Wante . 

1 


0 

o 

3 

1 

o 

1 

0 

o 

23 

Illinois 

Chicago. _ _ 

8 

4 

6 

438 

73 

296 

o 

41 

1 

203 

711 

Cicero, . r 






5 

Springfield . 

2 


0 

75 

3 

2 

o 

1 

.6" 

26 

21 

255 

35 

34 

5 

Michigan 

Detroit 

7 

2 

1 

123 

22 

152 

122 

o 

18 

3 

o 

159 

6 

Flint. 

0 


0 

16 

9 

o 

0 

Grand Rapids_ 

Wisconsin 

Kenosha. 

0 


1 

3 

1 

35 

o 

o 

0 

1 

0 


0 

1 

1 

13 

o 

0 

0 

2 

11 

160 

13 

0 

Madison _ 

0 


0 

21 

2 

3 

138 

o 

0 

0 

19 
96 

20 
11 

15 

104 

63 

Milwaukee 

1 


o 

0 

4 

o 

2 

o 

* Racine _ 

0 


o 

2 

o 

4 

8 

o 


0 

Superior ... 

0 


o 

o 

2 

o 


0 

Minnesota: 

Thibith 

0 


0 

1 

1 

o 

0 

2 

3 

0 

O : 


Minneapnlva _ 

1 


1 

13 

6 

0 

12 

8 

22 

10 

22 

A 

u 

25 

22 

o 

fit. PmLT\.__ 

0 


! o 

V 

0 

A 

0 

So mu 

Des Moines_ 

1 



o 


0 

29 

Sioux City.__ 

0 



1 


2 

o 


o 

3 


Waterloo..^-.., 

J © 


. mwHmmm*.. 


, , ^ 

2 

0 


0 

7 
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City leportsfor weeh ended Apr 81, 1934 


May IX, 1934 


State and city 

Diph- 

Influenza 

Mea- J 

Pneu- 

i Sear- 
; let 
fever 
eases 

: 

1 | 

Small-1 Tuber-* 
pov [culo'ns 1 
cases deaths! 

i 1 

I 

1 Ty¬ 
phoid 
fever 
cases 

> | 

Whoop-; 

mg 

cough 

cases 

1 Deaths, 

! all 
causes 

cases 

Cases 

Deaths 

sles 1 
eases i 

moms 

deaths 

1 

Missouri 












Kansas City. ... 

4 


0 


15 

14 

Q_j 

4 




St Joseph_ 

2 


o 

19 

6 > 

o 

n 

\ 




St Loir's_ 

15 


o 

31 

12 

33 

oi 

14 


74 

"0-4 

North Dakota 









Fai go. 

0 


0 

24 

0 

1 

oj 

0-1 



5 

Giand Forks.... 

0 



1 


2 

0 5 


0 

0 


South Dakota 







1 




Abeideen. 

0 



S 


0 

o 1 


0 

13 


Sioux Falls. 

0 



7 


o 

0 \ 


0 

q. 

6 

Nebraska 











Omaha_ 

1 


G 

137 

7 

11 

9 

2 _j 


14 

(53 

Kansas 










o 


0 

A 

i 

9 

(U 

l 




Wlfihltrl 

0 


o 

43 

2 

3 

« • 

0 


44 

24 

Delaware 


l 

i 


| 



u 1 
! 



W llrmngton_ 

0 


o 

35 

2 

2 

o 

1 

o 

! 5 

33 

Maryland 


1 1 


! 








Baltimore_ 

7 

2 

0 

1,395 

29 

36 

0 

15 

0 

i ns 

230 

Cumberland_ 

0 


o 

0 

0 

0 

o 

0 

i o 


15 

Frederick_ 









; 


District of Columbia 












Washington. 

7 

2 

1 

226 

20 

14 

0 

11 

1 

28 

173 

Virginia 












Lvnehburg_ 

2 


0 

4 

0 

0 

0 

0 

1 

6 

10 

Norfolk.. _ 

in 


0 

81 

4 

1 

o 

1 

o 

2 

41 

Richmond_ 

i 


0 

230 

4 


0 

10 

3 

0 

52 

Roanoke_ 

o 


1 

1 

0 

o 

0 

1 

0 


14 

West Virgin 1 a 












Charleston.- 

1 

1 

0 

2 

1 

0 

0 

0 

2 

0 

11 

Huntington_ 

2 



0 


13 

0 


0 

0 



o 


o 

4 

3 

17 

o 

3 

0 

2 

20 

North Caiolma 









Raleigh..._ 

0 


0 

20 

2 

0 

0 

2 

0 

21 

15 

V liming ton_ 

0 


0 

2 

4 

0 

0 

0 

0 

0 

13 

Winston-Salem- 

0 


0 

6 

2 

2 | 

0 

3 

0 

1 

21 

South Caiolma 












Charleston_ 

0 

23 

0 

30 

2 

1 : 

0 

2 

0 

0 

22 

Columbia_ 

0 


1 

0 

6 

0 

0 

1 

o 

0 

27 

GrflfvnviUfi 

0 ! 


0 

1 ! 

0 

0 

0 

0 

o 

0 

2 

Georgia 












Atlanta. 

1 

7 

2 

C3 

13 

7 

G 

4 

0 

2 

96 

Brunswick. _ __ 

o 


0 

29 

0 

0 

0 

0 

o 

0 

3 

Savannah. 

0 

42 

0 

73 

4 

1 

0 

2 

2 

2 

31 

Florida 












Miami. 

1 

1 

0 

307 

1 

o : 

0 

1 

1 

3 

32 

Tampa. 

2 

1 

0 

240 

2 

o 

0 

0 

0 

0 

22 

Kentucky 












Ashland _ _ 

0 



9S 


0 

0 


0 

0 


Lexington_ _ _ 

0 


0 

10 

2 

3 

0 

1 

0 

5 

15 

Lomsxille. 

7 

1 

0 

25 , 

13 

39 

0 

2 

0 

7* 

SO 

Tennessee 












Memphis ^— r 1 — 

1 


2 

105 

15 

3 

0 

7 

1 

12 

87 

'NTn.sh'yillft 

0 


1 

S 

2 

2 

0 

2 

0 

21 

54 

Alabama 












Birmingham_ 

1 


1 

53 

5 

5 

0 

4 

2 

2 

68 

Mobile_ 

0 


0 

S 

0 

0 

0 

2 

0 

0 

26 

M ontgomery_ 

1 



64 


0 

0 


0 

1 














Arkansas 












For^ Smith 

0 



o 


o 

0 


0 

0 


Little Rock 

0 


0 

13 

6 

1 

0 

3 

0 

0 

10 

Louisiana 












New Oileans- 

16 

3 

1 

23 

9 

15 

6 

S 

15 

3 

155 

RhrAveport 

1 


0 


6 

1 

0 

I 

o 

7 

30 

Oklahoma 












Oklahoma City.. 

0 

10 

1 

0 

8 

4 

1 

0 

0 

0 

45 

Texas 




; 








Dallas.. 

9 

2 

2 

1 

6 

4 

1 

X 

0 

12 

63 

Fort Worth.._ 

1 


1 

1 

1 

9 

0 

5 

1 

6 

30 

Galveston. _ 

0 


0 

0 

0 

0 

o 1 

0 

1 

0 

10 

Houston 

3 


1 

3 

11 

1 

3 1 

8 

0 

0 

72 

San Antonio_ 

X 


3 

11 

9 

4 

0 

7 

0 

4 

63 
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City reports for week ended Apr 21 , 1984 


State and city 


Montana 

Billings. 

Great Falls. 

Helena. 

Missoula- 

Idaho 

Boise. 

Colorado 

Denver. 

Pueblo. 

New Mexico 

Albuquerque. .. 
Utah 

Salt Lake City. 
Nevada 

Beno. 


Washington 

Seattle. 

Spokane. 

Tacoma. 

Oregon’ 

Portland. 

Salem. 

California 

Los Angeles.... 

Sacramento. 

San Francisco.. 


Diph¬ 

theria 


[Cases Deaths 


Influenza 


27 


Mea¬ 

sles 

cases 


213 

20 

37 

87 

6 


13 
0 

40 

14 
173 


Pneu¬ 

monia 

deaths 


Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

1 

n 


1 



1 



IX 

5 


1 

0 


X 

1 


0 

1 

, 

2 

0 

0 


Scar¬ 

let 

fever 


Small¬ 

pox 

cases 


Tuber-| 

culosis 

deaths 


Ty¬ 

phoid 

fever 


[Whoop¬ 

ing 

cough 


[Deaths, 
1 all 
causes 


67 


Memng 

mem 

ococcus 

ngitis 

Cases 

Deaths 

■ 

■ 

■ 

■ 

2 

■ 

■3 

H 


■ 


0 


11 

6 

0 

3 


73 

11 


87 

32 

30 

70 


22 

135 


State and city 


New York 

New York.. 

Pennsylvania 

Philadelphia- 

Pittsburgh. 

Illinois 

Chicago- 

Iowa. 

Des Moines- 

Missouri 

Kansas City-* 

Nebraska 

Omaha_ 

District of Columbia? 
Washington..— 


State and city 


West Virginia 
Wheeling... 
Georgia 

Atlanta_ 

Arkansas 

Fort Smith., 
Colorado 

Denver- 

Washington 

Seattle- 

California 
Los Angeles. 


Polio¬ 

mye¬ 

litis 


„ Le&orffic encephalitis —Cases* Springfield, Mass, 1; New York, 1, Philadelphia, 1: Detroit, 1. St Paul, 
1; Memphis, 1, New Orleans, 1 

PtU&gra —Cases Charleston, S C , 3, Savannah, 1; Miami, 2, New Orleans* 1, Dallas, 3 
Tvpkwfever,— Savannah, Ga, 1 case. 






















































FOREIGN AND INSULAR 


CANADA 

Quebec Promince—Communicable diseases—2 weeks ended Apnl 21, 
1934 -—The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
April 21, 1934, as follows 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis__ 

1 



Chicken 'pox. 

1S6 


1 

Diphtheria._.. 

27 

Ptierpftr.il sr.pticem’A _ _ 

4 

Dysentery. 

4 

Scarlet fever ___ 

131 

Erysipelas. 

11 

Tuberculosis_ _ _ _ 

1S4 

German measles, ..„.. 

13 

Tvphoid fever_ ___ 

60 

Influenza 

8 

Yv hooping coagn____ 

243 

Lethargic encephalitis.... 

2 

i 



CUBA 

Habana—Communicable diseases—4 weeks ended Apnl 21 , 1934 — 
During the 4 weeks ended April 21, 1934, certain communicable 
diseases wore reported m Habana, Cuba, as follows 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria _ _ _ __ 

3 

1 

Prprlet- fever ~ .., 

1 


iVTalana 

15 

2 

Tuherculnitis _ ____ _ 

57 

5 

IVIensles _ _____ 

1 


Typhrmi fever .. ^ . 

26 

S 







ITALY 

Communicable diseases—4 weeks ended November 12,1933 —During 
the 4 weeks ended November 12, 1933, cases of certain communicable 
diseases were reported in Italy, as follows* 


Disease 

Oct 16-22 

Oct 23-29 

Oct 30-Nov 5 

Nov 

6-12 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Anthrax.-.— 

20 

19 

23 

IS 

24 

23 

21 

19 

Cerebrospinal meningitis—.. 

5 

5 

3 

3 

5 

5 

1 

1 

Chicken pox__ 

102 

61 

100 

47 

m 

53 

176 

80 

Diphtheria and aoup. 

779 

387 

839 

397 

764 

SC7 

782 

381 

Dysentery.—-- 

23 

15 

20 

12 

14 

S 

10 

S 

Lethargic encephalitis . _ 

3 

2 

1 

1 

2 

2 


_,_ 

ATeasles_,——— -- 

768 

148 

095 

143 

973 

160 

1,523 

214 

Poliomyelitis.-.. 

22 

15 

12 

12 

11 

11 

9 

9 

Scarlet fever_ 

i 364 

190 

526 

193 

441 

195 

505 

204 

Typhoid fever.... 

| "18 

397 

914 

425 

664 

350 

790 

409 


( 593 ) 
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JAMAICA 


Communicable diseases — 4 weeks ended April 21, 1984- —During 
the 4 weeks ended April 21, 1934, eases of certain communicable 
diseases were reported m Kingston, Jamaica, and in the island outside 
of Kingston, as follows* 


Disease 

Kings¬ 

ton 

_ 

Other 

locali¬ 

ties 

Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

^hiolT^n pox 

2 

27 

Puerperal fever_ 


3 


9 

23 

Tuberculosis_ 

23 

99 

Frysip^as 

1 


Typhoid fever_-_ 

32 

67 

Leprosy. 


2 





YUGOSLAVIA 

Communicable diseases—March 1934 —During the month of March 
1934 certain communicable diseases were reported in Yugoslavia, as 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax 

28 

1 

Poliomyelitis _ _ ^ 

6 



18 

4 

Rearlet fever _ 

245 

6 

DipMhttrtft and nrnnp _ 

639 

61 

Sepsis _ ... ... _ 

14 

3 

13 

13 

29 

Dysentery 

11 

Tetanus 

19 

■Erysipelas 

190 

8 

Typhnid fever ... .. 

100 

Measles_ 

1,199 

4 

87 

Typhus fever _ _ 

361 

Paratyphoid fever.-. 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A table giving current information of the •world prevalence of quarantmable diseases appeared 
In the Public Health Reports for Apr 27, 1934, pp 641-554 A similar cumulative table will appear in 
the Public Health Reports to be issued May 25, 1934, and thereafter, at least for the time bomg, m the 
issue published on the last Friday of each month ) 

Cholera 

Philippine Islands .—No cholera was reported in the Philippine 
Islands during the week ended April 28, 1934. 

Plague 

Belgian Congo—Stanleyville Province .—During the week ended 
April 21,1934,1 case of plague with 1 death was reported in Stanley¬ 
ville Province, Belgian Congo. 


X 
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SILICOSIS * 

By R. R Sayers, Surgeon , United States Public Health Service, Medical Officer m 
Charge, Office of Industrial Hygiene and Sanitation 

While clean air is obviously preferable to dirty or dusty air, the 
harmfulness of the dust varies with a number of factors, as the 
composition of the dust, size of the particles, and concentration in 
the air. Some dusts, as coal dust, flour, and aluminum dust, are 
inflammable and when in proper concentration in the air if ignited 
may explode. Other dusts, as arsenic, lead, and some dyes, are 
classed as toxic. Still others, as silica and asbestos, are not inflam¬ 
mable and are not usually considered as toxic, yet breathing them 
results in pathological changes with the accompanying impairment 
to the health of the individual The disease of the lungs caused by 
these dusts is known under the general name of “pneumoconiosis”, 
and “silicosis” when produced by silica dust. Silicosis is also known 
as “miners’ phthisis” and “miners’ consumption.” 

The Committee on Pneumoconiosis of the Industrial Hygiene 
Section of the American Public Health Association recently defined 
silicosis as— 

a disease due to breathing air containing silica (S 1 O 2 ), characterized 
anatomically by generalized fibrotie changes and the development 
of miliary nodulation in both lungs, and elinically by shortness of 
breath, decreased chest expansion, lessened capacity for work, absence 
of fever, increased susceptibility to tuberculosis (some or all of which 
symptoms may be present), and by characteristic X-ray findings. 

This definition purposely excluded diseases produced by other 
dust such as asbestos, talc, and coal dust. Although the definition 
is limitin g, it is believed to be inclusive enough to cover the disease 
that has been recognized for a great many years as being the primary 
cause of extensive morbidity and mortality among workers in cer¬ 
tain trades and districts of the world. 

Collis 1 gives a very complete report on the literature from the 
time of Hippocrates up to the present. Hippocrates spoke of the 
metal digger as a man who breathed with difficulty and had other 

* Presented before the New York Academy of Medicine, Dec 8,1932 

1 Qollis, Edgar L. Industrial pneumonoconiosas, With special reference to dust phthisis Milroy 
Lectures. 1915 42 pp 

52515°—34-1 (595) 
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symptoms similar to those found in silicosis. Agricola, in 1557, 
stated: 

Some min es are very dry, and the constant dust enters the blood and lungs, 
producing the difficulty of breathing the Greeks call asthma. When the dust 
is corrosive, it ulcerates the lungs and produces consumption, hence it is that in 
the Carpathian Mountains there are women who have married seven husbands, 
all of whom this dreadful disease has brought to an early grave 

Lohneiss, in 1690, referring to miners, describes the effects on them 
as follows: 

The dust and stone fall upon the lungs, the men have lung disease, breathe 
with difficulty, and at last take consumption 

In 1713 a British patent was granted for grinding flint by wet 
methods. Previously the flints were pounded dry, which— 

Proved very destructive to mankind, so much that any person, ever so health¬ 
ful and strong, working m that business cannot possibly survive over 2 years, 
occasioned by the dust sucked into his body by the air he breathes 

In 1862 Dr. Peacock gave a report based on an examination of 
over 600 miners, in which he established the existence of miners* 
disease, distinguishing it from true phthisis, stating that— 

The quickness of pulse, the rapid and extreme emaciation, and the night 
perspiration so characteristic of true phthisis are generally absent or only slightly 
marked 

In 1902 a committee, of which Dr. J. S. Haldane was a member, 
reinvestigated the causation of the high phthisis mortality among 
Cornish tm miners, and decided that— 

So far as the Cornish miners are concerned it seems evident enough that stone 
dust, which they inhale, produces permanent injury to the lung, gradually in the 
case of ordinary miners, and rapidly in the case of machine-drill men * * * 

That the primary injury to the lung is due solely to the inhalation of dust would 
seem to be practically certain 

In 1905 the Western Australian Commission on Ventilation and 
Sanitation of Mines 2 made reference to miners* phthisis and in 1907 
a report on miners* phthisis at Bendigo was issued by Dr. W. Sum¬ 
mons. In 1910 2 Dr. J. H. L. Cumpston reported on his study among 
miners in Western Australia. In 1909 pneumoconiosis was scheduled 
as an accident under the workmen*s compensation act in New Zea¬ 
land, but was repealed by the end of that year. In 1910 a national 
conference held in Chicago called attention to an interstitial pneu¬ 
monia which prevailed in some of the lead and zinc mines of Missouri 
and in deep mines of Utah and Nevada. Although the disease was 
known before 1899 in the Transvaal, it was not until 1902 that a 
commission was appointed there to inquire into the extent that the 
dfeea&e prevailed. In 1911 a sanatorium was opened for the accom¬ 
modation of p atients, and in that same year a Miners* Phthisis Com- 

*Tke Troth About Miners’ Phthisis The South African Journal, vol, 25, Oct 16,1915, p. 163. 
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mission was appointed, which issued a report dealing rather fully 
with miners* phthisis among white miners. 

Silicosis is present in many of the mining districts of the United 
States. In 1914 Dr. A J. Lanza 3 found that 433 miners of 720 
examined in the Joplm (Mo ) district had silicosis. He also found in 
1916 that 432 of 1,018 examined in Butte, Mont., were so affected. 4 

In 1922 Jarvis and Hoffman 5 found the mortality from this disease 
to be very high among granite workers in Vermont In 1929 Dr. 
A. E. Russell 6 and others, of the United States Public Health 
Service, completed a study in this same district, in which they found 
the universal occurrence of silicosis among the workers but an absence 
of deaths from silicosis per se, tuberculosis apparently always inter¬ 
vening. 

An investigation was made in 1926 by Hayhurst 7 and his co workers 
in one of the largest and deepest sandstone districts in the world, 
located in Ohio and worked for more than 50 years The workmen 
were employed by two quarry companies which marketed grindstones, 
scythestones, curbing, flagging, breakwater and building stone, and 
also furnace sand. The investigators state that of 260 of the men 
having silicosis only 13, or 6 percent, had tuberculosis, as compared 
with the 20 to 30 percent reported as usually found present by silicosis 
studies throughout the world No explanation has been found yet 
for this anomaly 

In 1923 the mining companies of the tri-State district of Kansas, 
Missouri, and Oklahoma, in the interest of the health and safety of 
their employees, requested the Bureau of Mines to determine whether 
measures in use for the prevention of silicosis were adequate and, if 
not, to recommend improvements. This investigation included the 
examination of 309 miners, of whom 101 were found to be negative, 
114 doubtful, and 94 positive for silicosis. 

In 1924 a small clinic with a physician and a clerk on duty was or¬ 
ganized at Picher, Okla., to conduct examinations of miners. In 1926 
more men were applying for examination than the small force at the 
clinic could handle In 1927 the Metropolitan Life Insurance Co. 
and the mine operators through their association entered into an 
agreement with the United States Department of Commerce, through 
the Bureau of Mines, to supply additional funds for expanding the 

s Lanza, A. J Miners’ consumption—A study of 433 cases of the disease among zinc miners m south¬ 
western Missouri, with a chapter on roentgen-ray findings in miners’ consumption, by Dr S. B Childs* 
Public Health Bull 85, TJ S Public Health Service 1917. 40 pp 

4 Harrington, D , and Lanza, A J. Miners’ consumption m the mines of Butte, Mont Tech Paper 
280, Bureau of Mines 1921 19 pp 

* Hoffman, Frederick Bureau of Labor Statistics Bull 293 1922 178 pp 

* Russell, A E, Bntten, R H, Thompson, L. R , and Bloomfield, J. J Health of workers m dusty 
trades. II Exposure to siliceous dust (granite industry) Public Health Bulletin Ho 187, U.S. Public 
Health Service 1929 200 pp 

r Hayhurst, E B , Xmdel, B J , Neiswander, B E , and Barrett, C D * Silicosis with low incidence of 
tuberculosis Jour Ind Hyg, vol 11, no 7, September 1929, pp 2^-244 
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work of the clinic in the Picher field. The investigation was completed 
on June 30, 1932, and the clinic turned over to the association for 
continuance. During the period covered by the Bureau’s investiga¬ 
tion, 27,553 miners and a number of women and children were ex¬ 
amined. Five manuscripts, one for each year that the Picher clinic 
has been in operation, have been completed, and two summarizing 
the first 2 years’ work published. Of 7,722 miners and men seeking 
mme employment who were examined the first year of clime operation, 
5,704 were classified as negative, 1,362 as having first-stage silicosis, 
253 *as having second stage, 32 as having third stage, 267 were di¬ 
agnosed as having silicosis complicated with tuberculosis, and 104 as 
having tuberculosis without silicosis. 

In 1929 a committee was appointed by the Industrial Commissioner 
of New York to draft for recommendation to the Industrial Board 
rules relating to the regulation of rock drilling, sand blasting, and rock 
crushing The same year an examination was made in New York 
City of 208 men exposed to rock dust in subway or tunnel construc¬ 
tion 8 Silicosis was found to be present in 118, or 57 percent, of the 
men examined. 

Silicosis probably occurs in the mining and allied industries through¬ 
out the world. Eight countries were represented at the international 
conference held in Johannesburg in 1930. A recent bibliography on 
pneumoconiosis 9 lists references to the literature of 26 countries. 
The disease occurs in the pottery, foundry, sand-blasting, abrasive, 
granite, tool and ax grinding, glass, slate, silica grinding, and mining 
industries. 

Since the literature of practically all the principal nations of the 
world contains articles on this subject, it is apparent that no nation¬ 
ality is exempt, and that all races are susceptible is shown by the 
wide distribution of silicosis. Although the incidence is higher among 
the younger miners in districts where the percentage of free silica 
is high, and among older miners where the percentage of silica is low, 
age in itself probably is no great factor. 

Previous occupation of the men may have a definite influence in 
predisposing to silicosis, if they have been exposed to dust or to other 
respiratory irritants. According to some investigators, animal ex¬ 
periments indicate that coal dust has this effect. Three groups of 
animals were exposed for a definite time as follows: Group 1 to free 
silica dust, group 2 to a mixture of coal dust and silica dust, and group 
3 first to coal dust and then to silica dust. They were exa min ed several 
months after exposure, and groups 1 and 2 had more silica remaining 

Adelaide R i Silicosis among rook drillers and excavators m New York City Jour Pad. Hyg , 
3, March 1929, pp 92-96 

* In tern ational labour Office, Pneumoconiosis. A list of references. Studies and Reports, Series X 
Wiaaferial Hygiene), no, 15,1932,76 pp. 
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in the lungs than group 3, although silica dust could be demonstrated 
in all groups. 10 

Men who have or have had respiratory diseases, especially tubercu¬ 
losis, are apparently more readily affected by silica dust. 

Silicosis has been divided arbitrarily mto various stages In South 
Africa the stages are defined by law as anteprimary, primary, and 
secondary. This same classification is followed also in Ontario. In 
the United States the stages are called first, second, and third The 
Committee on Pneumoconiosis, referred to above, describes the stages 
as follows 

First stage (corresponds to anteprimary stage of South Africa) — 
The symptoms of uncomplicated first-stage silicosis are few and often 
indefinite The man may apparently be quite well and his working 
capacity not noticeably impaired Slight shortness of breath on 
exertion and some unproductive cough, often with recurrent colds, 
are the most usual symptoms The man may have a little less 
ability to expand his chest than formerly and the elasticity of the 
chest may be slightly impaired The earliest specific indication of 
the presence of silicosis is the radiographic appearance, consistmg 
of generalized arborization throughout both lung fields with more 
or less small, discrete mottling. 

This characteristic mottling is due to shadows cast by the discrete 
individual nodules of fibrous tissue in the lungs and is essential to the 
diagnosis of silicosis Without this finding the diagnosis of silicosis 
is not sustained except by autopsy. 

Second stage (corresponds to primary stage of South Africa).—A 
definite shortness of breath on exertion is usually found, and pains 
in the chest are a frequent complaint. A dry morning cough is 
often present, sometimes with vomiting, and recurrent colds are more 
frequent. Even then the man’s appearance may be healthy, but 
he is dyspnoeic on exertion, he cannot work as well as formerly, his 
chest expansion is noticeably decreased, the movement being slug¬ 
gish and diminished in elasticity. 

The characteristic radiographic appearance is a generalized, me¬ 
dium-sized mottling throughout both lung fields The shadows of 
the individual nodules are for the most part discrete and well defined 
on a background of fibrous arborization, but there may be here and 
there larger but limited opacities due to irregular pleural thickening 
or to a localized aggregation of nodules. 

Third stage (corresponds to the secondary stage of South Africa).— 
In the third stage the shortness of breath is marked and distressing 
even on slight exertion. The cough is more frequent; the expecto¬ 
ration is in most cases slight, but may be copious. The individual’s 


so Mayrogordato, A Studies -m experimental silicosis and other pneumonokomoses Publication of the 
South African Institution for Medical Research Johannesburg, Mar 31,1922 16£ pp 
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capacity for work becomes seriously and permanently impaired; his 
expansion is greatly decreased even with forced inspiration; he may 
lose flesh; his pulse rate may be increased, and his heart may become 
dilated. 

The radiographic appearances in the third stage are further accen¬ 
tuated, the mottling is more intense, the nodules are larger and take 
on a conglomerate form so that large shadows are shown correspond¬ 
ing to areas of dense fibrosis 

Physical examination of an individual may reveal changes in per¬ 
cussion and auscultation, mild in the first stage and increasing with the 
progress of the disease. These alone are not sufficient to be of great 
value in diagnosis of silicosis 

The pathology of silicosis is well summarized in the statement on 
The Medical Aspects of Silicosis made at the International Conference 
on Silicosis held in Johannesburg August 13 to 27, 1930 11 It was 
agreed that the microscopic pathological changes that may be pro¬ 
duced by the prolonged inhalation of silica dust are as follows: 

(а) The development of a condition designated in South Africa as a dry 
bronchiolitis, characterized by an accumulation of dust-filled phagocytes in or m 
relation to the terminal bronchioles, with possibly some desquamation of their 
epithelium. 

(б) The accumulation of dust-containing phagocytes about and in the intra- 
pulmonary lymphoid tissue, and their transportation through the lymphatics mto 
the tracheobronchial lymph nodes (The conditions described above under (a) 
and ( b ) do not constitute the disease silicosis.) 

(c) The gradual development of fibrous tissue withm such accumulations of 
phagocytes and the formation of characteristic nodules of hyaline fibrous tissue. 

(d) Degenerative changes in these foci. 

(e) The hyaline nodules increase m size by extension at their periphery Coa¬ 
lescence of adjacent nodules takes place and brings about involvement of further 
areas of the lung. (The conditions described under (c), (d), and ( e ) constitute the 
disease silicosis) 

Dr. Watkins-Pitchford 12 calls to attention that due to the effect of 
the silica that remains in the lungs the disease may progress for some 
time after the individual is no longer exposed to breathing the siliceous 
dust. However, a man suffering from simple silicosis generally 
improves when removed from the dusty atmosphere and placed in 
suitable surroundings. 

If breathing a dust causes a disease, evidently the disease would not 
result if the dust were not in the air breathed. In order to control the 
dustiness of the air, the amount of dust present must be deter min ed. 
Two factors are usually considered, namely, the weight and the 
number of particles of dust in a given quantity of air. Many instru¬ 
ments have been devised for making these determinations, but any 

» Saiccsis Heeords of the International Conference held at Johannesburg, Aug 13-27, 1930 Studies 
and reports of International Labour Office, Series F (Industrial Hygiene) no 13, Geneva, 1930, p. 87. 

fc? We^dns-Pitchford, W Address before meeting of Pan Pacific Science Congress, Melbourne, Austra- 
Hb, Aug. 13, 1923, abstract in Med, Jour Australia, vol 2, Sept 29,1923, pp 325-327 
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apparatus to be of value must be able to remove a large percentage of 
the dust from the sample of air and ret am it in a form that may be 
examined The sugar-tube method and the konimeter were used in 
South Africa and later m other parts of the world, mcluding the 
United States More recently the impmger, developed by Leonard 
Greenburg, of the United States Public Health Service, and G. W. 
Smith, of the United States Bureau of Mines, has been the method of 
choice in the United States Among some of the other instruments 
are the Read water-spray dust collector, the Kotze hydrokonimeter 
of South Africa, the Owen dust counter, and the electric dust collector 
of Philip Drinker, 

The instruments mentioned will give information as to the condition 
of the air but will not aid in any way m protecting the men breathing it. 
The men will be protected (1) if no dust is formed, (2) if, when formed, 
the dust is prevented from getting into the air, (3) if once in the air the 
dust is removed from the air, and (4) if the dusty air is replaced by 
clean air. 

In the mining industry, wet methods have been used to prevent 
the dust from getting into the air to be breathed, as wet drilling, 
wetting the working face and the rock or ore before shoveling. This 
method has materially reduced the number of cases of silicosis 
produced. 

In the tool- and ax-grinding industry, wet methods were found to 
be less efficacious than dry exhaust. Recently exhaust systems have 
been developed for use m drilling for foundations in New York City 
which promise to be useful in more extended fields Where wet 
methods are used, they have not been found sufficient to keep the 
air entirely free from dust. 

General ventilation is as important, if not more important, a pre¬ 
ventive measure. If the dusty air can be replaced by clean air, or 
the dusty air sufficiently diluted by clean air, the opportunity for the 
development of silicosis can be greatly reduced. 

The Bureau of Mines has advised that for exposure to silica (quartz) 
dust the count should not exceed 10,000,000 particles per cubic foot 
when collected by the Greenburg impinger method and counted with 
about 110 diameters magnification, light field illumination. This is 
practically equivalent to 300 particles per cubic centimeter. The 
United States Public Health Service finds 13 that a safe limit lies 
somewhere between 9,000,000 and 20,000,000 particles per cubic foot 
of air. The dust referred to is granite dust with about 25 to 35 
percent of free silica and 60 to 70 percent of total silica. Oklahoma 
has included a limi t of 300 particles per cubic centimeter in its law, 
and 10,000,000 particles per cubic foot has been included in the 
regulations of the Department of Labor of New York State. A 


“See footnote 6 
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similar standard is being used in Wisconsin and in Ontario, and is 
in agreement with the standard fixed some years ago in South Africa. 

Respiratory diseases probably predispose to silicosis Individuals 
with tuberculosis are a menace to others working in silica dust, as the 
silicotic individual is very much more susceptible to tuberculosis than 
is the normal man. Physical examination before employment and 
of all workers at regular intervals has been required by law in Aus¬ 
tralia, South Africa, Great Britain, and Ontario, Canada. Any man 
suffering with silicosis should not be employed where he will have to 
breathe dust, especially silica dust If he has tuberculosis, he should 
not be permitted to work where he will be in contact with those 
exposed to silica dust. 

In some countries the physical examinations are made by a national 
medical bureau constituted for the purpose. In other countries the 
men best qualified in various districts are appointed by the Govern¬ 
ment to make the examinations In still others, a board consists of a 
medical man appointed by the State, one selected by the industry, and 
a third by the employees The men selected to make these physical 
examinations should be experienced in respiratory diseases, especially 
those caused by dust, should be acquainted with the industry and the 
conditions under which the men must work, and should he neutral, 
that is, should favor neither the employer nor the employee. How¬ 
ever experienced and fair-minded they may be, occasionally either 
the employer or the worker wants an appeal, which can usually be 
made only to the board itself. The examination of the man in ques¬ 
tion is made by another member of the board without the examiner 
being acquainted with the fact that an appeal has been made. The 
findings of the two physicians are then reviewed by conference of the 
entire board. 

Physical examination is believed to be very important for preven¬ 
tion of silicosis, as well as tuberculosis; but it must be remembered 
that no one measure is successful. A combination of all preventive 
measures—methods of control of dust at its source, good ventilation 
for dilution, and initial and periodical physical examination—are 
needed to prevent silicosis. 

CLONORCHIASIS IN HAWAII 

\ Report of Cases in Natives of Hawaii 

By Chapman H. Binfobd, Passed Assistant Surgeon, United States Public Health 
Service , Leprosy Investigation Station, Honolulu, Hawn 

Dining the past year the ova of Clonorchis were found in the stools 
of four native-born Hawaii&ns who have resided continuously in the 
Territory of Hawaii. These findings were obtained in the course of 



603 


May 18,1934 


single routine examinations of the stools of 123 leprous patients who 
have been recently admitted to segregation 

The following is the report of cases in which the ova of Clonorchis 
sinensis w T ere found 

S P, male, age 39, Hawaiian, born on the Island of Maui and has lived on 
Maui with the exceptions of periods 1914-18 and 1929-33, during which he 
lived on the Island of Molokai Positive findings were obtained m four stool 
specimens collected at intervals of several days 

G K , male, age 48, Hawaiian, born on the Island of Maui and has resided 
there continuously except for short visits to other islands Positive findings were 
obtained m 3 stool specimens collected at intervals of from 7 to 10 days 

A P , female, age 14, Korean, born on the Island of Maui and has always 
lived there Two stool examinations made on specimens collected at intervals 
of 1 day were positive for the ova 

C. K., female, age 16, part Hawaiian, born on the Island of Oahu and has 
lived there with the exception of a short visit to the Island of Maui at some 
date during the past 3 years The ova were found m 2 stool specimens examined 
at 2-day intervals 

In the above ease reports it is not to be implied that some stool specimens 
may have been negative for the ova In each case all stool specimens examined 
have been positive. 

It is of interest to note that each of the above four patients had lived on the 
Island of Maui for various periods 

The significance of these findings is apparent when it is realized 
that previous to the year 1927 aliens ’who were affected with Clonorchis 
were mandatorily excluded under Federal immigration regulations, 
which classified the condition as a loathsome and contagious disease. 
In 1927 the regulations were modified, because the investigations 
and surveys made by the United States Public Health Service indi¬ 
cated that the disease had not spread to man within the boundaries 
of the United States and the Territory of Hawaii. It was felt that 
an undue hardship was being worked on arriving aliens infested with 
Clonorchis sinensis . 

The infestation of man and mammals is usually brought about by 
the consumption of raw fish, or fish that is dried, salted, refrigerated, 
or madequately cooked. This may have taken place in the above- 
mentioned cases, either through the importations of infested fish or 
through the infestation of native fish 

Large quantities of fish are imported to Hawaii from China and 
Japan, according to statistics obtained from the local office of the 
United States Customs. During 1932 there were imported from 
Japan 49,647 pounds of frozen fresh fish and 1,730,120 pounds of fish 
preserved by drying, pickling, or salting Of a similarly preserved 
group, 114,878 pounds were imported from China. There were also 
imported from Japan 1,280 pounds of frozen fish, classified as u Fresh 
water fish and eels J} Information regarding the localities in which the 
imported fish were caught or their species was not available* 
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Under natural conditions the parasite goes through a cycle of 
development which involves both a snail host and a fish host, together 
with intermediary phases in which it is a free swimming parasite 
The studies of Faust, Walker, and Barlow 1 indicate that the snail 
hosts of Japan, China, and Southeastern Asia are various species of 
the family Amnicolidae and the subfamily Bithynimao. These are 
operculated snails. Some evidence has been reported to indicate 
that one species of the Melaniidae, namely, the M. hongkongunsis 
Brot, may also be a host. Montague Cooke, malacologist of the 
Bishop Museum, Honolulu, states that the operculated snails which 
have been found m Hawaii are 1 imported species of Yiviparidae and 
3 native species of Melaniidae. 

The investigations of the above-mentioned authors have shown 
that the principal species of Oriental fish in which the Clonorchis 
sinensis encysts are those belonging to the groups Cyprinidae (carp), 
Gobiidae (goby), and Anabantidae (paradise fish). Live specimens 
of the Cyprinidae and Anabantidae have been imported to Hawaii for 
ornamental purposes, and several species of the Gobiidae are native 
in the Territory. The topography of the islands is such that there 
are no large natural streams or bodies of fresh water favorable to the 
growth of fish However, a few are caught in the small mountain 
streams and in the artificial ponds where taro is grown for the produc¬ 
tion of poi, the principle article in the native Hawaiian diet. Two 
of the patients, S P. and G. K., give a history of having eaten raw 
“gold” fish (probably Cyprinidae) which were caught in taro ponds. 

These observations have been made under the direction of and in 
consultation with Surg. N E. Wayson, United States Public Health 
Service, who has previously studied the subject. The findings have 
been further confirmed by the division of zoology at the National 
Institute of Health, Washington, D C. 


COURT DECISION ON PUBLIC HEALTH 

Liability of city for nuisance created in disposing of garbage and 
refuse .—(Texas Court of Civil Appeals; City of Longview v. Stewart, 
66 S.W. (2d) 450; decided Dec. 8, 1933 ) An action was brought 
against the city of Longview to recover damages for injury to real 
property alleged to have been sustained because of the maintenance 
by the city of a dumping ground for garbage, refuse, and the like, 
A jury found that the dumping ground constituted a nuisance to 
plaintiffs property, which nuisance had depreciated the rental value 
of the property in a certain amount. The trial court entered judg¬ 
ment in favor of the plaintiff. 

1 Eansfc* E G, # et aL. Am J Hyg, Monographic Senes, No. 8 (March 4927). 
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On appeal, one of the contentions made by the city was that a 
municipality, operating and maintaining a dumping ground for the 
benefit of its citizens without profit or gain being derived therefrom, 
did so in its governmental capacity and, therefore, was not liable for 
the negligence of its employees The holding of the court of civil 
appeals, however, was adverse to this contention, the court saying 
that it appeared to bh well settled m Texas that a city, in disposing 
of its garbage and refuse, acts in its corporate and not in its govern¬ 
mental capacity and that, if a nuisance is created and maintained 
thereby, it is liable to injured adjacent property owners without 
respect to whether m so doing it was negligent or not. 


DEATHS DURING WEEK ENDED APR- 28, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Apr 28, 1934 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

Total deaths_ 

8,613 
12 0 

8,093 
11 3 

Deaths per 1,000 population, annual basis_ 

Deaths under 1 year of age. 1___ 

643 

654 

Deaths nndfir 1 ypar nf agp. par 1,000 pstirnated bvp. hirths ... . 

60 

1 56 

Deaths per 1,000 population, annual basis, first 17 weeks of year_ 

12 6 

12 0 

Data from industrial insurance companies 

Policies m force_ 

67,729,876 

68,497,693 
13,191 
10 0 

Number of death claims ____ 

13,953 

Death niaiTns per 1,000 policies m force, annual rate____ 

10 7 

Tlfiat-h claims per 1,000 policies, first 17 wpp.lrs nf yp.ar, annual raf.p. 

11 1 

10 9 



1 Data for 81 cities 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 5, 1934 , and May 6, 1933 —Continued 


Diphtheria 


Measles Meningococcus 

Measles meningitis 


Division and State 


Week Week Week Week' Week Week Week Week 

ended ended ended ended ended ended ended ended 

May 5, May 6, May 5, May 6, May 5, May 6, May 5, May 6 
1934 1933 1934 1933 1934 1933 1934 1933 


West South Central States 

Arkansas. 

Louisiana- 

Oklahoma * .. 

Texas i * 3 * .. 

Mountain States 

Montana 5 . 

Idaho s . 

Wyoming *__ 

Colorado. 

New Mexico.. 

Arizona.. 

Utah. 

Pacific States 

Washington- 

Oregon *_ 

California 5 - 



Poliomyelitis Scarlet fever 


i Typhoid fever 


Week Week Week Week Week Week I Week Week 

ended ended ended ended ended ended I ended ended 

May5, May8, Mays, May6, Mays, May6, Mayo, May6, 

1934 1933 1934 1933 1934 1933 1934 1933 


New England States 

Mame. 

New Hampshire. 

Vermont. 

Massachusetts-- 

Rhode Island_ 

Connecticut. 

Middle Atlantic States 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States. 

Ohio. 

Indiana.-. 

Illinois-—.. 

Michigan. 

Wisconsin. 

West North Central States 

Minnesota. 

Iowa 3 . 

Missouri 3 . 

North Dakota- 

South Dakota-. 

Nebraska. 

Kansas_— 

South Atlantic States 

Delaware- 

Maryland 3 . 

District of Columbia— 

Vir g inia - - 

West Virginia.— 

North Carolina. 

South Carolina- 

Georgia 3 _ 

Florida 3 _ 

East South, Central States' 

Kentucky- 

Tennessee--- 

Alabama 3 .. 

Mississippi 3 .. 


2 768 

0 177 

5 642 

2 820 

3 159 

G 575 

3 672 

0 187 


0 57 

1 29 

0 8 

a 7 


0 0 
0 0 
0 0 
0 0 
0 0 
0 0 


1 0 

5 l 

4 7 

1 0 

28 0 


See footnotes at end of table. 






























































May IS, 1934 


608 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 5, 1934, and May 6, 1933— Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
May 5, 
1934 

Week 
ended 
May 6 , 
1933 

Week 
ended 
May 5, 
1934 

Week 
ended 
May 6 , 
1933 

Week 

ended 

May5, 

1934 

Week 
ended 
May 6 , 
1933 

Week 
ended 
May 5, 
1934 

Week 
ended 
May 6 , 
1933 

West South Central States 

1 

0 

7 

3 

1 

6 

7 

2 


0 

0 

11 

10 

0 

0 

18 

$ 


0 

0 

15 

7 

3 

1 

3 

1 

Texas ^_-_-_ 

2 

2 

62 

57 

27 

17 

18 

12 

Mountain States 

Montana 5 - _ 

0 

0 

30 

10 

2 

2 

1 

1 

Tdaho 5 - -- 

3 

0 

3 i 

6 

0 

6 

2 

Q 

Wyoming 5 _-__ 

0 

0 

11 i 

9 

1 

0 

0 

3 

Colorado_ 

0 

0 

27 

33 

5 

3 

0 

0 

New Mexico 

0 

0 

12 

10 

0 

1 

4 

2 

Arirona - -- - _ 

2 

0 

10 

7 

0 

1 

0 

0 

Utah.-. 

0 

0 

10 

6 . 

0 

0 i 

1 j 

0 

Pacific States 

\\ f)«bin(0-r»r| .. . 

0 

1 

49 

55 

8 

1 

5 

5 

0 

Oregon & __ 

1 

1 

42 

24 

2 

10 

2 

1 

Pohforn’e - _ _ 

13 

1 

201 

141 

11 

32 

5 

6 





Total .... - 

34 

26 

5, 428 

5,161 

347 

128 

201 

156 



i New York City only 

* Week ended earlier than Saturday 

s Typhus fever, week ended May 5, 1934,10 cases, as follows Georgia, 4, Florida, 2 , Alabama, 2 , Texas, 2 

* Exclusive of Oklahoma City and Tulsa 

* Rocky Mountain spotted fever, week ended May 5, 1934, 31 cases, as follows Montana, 6 , Idaho, 1 , 
Wyoming, 15, Oregon, 6 , CaLforma, 3 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

April 1934 

AtI mnTOc 

7 

24 


88 

JV7Q . 

oo 

n 

Ol 1 



Connecticut_ 

5 

10 

00 

9 


Ola 1 
206 

oo 

U 

o 

295 

49 

62 

159 

37 

7 

0 

3 

A 

District of Columbia 
Mamet _ . 

2 

43 

4 


1,123 

83 

i 

1 

0 

| 

1 

5 

4 



0 

q 

O 

37 

n 

Nebraska-—-_ 

4 

12 

13 


1,151 
379 


2 

37 

n 

Vermont - 


1 



l 

0 i 

IS? 








u 

1 «7 


1 Water-borne epidemic caused by broken sewer. 


Apnl 1934 

Cases 

Actmemycosis. 

Connecticut__ 1 

Chicken pox 

Arkansas _ 62 

Connecticut___ 383 

District of Columbia_ 106 

Maine. 173 

Nebraska. 296 

Vermont-.. 153 

Dysentery 

Arkansas.. 3 

Connecticut (bacillary) l 

German measles 

Connecticut. 7 

_ Maine. 90 

Dethairgto encephalitis' 

Connecticut.-_ 2 

District of Colombia— l 


April 1934—Contd 
Mumps 

Arkansas__ 

Connecticut_ 

Maine.. 

Nebraska_ 

Vermont_-_ 

Ophthalmia neonatorum 

Connecticut_ 

Rabies in animals 

Connecticut_ 

Maine__ 

Septic sore throat 

Connecticut_ 

Tetanus 

Connecticut - -_ 

Trachoma 

Arkansas--__ 



April 1984— Contd, 

Cases 

Tularaemia 

Arkansas. 2 

TTndulant fever 

Connecticut_ 5 

Vincent’s infection 

Maine__ 2 

Whooping cough' 

Arkansas__ 50 

Connecticut.- 290 

District of Columbia_ 129 

Maine-—- 341 

Nebraska__- 222 

Vermont_-_ 144 
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May 28, 1934 


PLAGUE-INFECTED GROUND SQUIRRELS IN KERN AND TULARE 
COUNTIES, CALIF. 

The director of public health of the State of California has reported 
that from April 20 to April 30, 1934, 8 lots of ground squirrels, in¬ 
cluding 16 animals, from Kern and Tulare Counties in the mterior 
of California, were found to be plague infected. 

WEEKLY REPORTS FROM CITIES 

Ctly reports for week ended Apr. 28, 1984 

[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for refer¬ 
ence] 



Diph- 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

W r hoop- 

Deaths, 

State and City 



sles 

cases 

monia 

deaths 

pox 

cases 

culosis 

deaths 


aH 

causes 

theria 

cases 

Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Marne 












Portland_ 

0 


0 

1 

5 

0 

0 

0 

0 

3 

33 

New Hampshire 












rirvnenrd 

0 


0 

5 

0 

3 

0 

0 

0 

0 

14 


0 



9 


0 

0 


0 

a 

Vermont 












Rarre 

0 


0 

0 

1 

0 

0 

0 

0 

0 

1 

Rjirlingtnn 

0 


0 

0 

0 

1 

0 

0 

0 

4 

8 

Massachusetts 












1 


0 

308 

35 

57 

0 

9 

0 

63 

250 

Pall River_ 

1 


0 

0 

0 

3 

0 

8 

1 

10 

40 

RnnrigfVjd 

0 


0 

8 

0 

5 

0 

0 

0 

21 

36 

Wnreester 

1 


0 

3 

9 

6 

0 

2 

0 

12 

69 

Rhode Island 











0 


0 

2 

0 

1 

0 

0 

0 

1 

18 

Providence_ 

0 


0 

4 

6 

19 

0 

1 

0 

12 

67 

Connecticut 







3 



1 


0 

1 

1 

7 

0 

0 

0 

31 


1 


2 

0 

4 

22 

0 

0 

1 

1 

31 

New Haven- 

0 

1 

1 

1 

4 

3 

0 

1 

0 

5 

42 

New York 













8 


0 

92 

33 

10 

0 

7 

0 

13 

141 

New Ynrlr . 

39 

10 

7 

221 

180 

365 

0 

110 

8 

104 

1,625 

■Rochester' 

4 

0 

1 

5 

49 

0 

1 

0 

5 

82 

Syracuse 

0 


6 

35 

5 

3 

0 

1 

0 

64 

49 

New Jersey 










t 31 

Camden _ 1 

0 

1 

1 

48 

1 

8 1 

0 

0 

0 

2 

Newark___ 

0 

4 

0 

18 

3 

34 

0 

4 

0 

40 

[ 77 

Trentnn . 

0 

3 

0 

61 

6 

15 

0 

3 

0 

2 

33 

Pennsylvania 





123 


36 


71 

560 

Philadelphia_ 

11 

2 

0 

471 

63 

0 

1 

Pittsburgh_j 

12 

7 

3 

239 

28 

37 

0 

10 

0 

22 

164 

Reading 

2 


0 

4 

0 

10 

0 

2 

0 

6 

14 

trm 

0 



3 


5 

0 


0 

5 


Ohio 

fimfiirvnftti-_i 

4 


1 

11 

16 

40 

0 

10 

0 

11 

158 

Cleveland i 

4 

30 

1 

114 

27 

116 

0 

20 

0 

111 

236 

rVbrmhnp ... 

2 

2 

2 

1 

5 

55 

0 

2 

0 

20 

67 

TnTedn _ 

0 

0 

57 

10 

28 

0 

5 

0 

131 

73 

Indiana 

Port 'W«yn« 

7 


1 

36 

0 

18 

0 

0 

0 

0 

34 

Indianapolis. 

South Bend._ 

0 


0 

225 

15 

19 

o 

3 

0 

58 


0 


0 

4 

0 

6 

0 

1 

0 

0 

20 

Terre Haute_„ 

0 


0 

0 

4 

0 

0 

2 

0 

0 

28 

Illinois 

Chicago.._ 

3 

1 

s 

511 

78 

275 

0 

50 

0 

137 

756 












10 

Springfield! 

2 

_ 

0 

52 _ 

5 | 

1 i 

0 | 

0 

0 

14 

m 

Michigan; 

Detroit __ 

4 

— 1 

3 

3 

96 

23 

l 

154 

0 

19 

0 

152 

263 

TfHnt 

0 


0 

25 

8 

122 ! 

0 

1 

9 i 

17 

31 

Grand Rapids_ 

Q 


0 

4 

0 

30 ! 

0 

I 

0 i 

4 

31 











Wisconsin 

ITfiTinshfl 

0 



0 


7 i 

0 


0 ; 

10 

10 

jcvtj uuoii a>, 

Milwaukee .... 

2 


0 

31 

7 

90 

0 

3 

0 

69 

93 

Ranine . _ 

0 


0 

3 

1 

4 

0 

o 

0 

4 

,? 

Superior_ 

0 


0 

1 

2 , 

0 

0 

1 ! 

0 

0 

11 
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City reports for week ended Apr 28, 1934 —Continued 


State and City 

Diph- 

Influenza 

Mea¬ 
sles 
cases i 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fevei 

cases 

Small¬ 

pox 

cases 

Tubei- 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

theria 
cases ( 

-ases ; 

Deaths 

Minnesota 













0 . 


0 

0 

2 

2 

0 

1 

1 

0 

16 


3 . 


0 

12 

7 

10 

0 

5 

0 

23 

102 

St Paul. 

2 

l 

1 

1 

7 

6 

0 

7 

0 

47 

65 

Iowa 













o 



4 


8 

0 


0 

0 

28 


1 . 



10 


2 

0 


0 

1 



0 . 





1 

0 


0 

4 


Missouri 












Kansas Cjty.. _ 

3 . 


0 

5 

12 

12 

0 

1 

0 

25 

114 

St Joseph.I_ 

0 


0 

8 

S 

1 

0 

1 

0 

0 

41 


19 


1 

31 

16 

34 

0 

10 

0 

60 

304 

North Dakota 













0 


0 

13 

0 

0 

0 

0 

0 

10 

4 


0 



0 


0 

0 


0 

1 


South Dakota 













0 



125 


0 

0 


0 

16 



1 



2 


0 

0 


0 

0 

7 

Nebraska 













1 


0 

162 

6 

16 

2 

3 

0 

15 

44 

Kansas 












Topeka_ 

0 


0 

6 

7 

1 

0 

0 

0 

23 

3u 


0 


0 

60 

2 

3 

0 

1 

0 

41 

23 

Delaware 












Wilmington_ 

o 


0 

51 

5 

2 

0 

0 

0 

4 

32 

Maryland 












Baltimore_ 

1 

1 

3 

1,673 

30 

33 

0 

11 

1 

159 

204 

Cumberland_ 

0 


0 

7 

1 ' 

1 

0 

1 

0 

0 

8 

Frederick_ 












District of Cohim- 












bia 












Washington_ 

9 


1 

171 

16 

11 

0 

12 

0 

29 

175 

Virginia 












T.ynnhhnrg' 

1 


o 

18 

2 

0 

o 

1 

1 

9 

14 

TCnrfnlk .. 

0 


0 

48 

6 

1 

o 

3 

o 

1 

50 

Richmond_ 

I 


1 

222 

3 

5 

0 

1 

o 

0 

53 

Roanoke__ 

o 


1 

6 

4 

0 

o 

1 

o 

4 

26 

West Virginia 












Charleston_ 

0 


0 

7 

2 

1 

0 

1 

0 

1 

17 

Huntington_ 

0 



0 


9 

0 


o 

0 


Wheeling.... 

1 


1 

3 

1 

22 

o 

1 

o 

4 

17 

North Carolina 












Raleigh.. 












Wilmington. 

0 


0 

2 

4 

0 

o 

0 

6 

1 

12 

Winston-Salem.. 

1 


0 

4 

1 

1 

0 

1 

0 

0 

16 

South Carolina 












Charleston. 

0 

15 

0 

29 

3 

1 

0 

1 

1 

0 

25 

Gnlm-nVim 

o 


2 

o 

4 

Q 

0 

a 

A 

0 

29 

Green villa.... . 

0 


0 

1 

2 

o 

u 

o 

y 

o 

V 

0 

3 

13 

Georgia 











Atlanta_ 

1 

2 

1 

35 

4 

2 

o 

6 

Q 

2 

74 

Brunswick_ 

Q 


0 

9 

0 

0 

0 

0 

0 

0 

7 

Savannah-- 

Florida 

1 

18 

0 

53 

1 

0 

0 

2 

0 

7 

37 

Miami__ 

1 


0 

255 

2 

o 

o 

1 

0 

g 

25 

Tampa. __ 

2 


o 

207 

0 

9 

0 

1 

0 

o 

28 

Kentucky* 

Ashland 

1 



30 


1 

o 


0 

0 

Lexington_ 

0 


0 

26 

2 

4 

o 

2 

0 

6 

18 

Louisville ^ ..... 

3 


0 

35 

g 

25 

Q 

1 


60 

81 

Tennessee 








Memphis _ _ 

1 


1 

61 

13 

3 

o 

g 

0 

11 

86 

Nashville ll( 

0 


1 

5 

7 

o 

0 



g 

57 

Mabama* 











Birmingham .... 

2 

1 

0 

51 

5 

1 

0 

1 

2 

1 

69 

Mobile.. 

0 

1 

1 

2 

2 

1 

0 

0 

o 

o 

20 

Montgomery_ 

0 



67 


o 

o 


0 

3 


Arkansas. 








■ 




Fort Smith.. 

0 



0 


4 

mm 


o 

1 


Little Rock_ 

1 


6 

8 

6 

2 


nm 

0 

1 

9 

Louisiana 









New Orleans.... 

14 

1 

2 

43 

6 

13 



8 

3 

133 

. Shreveport_ 

.1 1 

— 

0 

10 

6 

0 

1 0 

1 o 

0 ; 

4 
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City reports for week ended Apr 28, 1984— Continued 


May IS, 1034 


State and City 


Texas 

Dallas..- 

Forth Worth. _ 

Galveston. 

Houston.. 

San Antonio... 

Montana 

Billings- 

Great Falls_ 

Helena_ 

Missoula. 

Idaho 

Boise. 

Colorado 

Denver. 

Pueblo. 

Utah 

Salt Lake City 
Nevada — 

* Reno__. 

Washington 

Seattle... 

Spokane . 

Tacoma. 

Oregon 

Portland. 

Salem_... 

California 

Los Angeles... 
Sacramento- 
San Francisco.. 


Diph¬ 

theria 


Influenza 


Cases Deaths 


Mea¬ 

sles 


0 

14 

0 

0 

7 

257 

26 

51 

2 


6 

8 

57 

14 

1 

72 

7 

222 


Pneu¬ 

monia 

deaths 


Scar¬ 

let 

fe\ei 

cases 


Small¬ 

pox 


[Tuber¬ 

culosis 

deaths 


14 


Ty¬ 
phoid 
fe\ er 
cases 


Whoop¬ 

ing 

cough 


Deaths, 
1 all 
causes 


16 

57 

n 

31 

0 

10 

n 

73 

2 

67 

6 

9 

e 

5 

0 

3 

0 

10 

0 

7 

84 

64 

23 

10 

84 

36 

0 

4 

62 

! 77 

25 

24 

19 

35 

10 

74 

1 


60 

278 

2 

24 

10 

146 


Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 




Minnesota 




1 

0 

0 

St Paul. 

1 

1 

0 

1 

0 

0 

Iowa 







Sioux City_.... 

1 

1 

0 

1 

3 

0 

Missouri 







St Joseph—.. 

1 

1 

0 

1 

0 

0 

St Louis.. 

2 

1 

0 




Nebraska 




4- 

4 

0 

Omaha.. 

0 

1 

0 




Colorado 




1 

0 

0 

Denver--.. 

; 3 

0 

0 




California 




6 

3 

0 

T.n<i Angfilfis. _ ..... 

0 

0 

1 




San Francisco- 

i 

1 

Q 


State and city 


Massachusetts 

Boston.. 

Springfield-.. 
New York 

New York— 
Pennsylvania 
Philadelphia. 
Ohio. 

Cincinnati— 

Indiana 

Indianapolis.. 

Illinois 

Chicago_ 


Lethargtc encephalitis —Cases Flint, I; St. Joseph, 2, Baltimore, 1 

Pellagra —Cases. "Winston-Salem, 1, Savannah, 1, Birmingham, 1; Montgomery, 2, 

Typhus fever —New York, 1 death; Houston, I case 


52515®*—34-2 




























































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended April 21,19S 4 .— 
During the 2 weeks ended April 21, 1934, cases of certain communi¬ 
cable diseases were reported by the Department, of Pensions and 
National Health of Canada, for 8 Provinces, as follows. 


Disease 

Pnnce 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

British 

Colum¬ 

bia 

Total 

Cerebrospinal meningitis. 
Chicken pov____ 

1 

1 

9 

4 


1 

186 

27 

4 

11 

8 

2 

321 

6 

457 

20 

2 

13 

34 



1 

98 

9 

850 

82 

7 

34 

83 

3 

1,822 

605 

2 

101 

730 

1 

11 

384 

88 

4 
938 


38 

8 

62 

21 

Diphtheria_ 


2 

Dysentery... 


1 

3 

22 

Erysipelas... 




3 

4 

Influenza.... 


19 


Lethargic encephalitis_ 


1 



Measles_^__ 

1 

28 

160 

552 

1 

54 

1,251 

19 

1 

42 

10 

19 

114 

Mumps__._ 


Paratyphoid fever. 





Pneumonia,—_____ 

Poliomyelitis... 


17 

1 

21 


i 

131 


17 

13 

Scarlet fever.... 


3 

340 

28 

12 

198 

1 

Smallpox... 


Trachoma. 







11 

22 

4 

Tuberculosis... 

5 

3 

12 

184 

60 

92 : 

15 

2 

583 

22 

8 

44 

1 

1 

43 

Typhoid fever. 

Undulant fever...... 


1 

13 


Whooping cough__ 


1 

243 

41 

14 




Note —No report was received from Alberta for the above period 


Ontario Province—Communicable diseases—5 weeks ended March SI, 
1984. The Department of Health of the Provineo of Ontario, 
Canada, reports certain communicable diseases for the 5 weeks ended 
March 31, 1934, as follows: 


Disease 

Cases 

Deaths 

Disease 

Oases 

Deaths 

Cerebrospinal meningitis.. 

6 

1,083 

1 

45 

30 

24 

177 

54 

1 

1 

2 

2 

Paratyphoid fever- - 

8 

2 

016 

6 

204 

2 

229 

19 

10 

912 


Conjunctivitis. 

Diphtheria..... 

Erysipelas____ 

German measles.,.. 

Pneumonia. 

Puerperal septicemia_ 

Scarlet fever. 

Septic sore throat_ 

Svnhilis 

J 1 

1 l 

t t 

1 1 

I 1 

Gonorrhea-... 

Influenza. 

Lethargic encephalitis 

6 

1 

Trench mouth_ 

Tuberculosis.. 

Malaria.... 

i 

199 
1,110 

Typhoid fever_ 

Undulant fever.. 

Measles___ 

Mumps____ 


Whooping couefa_... 

1 






(C12) 
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CZECHOSLOVAKIA 


May 18,1834 


Communicable diseases — February 1934 —During the month of Feb¬ 
ruary 1934, certain communicable diseases were reported in Czecho¬ 
slovakia, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax_ 

5 


Paratyphoid fever .. . 

4 

2 

Cerebrospinal meningitis _ .. _ _ 

13 

6 

Poliomyelitis___ 

6 

1 

Chicken pox . _ 

194 

1 

Puerperal fever 

66 

22 

Diphtheria . ... 

1,940 

2 

123 

Scarlet fever. _ _ ____ 

1,759 

99 

29 

. 

Dvsentery. _ 

Trachoma 

Influenza . _ . 

176 

11 

Typhoid fever 

354 

34 

Malaria - _- . . . _ 

3 

Typhns fever . . .. 

17 






PUERTO RICO 

Notifiable diseases—4 weeks ended April 21 , 1934 —During the 4 
weeks ended April 21, 1934, cases of certain notifiable diseases were 
reported in the municipalities of Puerto Rico, as follows. 


Diseases 

Cases 

Diseases 

Cases 

Anthrax.......— 

1 

Pellagra.... 

11 

Chicken pox... 

Diphtheria 

146 

54 

Puerperal septicemia_ 

Ringworm_ 

4 

5 

Dvsentery 

34 

Syphilis__ 

16 

"Erysipelas _ . 

6 

Tetanus_ 

8 

Fdariasis___ 

3 

Tetanus, infantile_ 

3 

Influenza______ 

Malaria 

27 

1 5, 284 

Trachoma-......... 

Tnherenlnsis - - - * - - 

58 

525 

Measles .. .. . . 

62 

Typhoid fever_ 

30 

Mumps 

31 

Whooping; eonpb . . _ _ 

237 

Ophthalmia neonatorum... 

3 




1 Includes results from a special survey. 


SPAIN 


Vital statistics—1933 —The following table shows the birth and 
death rates in Spain during the year 1933 


Birth rate per 1,000 population-- 27 81 

Death rate per 1,000 population.... 16 44 

Deaths under 1 year per 1,000 live births.— 112 

Stillbirths per 1,000 births. 32 30 

Death rates per 100,000 population for; 

Typhoid fever and paratyphoid fever— 13 58 

Typhus fever.--- 04 

Smallpox. 01 

Measles- 12 49 

Scarlet fever--- 1 45 

Whooping cough. 6 23 

Diphtheria.. 4 92 

Influenza-- 32 70 

Plague.... 01 

Tuberculosis (respiratory system). 93 62 

Tuberculosis (other forms)..-- 24 11 

Syphilis-- 2 43 


Death rates per 100,000 population for—Contd 

Malaria.. 1 17 

Cancer and other malignant tumors.... 68 .74 

Diabetes melhtus. 9 76 

Cerebral hemorrhage, embolism, and 

cerebral thrombosis. 133 13 

Heart disease_ 203 30 

Bronchitis- 78.23 

Pneumonia... 164 11 

Diarrhea and enteritis--184.49 

Appendicitis. 3 33 

Nephritis...... 54 96 

Suicide- 3,89 

Homicide..-,...— ---,—— 1.56 

Violent deaths (except suicide and homi¬ 
cide) _ 30 30 

Puerperal septicemia per 1,Q00 births.. 2.08 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A table giving current information of the world prevalence of quarantmable diseases appeared 
in the Public Health Reports for Apr 27,1934, pp 541-554 A similar cumulative table will appear in 
the Public Health Reports to be issued May 25, 1934, and thereafter, at least for the time being, m the 
issue published on the last Friday of each month ) 

Cholera 

Philippine Islands —No cholera was reported in the Philippine 
Islands during the week ended May 5,1934 

Plague 

United States — California —For the period April 20-30, 1934, 
inclusive, 5 lots with a total of 11 plague-infected ground squirrels 
were reported in Kern County, and 3 lots with a total of 5 plague- 
infected ground squirrels were reported in Tulare County, Calif. 

Yellow Fever 

Brazil .—On February 26, 1934, 1 case of yellow fever with 1 
death was reported in St. Mathew, Ceara State, Brazil 

For the week ended April 28, 1934, 1 case of yellow fever with 1 
death was reported in Mato Grosso State, Brazil, in a place distant 
from the seashore with no rail connections. 


X 
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INCIDENCE OF ILLNESS AMONG MALE INDUSTRIAL 
EMPLOYEES IN 1933 AS COMPARED WITH EARLIER 
YEARS 

By Dean K. Brundage, Statistician , Office of Industrial Hygiene and Sanitation , 
United States Public Health Service 

The frequency of cases of sickness causing absence from work for 
more than 1 week among a group of 152,203 male industrial employees 
was lower in 1933 than in any other year since 1921, when the record 
was started. Compared with 1932, the decrease in sickness incidence 
was substantial. This result is somewhat surprising, since the 1932 
rates were below the average for the 5 preceding years. 

The group under consideration is composed of male employees of 
38 industrial firms, most of which are located in the North Central, 
North Atlantic, and New England States; but a number of employees 
of these companies are scattered in almost all parts of the country. 
The records on which the present report is based are those of sick- 
benefit organizations maintained either by the company or by its 
employees, or cooperatively by both 

It is possible, of course, that the sickness rates might be higher if 
unemployed persons were included, but this consideration does not 
invalidate the year-to-year comparisons of sickness frequency among 
men working on a full-time or part-time basis. To some extent the 
decrease may be due to selection; i e., workmen on the pay rolls now 
may be somewhat healthier as a group than those employed in 1928 
and 1929, when the demand for labor was greater. Selection, how¬ 
ever, does not appear to be the all-important factor in the decreasing 
incidence of illness in our sample of the industrial population on 
account of the fact that the rates for certain important diseases which 
will be mentioned later were as high m 1932 and 1933 as in 1928 
and 1929 

The first month of 1933 was characterized by an outbreak of 
influenza, but the epidemic "was so short-lived that the rate for the 
year as a whole was below the average frequency of this disease during 
the 10 preceding years. The influenza mortality rate in 1933 was 

(615) 


52516°—34-1 







May 25,1934 


616 


also less than the average for the 10 preceding years 1 Because in¬ 
fluenza is of such numerical importance, the incidence rate of respira¬ 
tory diseases, as a whole, fell well below the average, both for the 5 
and for the 10 years preceding 1933. As an index of health conditions 
aside from influenza, the rate for all illnesses except influenza is 
shown in table 1. In 1933 this rate was the lowest of any year of 
record. 


Table 1 —Frequency of specified causes of disability lasting 8 consecutive calendar 
days oi longer per 1,000 male mdustnal workers representing various industries, 
by years, from 1928 to 1983, inclusive 1 



Sickness 
and non- 
mdustrial 
injuries 3 

Sickness 

i_ 

Respiratory 
diseases 3 

Sickness 
exclusive 
of influenza 

Non- 

respiratory 

diseases 

Aver¬ 
age 
num¬ 
ber of 

Year m which disability began 


B 

I 

B 

| 

B 

B 


B 


men, 
all re¬ 
porting 
estab¬ 
lish¬ 
ments 

1928. 

113 4 

111 2 


531 


48 8 

m 

IS 

m 

m 

163,557 

1929. 

112 4 

110 6 

99 9 

98 1 

47 8 

46 8 

73 9 

71 9 

52 1 

51 3 

194,451 

1930_. 

94 1 

93 8 

81 8 j 

81 6 

32 0 | 

32 3 i 

68 5 

68 2 

49 8 

49 3 

188,714 

1931_ 

946 

93 2 

82 2 

81 X 1 

34 9 1 

34 8 

63 3 

62 1 

47 3 

46.3 

171,694 

1932. 

97 5 

94 7 

84 9 

82 3 

37 6 

37 0 

62 9 

60 4 

47 3 

45 3 

163,979 

1933. 

82 3 

76 8 

71 0 

66 2 

28 6 

25 6 

55 7 

53.0 

42 4 

40 6 

152,203 

5 preceding years <... 

102 4 

100 7 

90 3 

88 7 

40 6 

40 0 

68 4 

67 1 

; 

49 7 

48 7 

176,480 


* For the record 1921 to 1927, inclusive, see Public Health Reports, vol 47, no 18, Apr 29,1932, pp 997-1001. 
3 Industrial accidents and venereal diseases are not reported 

3 Title nos 11,23,104-115a, m the International List of Causes of Death, fourth revision, Paris, 1929 

* 1928 to 1932, inclusive 

A=all reporting establishments, B=establishments which reported throughout the 6 years ending Dec 
31,1933 

The rates for bronchitis and for diseases of the pharynx and tonsils 
in 1933 fell to about 63 percent of the average for the 5 preceding 
years. So precipitous is this decline in incidence that one might well 
view the figures with skepticism were it not for the fact that the more 
serious respiratory diseases such as pneumonia and tuberculosis show 
decreases that are proportionately almost as large One searches in 
vain for a pneumonia case rate that was lower than the one recorded 
for 1933, Mortality from pneumonia also appears to have reached 
a new minimum. The Metropolitan Life Insurance Co states that 
a year (1933) which began with an influenza epidemic closed with the 
lowest pneumonia death rate in the history of insured wage earners. 2 

The frequency of new cases of respiratory tuberculosis in the indus¬ 
trial group under consideration was about 30 percent below the 
average for the 10 years preceding 1933. This result is not as spec¬ 
tacular as the reduction in tuberculosis mortality, amounting to 20 
percent since 1930 in the industrial population of the country. 3 

I C^Steiastical Bulletin, Metropolitan Life Insurance Co., vol XV, no 1, January 1934, p.5. 

4 . 
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Table 2 —Frequency of specified respiratory diseases which caused disability for 
8 consecutive calendar days or longer per 1,000 industrial workers representing 
various industries, by years, from 1928 to 1983 , inclusive 1 


Year m which disability 
began 

Influenza 
and grippe 
(11) 

Bronchitis, 
acute and 
chronic 
(106) 

Diseases of 
the pharynx 
and tonsils 
(115a) 

Pneumonia, 
all forms 
(107-109) 

Tuberculo¬ 
sis of the 
respiratory 
system (23) 

Other 
diseases of 
the respira¬ 
tory system 
(104-105, 
110-114) 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

1928. 

29 1 

27 4 

5 7 

5 7 

5 9 

5 7 

3 4 

3 4 

1 1 

1 2 

5 4 

5 4 

1929. 

26 0 

26 2 

5 3 

5 2 

7 2 

6 3 

3 1 

3 2 

1 2 

LI 

5 0 

48 

1930. 

13 3 

13 4 

4 6 

4 8 

G 0 

5 8 

2 5 

2 7 

1 1 

1 1 

45 

45 

1931. 

18 9 

19 0 

3 6 

3 6 

5 2 

5 0 

2 1 

2 2 

1 0 

1 0 

4 1 

4 9 

1932. 

22 0 

21 9 

3 6 

3 5 

4 5 

44 

2 0 

2 0 

1 0 

1 0 

4 5 

42 

1933. 

15 3 

13 2 

2 9 

2 8 

3 9 

3 4 

1 8 

1 7 

8 

8 

3 9 

3 7 

5 preceding years. 

21 9 

21 6 

4 6 

j 

4,6 

5 7 

5 4 

2 6 

2 7 

1 1 

1 1 

4 7 

46 


1 For the record 1921 to 1927, inclusive, see Public Health Reports, vol 47, no 18, Apr 29, 1932, pp. 
997-1001 

A=all reporting establishments, B=establishments which reported throughout the 6 years ending 
Dec 31, 1933 

Numbers shown m parentheses are disease title numbers from the International List of Causes of Death, 
fourth revision, Paris, 1929 


In 1933 the rate for digestive diseases as a whole was approximately 
18 percent below the average for the 5 preceding years. The important 
disease categories within this group, such as diseases of the stomach, 
diarrhea and enteritis, appendicitis, and hernia, show decreases of 
similar magnitude from the 5-year average. 


Table 3 —Frequency of specified diseases of the digestive system which caused 
disability for 8 consecutive calendar days or longer per 1,000 male industrial 
workers representing various industries, by years, from 1928 to 1983, inclusive 1 


Year m which disability 
began 

Digestive 

diseases, 

total 

(115b-129) 

Diseases of 
the stom¬ 
ach, except 
cancer (117- 
118) 

Diarrhea 
and enter¬ 
itis (120) 

Appendi¬ 
citis (121) 

Hernia 

(122a) 

Other di¬ 
gestive 

riisgflsp.3 

(115b, 116, 
I22b-129) 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

1928. 

14 6 

14 5 

47 

48 

L3 

1 2 

4 2 

42 

1 8 

1 7 

26 

26 

1929. 

15 6 

15 6 

4 7 

47 

L 5 

L4 

45 

45 

1 8 

1 9 

3 1 

3 l 

1930. 

148 

EO 

4 7 

4 7 

1 5 

1 5 


3 7 

L 7 

1 8 

29 

2.8 

1931. 

13 4 

12 9 

4 0 

3 6 

1 2 

1 2 

3 7 

3 5 

1 8 

1.9 

2.7 

2.7 

1932. 

13 3 

12.6 

4 0 

3 7 

KD 

1 0 

3 4 

3.3 

1 9 

1 9 

Kftil 

2.7 

1933. 

12 1 

11 1 

3 3 

3 3 

ED 

HTij 

3 3 

3 0 

1 3 

1 3 

3.2 

25 

5 preceding years.. 

14 3 

14 0 

4 4 

43 

13 

L 3 

40 

3 8 

1 18 

18 

2.8 

2.8 


* For the record 1921 to 1927, inclusive, see Public Health Reports, vci 47, no 18, Apr 29, 1032, pp 997- 
1001 

A-all reporting establishments, B=establishments which reported throughout the 6 years ending 
Dec 31,1933 

Numbers in parentheses are disease title numbers from the International List of Causes of Death, fourth 
revision, Pans, 1929 
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For nonrespiratory, nondigestive diseases as a whole, a decrease in 
frequency amounting to about 15 percent below the average for the 5 
preceding years is indicated Within this broad disease category 
however, not all subgroups participated in the decreased incidence of 
illness. The rate for diseases of the circulatory system m 1933 was 
practically the same as during the period 192S-32 A further sub¬ 
group, diseases of the heart, shows a lower rate than in 1932, but 
virtually the same incidence as the average for the 5 years preceding 
1933, and a greater frequency than m any year of record prior to 
1927. No change occurred in the frequency of diseases of the genito¬ 
urinary system except nephritis for which the rate was somewhat 
lower than during immediately preceding years. No improvement is 
indicated in the cancer situation The frequency of neurasthenia 
and kindred conditions decreased in 1933 as compared with 1932 and 
earlier years, but the rate for other diseases of the nervous system, 
which include such serious ailments as mental disease and cerebral 
hemorrhage, was slightly higher during the past year. On the favor¬ 
able side may be mentioned decreases in the incidence of rheumatism 
(acute and chronic), diseases of the organs of locomotion, diseases of 
the veins, diseases of the skin, and the infectious and parasitic group 
of diseases. 

Mortality records, insofar as they can be used for the purpose, 
indicate that the vitality of the American people has to date remained 
unimpaired in spite of the hardships which severe economic depression 
entails. The sickness records presented herewith indicate greater 
freedom from attacks of disease among men on the pay rolls of 38 
large companies duiing the past 3 or 4 years than in the years imme¬ 
diately preceding the depression. 


Table 4. —Frequency of specified nonrespiratory, nondigeshve diseases which caused 
disability for 8 consecutive calendar days or longer per 1,000 male industrial 
workers representing various industries, by yea)s, from 1928 to 1988, inclusive 1 


Year in which dis 
ability began 

Nonrespiratory, 
nondigestive 
diseases, total 

Diseases of the 
circulatory sys¬ 
tem, except 
diseases of the 
veins (90-99, 
101-103) 

Diseases of the 
veins (100) 

Diseases of the 
heart (90-95) 

Nephritis, 

acute 

and chronic 
(130-132) 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

! 

1928 

wm 










1929 _i:::::.:.: 

m 

35 7 

3 4 

3 5 

1 7 

1.7 

1 7 

2.1 

2 2 

2.1 
2.3 

■n 

U. o 
$ 

198 fl_ _ 


34 8 

3 4 

3 4 


1 6 





1931. 

33 9 

33 4 

3 2 

3 2 

1 8 

1 5 

2 0 

2 I 

7 

.7 

1932. 

34 0 

32 7 

3 7 

3 6 

1 8 

1 7 

2 5 

2 4 

8 

• 9 

1833. 

30 3 

29 5 

3 4 

3 2 

1 4 

1 4 

2 I 

2,1 

,5 

.6 

5 preceding years. 

..... i 

35 4 

34.7 

3 4 

3 4 

1 7 

l 6 

2 2 

2 2 

.8 

7 


1 For tlierecord 1921-1927, inclusive, see Public Health Reports, vol. 47, no 18, Apr 29,1932, pp 997-1001, 
reporting establishments, B=* establishments which reported throughout the 6 years ending Dec. 

I i£ 29 ltiieSSS 8X6 <iisease numbers from the International List of Causes of Death, 
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Table 4 —Frequency of specified nonrespiratory 1 nondigestive diseases which caused 
disability for 8 consecutive calendar days or longer per IfiOO male industrial 
workers representing various industries , by years t from 1928 to 1933 r inclusive — 
Continued 


Year m which dis¬ 
ability began 

Other diseases 
of the genito¬ 
urinary sys¬ 
tem and an- 
nexa (133-138) 

Neuralgia, neu¬ 
ritis, sciatica 
(87a) 

Neurasthenia 
and the like 
(87b) 

Other diseases 
of the nervous 
system (78-85) 

Diseases of 
the organs of 
vis'on (SS) 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

1928 . 

1929 . 

1930 . 

1931 . 

1932 . 

1933 . 

5 preceding years. 

2 2 

2 2 

2 4 
2.3 

2 3 

2 2 
23 

2 2 

2 1 

2 3 

2 2 

2 1 

2 1 

2 2 

2 2 

2 5 

2 3 

2 1 

2 3 

2 1 

2 3 

2 2 

2 5 
2.2 

2 1 

2 3 

1 9 

2 3 

1 4 

1 3 

1 2 

1 5 

1 3 

8 

1 3 

1 4 

1 2 

1 2 

1 4 

1 1 

8 

1 3 

1 0 

1 1 

1 0 

1 1 

1 2 

1 4 

1 1 

1 0 

1 0 

1 1 

1 3 

1 2 

1 3 

1 1 

1 1 

1 0 

1 1 

1 0 

1 0 

1 1 

1 0 
1 1 

1 0 
3 
3 

1 0 

Year m which dis¬ 
ability began 

Diseases of the 
ears and of the 
mastoid 
process (89) 

Rheumatism, 
acute and 
chronic (56, 57) 

Diseases of the 
organs of loco¬ 
motion except 
diseases of the 
joints (156b) 

Diseases of the 
skin (151-153) 

Infectious and 
parasitic dis 
eases 2 (1-10, 
12-22, 24-33, 
36-44) 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

1928 .- 

1929 . 

1930-..... 

1931. 

1932....... 

1933. 

5 preceding years. 

0 7 

7 

5 

7 

7 

6 

7 


6 4 

5 6 

5 6 

5 4 

5 3 

4 9 
57 

6 3 

5 6 

5 6 

5 4 

5 5 

4 9 

5 7 

4 0 

3 9 

3 5 

3 3 

3 3 

2 8 

3 6 

3 9 

3 9 

3 5 

3 5 

3 6 

3 0 

3 7 

4 4 

4 2 

3 8 

3 2 

2 7 

2 7 

3 7 

4 4 

4 2 

3 8 

3 3 

2 7 

2 6 
37 

1 

| 

Year in which dis¬ 
ability began 

Cancer, all 
forms (45-53) 

Other general 
diseases 3 (54, 
55, 59-77) 

Diseases of the 
bones and 
joints (154- 
156a) 

Hi-defined 
and unknown 
causes of disa¬ 
bility (200) 

Nonmdustnal 

injuries 

(163-198) 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

1928 . 

1929 . 

1930 . 

1931 . 

1932 . 

1933 . 

5 preceding years. 

0 4 

4 

5 

6 
6 
5 
5 

03 

4 

5 

G 

G 

5 

5 

1 2 

1 2 

1 2 

1 2 

1 7 

1 7 

1 3 

1 1 

1 2 

1 2 

1 2 

1 7 

1 6 

1 3 

0 7 

8 

7 

6 

4 

5 

6 

0 7 

7 

8 

6 

5 

6 

7 

17 

1 8 

1 7 
19, 

2 31 
2 0 

1 9 

1 7 

1 8 

1 7 

1 9 

1 7 
18 
L7 

10 9 
12 5 
12 3 
12 4 
12 6 
11.3 
12 1 

11 0 
12.5 
12.2 
12 1 
12 4 
10 6 
12 0 


3 Except influenza, respiratory tuberculosis, and tbe venereal diseases 

* Includes nutritional diseases, diseases of the endocrine glands, diseases of the blood and blood-making 
organs, chronic poisonings and intoxications 
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THE PRODUCTION OF DIBENZANTHRACENE TUMORS 
IN PURE STRAIN MICE 

By H B Ande.rvont, Biologist, Office of Field Investigations of Cancer, United 
States Public Health Service 

Burrows, Hieger, and Konnaway (1) have shown that the com¬ 
pound 1:2: 5:6-dibenzanthracene, when injected subcutaneously in 
lard solution, is capable of producing sarcomas in mice. In their ex¬ 
periments the compound induced tumors in 31 out of 93 mice Seven 
primary growths were used for serial transmission experiments, of 
which two were carried at least as far as the twelfth and sixteenth 
generation. 

Because of the inconsistent results obtained in their transmission 
experiments and the fact that no mention was made of any particu¬ 
lar strain of mice, it is assumed that Burrows, Hieger, and Kennaway 
did not use pure strain animals. Therefore, it was considered of 
interest to ascertain the results attending the injection of 1 * 2:5.6- 
dibenzanthracene into pure strain mice The purpose of such an 
experiment would be twofold First, to determine whether the com¬ 
pound is capable of inducing tumors in pure stram animals which exhibit 
a low incidence of spontaneous tumors, as well as in other strains 
showing a high incidence of spontaneous tumors; second, to deter¬ 
mine whether these induced tumors in pure stocks would follow the 
rule of the genetic theory of transplantation, namely, that a spon¬ 
taneous tumor arising within an individual of a strain can be trans¬ 
planted to members of the same strain, but not to members of 
another strain This report deals briefly with the results of a single 
experiment conducted along these lines. 

EXPERIMENTAL ANIMALS 

All pure strain mice were obtained from the Roscoe B. Jackson 
Memorial Laboratory, Bar Harbor, Maine. The mice used in the 
experiment are described below. 

Strain A .—Inbred since 1918. Albino mice with a high incidence 
of spontaneous tumors in breeding females. 

Strain M “Leaden ”—Inbred since 1921. Color the same as strain 
D to be described below. These mice show a low incidence of spon¬ 
taneous tumors. 

Strain C$H —-Inbred since 1921. Color of wild house mice. The 
breeding females have a high incidence of mammary carcinomas. 

Strain CBA .—Inbred since 1921. Color of wild house mice. No 
tumor has been observed in the mice of this strain for the past 10 
generations, 

Sitain D, Inbred since 1909. Dilute brown color. Breeding fe¬ 
males exhibit an extraordinarily high incidence of spontaneous tumors. 
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Stock mice .—Mice purchased from a local dealer. Albino mice 
were used to compare the reaction of “ market mice ” to pure strain 
mice when subjected to injections of dibenzanthracene-lard solution. 

Only adult mice weighing at least 20 g were used. All female mice 
were virgins 

TECHNIQUE 

A solution of 1.2.5 6-dibenzanthracene in lard was prepared as 
follows: The lard was filtered at 38° C., and dibenzanthracene was 
then added in the proportion of 4 mg to each cubic centimeter of 
lard. The lard was heated to 140° C , at which temperature the 
compound was completely dissolved. The control lard was also 
heated to 140° C. Both the dibenzanthracene-lard solution and the 
control lard were cooled to room temperature and then kept at +4° 
C. until used. Before using, both were heated to 40° C. 

The injections were made by means of an 18-gage needle and a 
1-cc syringe All injections were made subcutaneously in the right 
axillary region. 

EXPERIMENTAL OBSERVATIONS 

The experimental ammals consisted of 558 mice, distributed among 
the various strains as follows 


Strain 

Number of 
experimen¬ 
tal ammals 

Number of 
controls 

Strain A_ 

125 

63 

Strain M_ 

102 

50 

Strain O 3 H_ 

19 

10 

Strain CBA.... -. 

58 

31 

Strain D___ 

23 

13 

Stock___ 

41 

23 



The time of injections and amounts given were as follows. 

Cubic centimeter 


Aug 3, 1933__0 25 

Aug 18, 1933---0 25 

Nov. 1, 1933_____0 50 


The first two injections produced subcutaneous lumps which per¬ 
sisted without showing any evidence of being absorbed. Therefore, 
on October 24, 1933, these masses were broken by pressure. What 
bearing this procedure had on the final outcome of the experiment is 
unknown. 

The first tumor was noted on November 16, 1933, only 15 days 
after the last mjection. Hence the necessity for the final injection was 
not established. 

Following the appearance of the first tumor, the mice were examined 
each week, with the exception of the 17th, 21st, and 24th weeks follow¬ 
ing the first injection. As a routine procedure, any mouse dying was 
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autopsied and examined macroscopically for the presence of tumor. 
Pieces from every tumor were fixed m Tellycsmczky’s fluid. 

The experiment was discontinued on February 8, 1934, just 27 
weeks after the initial injection Tlio results of the experiment are 
shown in table 1. The lard-control mice are omitted from the table, 
since none developed tumors during the entire period of observation. 


Table 1 —Results of injection of dibcnzanthraccne m lard 


Strain 

Sex 

Number 
of mice 
injected 

Died from 
other 
causes 

Number 
of mice 
develop¬ 
ing tu¬ 
mor 

Percent 

Living on 
Feb 8, 
1934 

A . 

Male_ 

60 

21 

27 

45 

12 

A. ___ 

Female.__ 

05 

16 

31 

48 

18 

H . 

Mule. 

30 

4 

20 

07 

6 

M ..... 

Female_ 

72 

1 18 

18 

25 

36 

r s F 

Mule-_ 

9 

4 

5 

55 

0 

CYH , 

Female__ 

10 

4 

0 

00 

o 

«tr a 

Male. 

22 

12 

8 

36 

2 

CBA , . ... 

Female_ 

36 

8 

23 

64 

fi 

Rfnnir ....... _ ... 

Male. 

12 

10 

2 

16 

o 

Stock __ 

Female_ 

29 

11 

7 

24 

11 

14 

u 

MoIa _ r .. 

23 

3 

6 

26 





Total , . , __ 


368 

111 

153 

41 

104 





It is seen that the dibenzanthracene-lard solution induced tumors in 
all five pure strain stocks as well as in the “market mice”. 

The time of appearance of tumors is shown m table 2. It is seen 
that the greatest number were observed from the nineteenth to the 
twenty-sixth week. 


Table 2 —Time m weeks of the appearance of dibenzanthraecnc-la') d tumors %n 

mice 



LUNG TOMORS 

As stated previously, the mice dying or killed were examined for 
macroscopic evidence of tumor in sites other than that where the 
difeenaaathracene-lard solution was injected. A number of tumors 
wnre found in the lungs, most of which were verified by histological 
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examination. The number of lung tumors in the various strains is 
listed below: 


Strain A female_18 

Strain A male_11 

Strain CBA female_ 1 

Strain M male_ 1 

Stock female_ 3 


It is not clear whether these tumors were metastases or primary 
lung tumors One lung tumor was observed in a mouse free of tumor 
at the site of the dibenzanthracene-lard injections This problem is 
receiving further consideration. 

HISTOLOGICAL BINDINGS 

In all, 50 of the 153 tumors arising at the site of injection were 
examined microscopically. Practically all were spindle-cell sarcomas. 
While most of the tumors were composed entirely of spindle cells, a 
few were of the mixed type, containing, in addition to the common 
spindle cells, considerable numbers of round or of giant cells One 
was apparently a mixture of carcinoma and sarcoma All sections 
showed active invasion of voluntary muscle. Further evidence of 
malignancy was obtained from transmission experiments described 
below. 

TRANSPLANTATION EXPERIMENTS 

In conformity with the purpose of the experiment, attempts were 
made to transplant the induced tumors into normal mice In all, 
11 tumors were transplanted by grafts into mice of the same strain 
as the animal bearing the tumor, as well as into other pure strains or 
into stock mice. The usual trocar technique was employed in all 
these experiments The results are summarized in table 3. 

Table 3 —Results of transplantation experiments of dibenzanthracene-lard tumors 
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The results show clearly that the induced tumors are similar to 
spontaneous tumors arising within a pure stock, since they grew only 
in mice of the strain in which the tumor had its origin. No difficulty 
has been encountered in subsequent serial transmission of two of these 
tumors into animals of the same strain in which they originated. 

SUMMARY 

The results of the experiment confirm the findings of Burrows, 
Hicger, and Kennaway in showing that the subcutaneous injection of 
dibenzanthracene-lard solution induces sarcomas in mice. In addi¬ 
tion, it has been shown that this solution induces tumors in pure-strain 
mi ce which, under normal conditions, do not develop spontaneous 
tumors Thus, it is shown that the genetic constitution of a pure 
strain of mice does not prevent the cells from becoming malignant 
when exposed to this carcinogenic agent. 

Transmission experiments demonstrate that the induced tumors 
grow only in mice of the same strain m which they originated. In 
this respect they are similar to spontaneous tumors arising in pure- 
strain mice. 

REFERENCE 

(1) Burrows, H , Hieger, I, and Kennaway, E L Am. Jour Cancer, 16 (1932), 

p. 57. 

COURT DECISION ON PUBLIC HEALTH 

Measure oj damages recoverable because oj injury to real property by 
construction and operation oj sewer and sewage disposal tank —(Kansas 
City, Mo., Court of Appeals; Carpenter et aL v. City of Versailles t 
65 SW (2d) 957; decided Dec. 4, 1933 ) An action was brought 
against the city of Versailles to recover damages for injury to real 
property alleged to have been caused by the construction and opera¬ 
tion of a sewer and sewage disposal tank In the trial court there 
was a verdict and judgment for the plaintiffs, and the city appealed. 

The first of the plaintiffs' mstructions was as follows* 

The court instructs the jury that, under the law and the evidence in this case, 
your verdict and finding must be for the plaintiffs on the claim for permanent 
damages and you will assess plaintiffs* damages in accordance with the further 
instructions m this case. 

The court of appeals declared that this instruction was clearly 
erroneous, saying: 

* * * In it the court assumed that there were permanent damages, and 
upon so assuming told the jury to ascertain the amount thereof. Under the 
evidence the question as to whether or not there were permanent damages was 
for the jury. It was one of fact and not of law. 
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The plaintiffs made the contention that the said instruction was 
not erroneous for the reason that the discharge of sewage upon the 
land was wrongful and that, therefore, they were entitled to recover 
at least nominal damages. In answer the appellate court said 

* * * Nominal damages may be recovered for the m\asion of a right, 
though actual damages were not sustained Permanent damages, however, may 
not be recovered without showing actual damages The court did not merely 
direct a verdict for plaintiffs as it could rightfully have done, but it told the jury 
that plaintiffs were entitled to recover for permanent damages. Such damages 
were not recoverable, unless the jury found as a fact that plaintiffs had sustained 
actual damages 

The court declared the measure of damages to be the difference in 
the reasonable market value of the land immediately before and 
immediately after the appropriation. “The sewer system is a per¬ 
manent structure, and the plaintiffs may not recover loss of rents.” 

The judgment was reversed and the cause remanded. 


DEATHS DURING WEEK ENDED MAY 5, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
May 5,1934 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

Total deaths__-_-__ _ __ _ 

8,606 
12 0 

8,003 
11 2 
603 

Deaths per 1,000 population, annual hasis __ T _ . 

Deaths under 1 year of age___ 

626 

Deaths under 1 year of age per 1,000 estimated live births_ 

58 

1 52 

Deaths per 1,000 population, annual basis, first 18 weeks of vear_ 

12 5 

12 0 

Data from industrial insurance companies 

Policies in force.. 

Number of death claims........^ 

67,748,069 
13,221 
10 2 

1 68,357,913 

12,654 
9 7 

Death claims per 1,000 policies m force, annual rate___ 

Death claims per 1,000 policies, first 18 weeks of year, annual rate^ _ 

11*0 

10 9 



Data for 81 cities 















PREVALENCE OF DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases ai e occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended May 12, 1934, and May 13, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 12, 1984, and May 18, 1988 


Diphtheria Influenza 


Measles Meningococcus 

Measles meningitis 


Division and State 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

May May May May May May May May 

12,1934 13,1933 12,1934 13,1933 12,1934 13,1933 12,1934 13,1933 


New England States 

Marne... 

New Hampshire_ 

Vermont. 

Massachusetts. 

Rhode Island-. 

Connecticut,. 

Middle Atlantic States 

New York--. 

New Jersey. 

Pennsylvania.. ... 

East North Central States’ 

Ohio. 

Indiana. 

Illinois.. 

Michigan___ 

Wisconsin.. 

West North Central States 

Minnesota.—,... 

Iowa *..... 

Missouri__ 

North Dakota_ 

South Dakota..___ 

Nebraska.. 

Kansas-____ 

South Atlantic States 

Delaware.. 

Maryland *.. 

District of Columbia— 

Virginia.—___ 

.West Virginia.__ 

tb Carolina_, 

Siwtfr Carolina._ 

Georgia K .. 

Florida.__ 

East South Central States'" 

Kentucky_ 

Tennessee_ 

Alabama 3 ___ 

Mississippi*.. 


41 67 

12 12 

20 19 

19 3 

2 43 


2 39 

.. 122 

.. 58 

1 1,566 

.. 56 

4 90 

112 1,205 

4 689 

. 3,880 


122 1,944 

14 1,296 

15 2,700 

16 367 


7 

6 

8 

JL 

4 

11 



6 

20 

7 

12 

90 

2 

4 

246 

165 

1 


37 

11 

2 

2 

7 

13 

12 

4 

21 

30 

7 

36 

11 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 18, 1984 , and May 18 , 1983 .— Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
May 
12,1934 

Week 
ended 
May 
13,1933 

Week 
ended 
May 
12,1934 

Week 
ended 
May 
13,1933 

Week 
ended 
May 
12,1934 

Week 
ended 
May 
13,1933 

Week 
ended 
May 
12,1934 

Week 
ended 
May 
13,1933 

West South Central States 

Arkansas.. 

4 

2 

3 

20 

23 

171 

25 

11 

11 

11 

108 

2 

16 

216 

245 

774 

89 

34 




Louisiana. _ 

24 

11 

Q 

24 

204 

1,569 

24 

29 

3 


Oklahoma i ... 

14 

1 

Texas 3 ~.... 

72 

54 

3 

1 

0 

Mountain States 

Montana 5 . 

Idaho 3 . 

6 

0 

Wyoming«... 




c 

39 

1,082 

98 

62 

107 

197 

43 

731 

30 

10 

8 

74 

17 

65 

97 

1,388 

o 

Q 

Colorado_-_ 

11 

3 

5 


27 


9 

o 

New Mexico... 

3 


o 

Arizona.... 

1 

3 

i 

- . 



Utah. 

1 

1 


2 



Pacific States 

Washington___ 

1 

3 

l 

i 


l 

0 

Oregon <L„. 

1 



28 

37 


California_._... 

39 

30 

23 

2 

2 



Total..... 

578 

554 

920 

733 

32,768 

17,410 

52 





Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
May 
12,1934 

Week 
ended 
May 
13,1933 

Week 
ended 
May 
12,1934 

Week 
ended 
Max 
13,1933 

Week 
ended 
May 
12,1934 

Week 
ended 
May 
13,1933 

Week 

ended 

May 

12,1934 

Week 

ended 

May 

13,1933 

New England States 

Maine_-_ 

0 

0 

22 

33 

0 

0 

13 

o 

1 

New Hampshire_ 

0 

a 

21 

8 

8 

305 

0 

0 

Vermont______------ 

0 

0 

5 

o 

o 

4 

0 

Massachusetts..—. 

1 

1 

198 

o 

o 

2 

2 

Rhode Island_-_-_ 

o 

0 

14 

24 

o 

o 

0 

x 

Connecticut_-___ 

1 

0 

70 

113 

o 

0 

0 

1 

Middle Atlantic States 

New York __-_-_ 

2 

0 

835 

770 

0 

0 

9 

14 

New Jersey. _ _ 

0 

1 

194 

252 

0 

o 

1 

5 

Pennsylvania..-------- 

1 

1 

038 

873 

o 

0 

13 

13 

East Noitu C'ouUol States 

Ohio--- __——-- 

1 

0 

009 

1,029 

127 

1 

7 

6 

6 

Todmrm____ 

0 

1 

113 

1 

2 

3 

2 

niinois-------------_-_ 

1 

3 

513 

432 

5 

10 

2 

28 

Michigan.-_-----_—J 


1 

029 

508 

0 

0 

7 

a 

Wisconsin __- ..------ 

0 

0 

335 

114 

32 

5 

1 

2 

West North Central States 

M imtesoln _ __ 

0 

0 

90 

93 

6 

0 

1 

0 

Iowa i ------------_--------- 

0 

0 

41 

22 

4 

8 

1 

1 

Missouri.----—.... 

2 

0 

79 

58 

7 

11 

7 

1 

Nrvrth Dnirotn.. ... _-_- 

0 

0 

41 

5 

0 

0 

2 

0 

ttfvn+h hfttftto 

0 

0 

6 

13 

1 

0 

0 

2 

KTiivamt.L u 

0 

o 

25 

10 

12 

1 

5 

0 

Kansas ....__-__ 

0 

1 

31 

51 

8 

2 

4 

2 

South Atlantic States 

Delaware -_ 

0 

0 

31 

15 

0 

0 

3 

0 

Maryland * - - ------------__ 

1 

0 

38 

81 

0 

0 

14 

6 

of Columbia____- 

0 

0 

10 

17 

0 

0 

1 

0 

Virginia __-__ 

0 

0 

24 

34 

0 

0 

10 

f 

West Virginia.. 

0 

0 

67 

24 

0 

0 

7 

5 

North Carolina. ___. 

0 

0 

18 

37 

1 

2 

2 

f 

ftwtfh Caroline.__ 

0 

0 

2 

4 

0 

0 

7 


Georgia _—_—- 

0 

0 

4 

10 

1 

0 

3 

$ 

Florida------ 

0 

1 

2 

2 

0 

0 

4 

2 

East South Central States 

Kentucky____ 

0 

0 

44 

32 

0 

0 

9 

it 

Tennessee ____ 

0 

0 

13 

33 

2 

4 

2 

Alabama *.« 

0 

0 

6 

8 

0 

23 

O 

7 

Mississippi *.... 

0 

0 

13 

5 

O 

0 

2 

St 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 12 , 1934 , and May IS , 1933 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

! Week 
ended 
May 
12,1934 

Week 
ended 
May 
13,1933 

Week 
ended 
May 
12,1931 

Week 
ended 
May 
13,1933 

Week 
ended 
May 
12,1934 

Week 
ended 
May 
13,1933 

Week 
ended 
Mav 
12,1934 

Week 
ended 
May 
13,1933 

West South Central States 

1 

0 

8 

4 

1 

3 

5 

4 


0 

0 

27 

8 

6 

1 

14 

16 


0 

1 

16 

7 

4 

37 

1 

4 

TfiX.lS 3 _ _ _ 

2 

2 

45 

52 

37 

31 

15 

13 

Mountain States 

Montana 5 _ 

1 

0 

15 

6 

1 

0 

1 

6 

Idaho «j_ _____ 

1 

0 

3 

3 

14 

3 

1 

1 

Wyoming 5 ..._ 

0 

0 

2 

11 

12 

0 

0 

0 

Colorado. . __ 

0 

0 

15 

28 

5 

4 

0 

0 

New Mexico____ 

0 

0 

13 

5 

0 

0 

0 

1 

Arizona_ 

10 

0 

5 

5 

0 

0 

1 

0 

tltah. 

0 

0 

8 

4 

4 

0 

0 

0 

Pacific States 

Washington _ 

0 

2 

40 

50 

2 

7 

8 

3 

Orperon 5 _____ _ 

0 

0 

36 

37 

6 

11 

3 

l 

California ... 

20 

1 

172 

150 

1 

42 

11 

7 

Total _ 

46 

16 

5,456 

5,520 

174 

214 

205 

221 








* New York City only 

* Week ended earlier than Saturday 

a Typhus fever, week ended May 12,1934, 9 cases, as follows Georgia, 4, Alabama, 3, Texas, 2 

* Exclusive of Oklahoma City and Tulsa 

« Rocky Mountain spotted fever, week ended May 12, 1934, 20 cases, as follows Montana, 9, Idaho, 2, 
Wyoming, 5, Oregon 4 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fevor 

April 1934 











Armnn&_ 

2 

9 

64 


329 

l 

5 

106 

0 

3 

Indiana._ 

6 

68 

73 


3,953 


1 

*721 

2 

28 

Mflssacbusfttts 

9 

59 



9,138 

1 

1 

1 001 

0 

8 

Missouri.. 

17 

171 

420 

56 

3,993 


1 

*415 

22 

0 

21 

New Jersey_ 

5 

57 

77 

1 

2,885 


1 

850 

0 

14 

New York_ 

5 

250 


11 

4,608 


4 

3,505 

0 

33 

Nori h Carolina_ 

4 

69 

185 


10,321 

06 

2 

110 

7 

4 

North Dakota. 


12 

26 


782 

0 

154 

0 

3 

Wyoming_ 

1 1 

4 



358 


0 

37 

8 

1 








A 


April 1934 

Chicken pox. Cases 

Arizona..—. 84 

Indiana. 395 

Massachusetts.1,000 

Missouri. 388 

New Jersey_1,608 

New York. 2 ,543 

North Carolina.,_ 673 

North Dakota.__ 61 

Wyoming_ 40 

Dysentery* 

Arizona......_....... 11 

Massachusetts (amoe¬ 
bic).._ 2 

Missouri_ 9 


April Continued 

Dysentery—Continued Cases 

New Jersey. 3 

New York (amoebic). _ 9 

New York (bacillary).. 8 
North Dakota (amoe- 

_ Me). 1 

German measles 

Arizona__ 93 

Massachusetts. 70 

New Jersey_ 623 

New York_ 214 

North Carolina.. 215 

Wyoming..*_ 2 

Lead poisoning* 

Massachusetts.._ 1 


April 1934 —Continued 

Lethargic encephalitis Cases 

Massachusetts. 7 

Missouri.„1..._ 6 

New Jersey.. 3 

New York. 7 

Mumps, 

Arizona......_...._ 22 

Indiana. 50 

Massachusetts.. 549 

Missouri. 608 

New Jersey.. 444 

North Dakota-..... 4 

Wyoming_...... 8 
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April fJ?54—Contd. j 

Ophthalmia neonatorum Cases 
Massachusetts. 96 

April 19S4— Contd 

Septic sore throat—Con Cases 
New York.. 74 

April W84—C ontd 

Unduhnt fever Cases 

Missouri_ __ 3 

New Jersey. 2 

New Yoik. 7 

North Carolina. 5 

Wyoming.. 23 

New Jersey.... 5 

North Catohna.l 

Paratyphoid fever 

Massachusetts. 1 

New York. 7 

Babies m animals 

Indiana-,.. 47 

Massachusetts. 25 

Missouri. 28 

New Jersey. 20 

Bocky Mountain spotted 
fever 

Wyoming. 20 

Septic sore throat 

Massachusetts. 18 

Missoun. 114 

Tetanus 

Massachusetts. 2 

Tick paralysis 

Wyoming,. 1 

Tiachoma 

Anzona. 54 

Massachusetts. 2 

Trichinosis 

Massachusetts. 1 

New Jersey_ 6 

New York 0 

North Caiohna. 1 

Vincent’s infection 

New York. i 78 

North Dakota. 4 

Wyoming. 2 

j Whooping cough 

Arizona. 227 

Indiana. 413 

Massachusetts_1,634 

Missouri _ _ 1,098 

Tularaemia 

Missouri.. _ 2 

New Jersey.. 946 

New York.1,710 

Wyoming__ 1 

Typhus fever 

New York.. 1 

North Carolina_1,477 

North Dakota. 65 

Wyoming. 8 


i Exclusive of New York City 


PLAGUE-INFECTED GROUND SQUIRRELS IN TULARE COUNTY, CALIF. 

The Director of Public Health of the State of California has 
reported that on May 9, 1934, 3 lots of ground squirrels, including 7 
animals, were found to be plague infected They were from Tulare 
County, near Fountain Springs, in the interior of California. 

CASES OF VENEREAL DISEASES REPORTED FOR MARCH 1934 

This statement is puhlishod monthly for the information of health officers m order to furnish current 
data as to the prevalence of the vonereal diseases The figures are taken from reports received from State 
health officers They are preliminary and are, therefore, subject to correction It is hoped that the 
publication of these reports will stimulate more complete reporting of these diseases 



Syphilis 

Gonorrhea 

State 

Cases 

reported 

during 

month 

Monthly 
case rates i 
per 10,000 
population 

Cases 

reported 

during 

month 

Monthly 
case rates 
per 10,000 
population 

Alabama . 





Arizona-—..*.... 

42 

0 93 

1 91 

134 

x 2 96 
1 06 
1.30 

Arlmnwis _.... . 

357 

199 

California 2 —....-... 

1,005 

1 . 66 

787 

Colorado 1 ... 

Connecticut 2 _ _____-_ 

205 

1 25 

118 

72 

Delaware.. 

96 

3 98 

34 

1 41 

2 20 
33 

1 72 

Disliict of Columbia ...._.........___... 

151 

3,05 

; 109 

Florida..._______... 

306 

1 97 

51 ' 

Georgia....«..._____ 

431 

1 48 

[ 502 

Idaho....______ 

0 

0 

Illinois__—__ 

1,618 

160 

2.07 

! 1,396 

122 

1 78 
37 
64 
27 

Indiana....._...._.............._...._.... 

49 

Iowa K .........___......._.......__ 

131 

53 

160 

Kansas_______...___........ 

111 

59 

52 

Kentucky........ 

232 

88 

359 

1 36 

Louisiana...... 

122 

57 

111 

52 

Maine__ 

57 

71 

47 

59 

Maryland______ 

597 

3 59 

190 

1 14 

Massachusetts 2 ___...._ 

376 

.87 

, 487 

1 ,13 

Michigan *_____....___..... 

Minnesota.......... 

393 

1 52 

308 

1,19 

M {fjjsjksmpi , u , .... _ _ . 

983 

4 80 

i 1,580 

! 394 

7 72 

Missouri......... 

527 

1.44 

1,07 

Montana a —„...... 

22 

41 

1 29 

54 

N ebraska_______ 

43 

31 

72 

52 

Nevada 1 _............................. 


New Hampshire 2 ............... 





NOW -T or^Ay 3 , , , 





New Mexico 3_ T __ 

42 

97 

. . 25“ 

58 

New York........._....._..........._ 

5,519 
1,118 

4 26 

1,326 

384 

1 02 

North Carolina...... 

3 41 

L17 


See footnotes at end of table. 
















































































May 25,1934 OOU 

CASES OF VENEREAL DISEASES REPORTED FOR MARCH 1934—Contd. 


North Dakota..., 

Ohio.-. 

Oklahoma 2 . 

Oregon-. 

Pennsylvania—— 
Rhode Island— __ 
South Carolina 
South Dakota 

Tennessee. 

Texas 2 . 

Utah 1 . 

Vermont. 

Virginia. 

Washington. 

West Virginia. 

Wisconsin 4 _ 

Wyoming. 


Syphilis 

Cases 

Monthly 

reported 

case rates 

during 

per 10,000 

month 

population 

31 

49 

473 

68 

157 

64 

108 

1 10 

337 

34 

78 

1 11 

599 

3 43 

1,162 

4 §6 

54 

09 

17 

47 

840 

3 44 

88 

55 

44 

15 

0 




IS, 633 

1 71 


Cases 

reported 

during 


Monthly 
case rates 
per 10,000 
population 


i Not reporting 

* Incomplete 

* Have been reporting regularly but no report received for current month 
4 Only cases of syphilis m the infectious stage are reported 

Note —Surveys m which all medical sources have been contacted in representative communities 
throughout the United States have revealed that the monthly rate per 10,000 population is 6 6 for 
syphilis and 10.2 for gonorrhea 

WEEKLY REPORTS FROM CITIES 

City reports for week ended May 5 , 1934 

(This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference] 


State and city 


BS H«. J-j. “f SMI.TJW "ly-DWta 


Cases Deaths cases deaths 


sles monia pox culosis JUSh 

iases deaths —Y— cases deaths faver C0U S* 1 
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City reports for week ended May 5, 1934 —Continued 


May 25,1934 


Stato and city 

Diph¬ 
theria 
cases , 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Sear- 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 
phoid 
[ fever 
cases 

1 

Whoop¬ 

ing 

cough 

cases 

Deaths 

all 

causes 

Cases 

Deaths 

New Jersey 












Camden. 

0 

1 

1 

21 

4 

14 

0 

1 

0 

0 

33 


0 


0 

35 

5 

14 

o 

5 

o 

26 

100 

Trenton. 

1 

2 

0 

98 

0 

13 

0 

0 

0 

0 

*33 

Pennsylvania 












Philadelphia. 

2 

3 

2 

502 

42 

112 

0 

36 

0 

40 

497 

Pittsburgh. 

11 

4 

3 

295 

28 

34 

0 

5 

1 

26 

212 


2 


0 

3 

X 

4 

o 

1 

o 

4 

30 

Scranton_ 

0 



3 


7 

o 


o 

7 

Ohio 












Cleveland. 

5 

25 

3 

161 

26 

157 

0 

13 

0 

95 

194 

Columbus. 

0 

1 

1 

1 

12 

58 

0 

7 

0 

42 

101 

Toledo. 

2 

2 

1 

110 

6 

39 

0 

7 

0 

118 

83 

Indiana 












Fort Wayne_ 

2 


o 

38 

1 

8 

o 

2 

o 

1 

32 

Indianapolis_ 

0 


0 

416 

12 

14 

o 

7 

1 

36 



0 


o 

12 

2 

4 

o 

0 

o 

o 

22 

Terre Haute. 

1 


0 

0 

2 

3 

l 0 

0 

0 

0 

27 

Illinois 












Chicago. 

7 

2 

6 

563 

64 

270 

0 

31 

1 

141 

721 

Cicero_... 



0 


1 



0 



7 

Springfield. 

2 

1 

0 

79 

1 

1 

0 

0 

0 

15 

25 

Michigan 












Detroit. 

7 

2 

1 

122 

27 

151 

0 

20 

0 

173 

305 

Flint . 

0 


0 

27 

0 

100 

o 

1 

o 

15 

17 

Grand Rapids.— 

0 


0 

4 

3 

1 C 

0 

2 

0 

3 

39 

Wisconsin 













0 



1 


9 

o 


o 

2 

g 

Madison_ 

0 



14 


3 

0 


0 

12 

14 

Milwaukee- 

1 

1 

1 

54 

10 

111 

0 

4 

0 

85 

125 

Racine_ 

0 


0 

2 

0 

10 

1 

1 

0 

6 

14 

Superior. 

0 


0 

3 

1 

o 

0 

0 

0 

0 

13 

Minnesota 












Duluth____ 

0 


0 

0 

3 

0 

0 

0 

0 

0 

30 

Minneapolis_ 

1 


1 

19 

9 

12 

o 

2 

0 

21 

116 

St Paul_ 

1 


0 

10 

8 

8 

0 

4 

0 

36 

70 

Iowa 












Davenport__ 

0 



19 


4 

0 


0 

0 


Das Moines 

2 



0 


23 

0 


0 

0 

32 

Rjnnx Oity _ 

0 



36 


1 

0 


0 

0 


Waterloo. _ 

0 





0 

0 


0 

10 


Missouri 












Kansas City_ 

6 


0 

5 

10 

30 

0 

6 

0 

10 

115 

Ptr Joseph_ 

5 


0 

14 

3 

1 

0 

1 

1 

1 

14 

St Louis. 

15 

2 

3 

39 

14 

23 

0 

11 

0 

55 

265 

North Dakota* 












Fargo__ 

0 


0 

33 

0 

0 

0 

0 

0 

9 

12 

Grand Forks 

o 



0 


0 

0 


0 

2 


V A tiUU A VIA m m m mt 

South Dakota: 












A hard oan 

0 



36 


2 

0 


0 

8 


SfOUV Fp.ljf 5 

0 



4 


0 

0 


0 

0 

6 

Nebraska, 












Grin aha, L ■■■■,_ 

2 


0 

150 

7 

17 

6 

1 

0 

10 

53 

Kansas 












Topeka....--.— 

0 


0 

15 

2 

0 

0 

0 

0 

27 

4 

Wichita. 

0 


0 

45 

4 

2 

0 

1 

0 

35 

25 

Delaware. 











! * 

WflmipgtoTi_ 

0 


0 

32 

4 

1 

0 

0 

0 

2 

31 

Maryland 

Baltimore. 

0 

2 

0 

1,780 

18 

34 

0 

17 

6 

118 

233 

Cumberland. 

1 


0 

10 

1 

3 

0 

0 

0 

9 

11 

Frodiorlnlr 












District of Col 












Washington-—- 

3 

2 

1 

97 

15 

10 

0 

8 

0 

35 

158 

Virginia 

Lynchburg- _ 

0 


0 

19 

0 

0 

0 

1 

0 

8 

14 

KTorfollr .... _ 

0 


0 

13 

2 

0 

0 

I 

o i 

2 

23 

P.iOhTn rtT, r|| 

0 


1 

167 

5 

0 

0 

4 

0 

0 

45 

Roanoke___ 

1 


0 

3 

3 

1 

0 

0 

0 

7 

20 

West Virginia, 












Charleston *■, r - - 

0 


0 

15 

2 

1 

0 

0 

0 

9 

18 

WiniHnoftntt 

o 



0 


8 

0 


0 

0 


Wheeling.. 

0 


l 

7 

X 

18 

0 

1 

0 

9 

19 


52016°—34-2 
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City reports for week ended May 5 , 1934 —Continued 


State and city 


Dipb- Influenza 

thena -- 

08808 Cases Deaths 


Mea- rneu- ,"T 
sles monia 
cases deaths 


Ty- 

Whoop- 

phoid 

ing 

fever 

cough 

cases 

cases 
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City reports for week ended May 5, 1934 —Continued 



Meningococcus 



Meningococcus 



meningitis 

Polio- 


meningitis 

Polio- 

State and city 


mye- 

State and city 


mye- 


Cases Deaths 

litis 

cases 


Cases Deaths 

IJ1/13 

cases 

Massachusetts 



Missouri 



Boston___ 

1 0 

0 

Kansas City. 

1 1 

0 

Springfield.. 

0 1 

0 

St LOll IS _ _ 

2 1 

0 

New ‘York 



Virginia 



New York. 

4 1 

2 

Lynchburg. 

0 1 

0 

New Jersey 



Richmond. 

0 1 

0 

Newark. 

1 0 

0 

North Carolina 



Pennsylvania 



Winston-Salem_ 

1 1 

0 

Philadelphia. 

2 1 

1 

Alabama 



Pittsburgh. 

3 2 

0 

Birmingham. 

1 0 

0 

Ohio 



Oklahoma 



Cleveland. 

2 1 

1 

Oklahoma City. 

2 0 

0 

Toledo. 

1 1 

0 

Oregon 



Illinois 



Portland.-. 

0 0 

I 

Chicago. 

10 4 

0 

California 1 



Minnesota 



Los Angeles. 

1 0 

2 

Minneapolis. 

1 0 

0 




Iowa 






Sioux City. 

0 1 

0 



; 


Lethargic encephalitis —Cases Chicago, 1, Detroit, 1, Washington, 1 

Pellagra —Cases Boston, 2, Atlanta, 1, Savannah, 1, Nashville, 1, Birmingham, 1, New Orleans, 2; 
Dallas, 1, Los Angeles, 2 

i For the week ended May 12, 1934, 7 cases of poliomyelitis were reported m Los Angeles City, Calif , 
and 8 cases m the county of Los Angeles outside of the city For the week ended May 12, 1934, the State of 
California reported 20 cases of poliomyelitis, and for the week ended May 19, the State reported 36 cases. 






















FOREIGN AND INSULAR 


CANADA 

Quebec Province—Communicable diseases—2 weeks ended May 5, 
198If.. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
May 5, 1934, as follows: 


Disease 

Cases 

I Disease 

Cases 


2 

Ophthalmia neonatorum_ 

4 


141 

1 Poliomyelitis_-_________ 

2 


43 

II Puerperal fever_ 

z 

T>y?5 P jj tery - - _ 

1 

[1 Scarlet fever_*_ 

126 


10 

Tuberculosis___ 

110 

- ....... ....... 

QcrrpftTi tnpinplp.q __ _ 

21 

Typhoid, fever_-_ 

41 

TTHfhMnWft - T - 

2 

TTndnlant fever . r - - -_- _- 

1 

7Mfhcurerm t.,<! 

1 

"Whnoping cnngh _ 

211 

Measles,- 

626 




IRISH FREE STATE 

Vital statistics—Fourth quarter 1988 —The following statistics for 
the Irish Free State for the fourth quarter ended December 31, 1933, 
are taken from the quarterly return of marriages, births, and deaths, 
issued by the registrar general, and are provisional: 



Number 

Rates 
per 1,000 
popula- 


Number 

Rates 
per 1,000 
popula¬ 
tion 

Population__ 

2,992,000 
3,354 
13,768 
9,730 
933 

842 

158 

_ 

Deaths from—Continued, 

128 

164 

14 

29 

25 

791 

20 

66 


Births_.»_-_—, „_ 

4 50 
18 40 
13 00 
0 ) 

1 13 

jDipntnena_ 

Influenza 

0 22 

Total deaths _ . ^. 

'M'aaqIaq 

Deaths nnder i year__ 

Piifirnflrfll cormiq 

* 2.11 

Deaths from* 

fln.nrw 

Scarlet fever_ 

Tuberculosis (all forms).— 
Tvphoid fever_— 

1 06 

Diarrhea and enteritis 
(under 2 years). „_*_ 

Whoriping flnngh 








* Deaths under 1 year per 1,000 births, 68, 

* Per 1,000 births. 
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PANAMA CANAL ZONE 


May 25, 1934 


Communicable diseases — January-March 1934 —During the months 
of January, February, and March 1934, certain communicable dis¬ 
eases, including imported cases, were reported in the Panama Canal 
Zone and terminal cities, as follows 


Disease 

January 

February 

Maich 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Anthrax___, 





1 


Chicken pox..._—-__ 

19 


30 


47 


D lDhthefia.... 

20 


14 

2 

10 

i 

D ysentery (amoebic). 

21 

2 

23 

1 

5 

i 

Dysentery (bacillary)_ 





1 

i 

Leprosy..___ 



1 


1 

i 

Malaria. 

183 

6 

117 

2 

60 

3 

Measles_-___ 

10 


3 


6 


Mumps _ 

3 


1 


1 


Pneumonia „ - _ 


29 


20 


19 

Relapsing fever..... 

1 





Scarlet fever_ 





1 


Tuberculosis...... 


31 


11 


22 

Typhoid fever___-. 

2 

1 

4 


2 


Typhus fever___ 



1 


1 


Whooping cough_ 

14 


14 


24 
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Occidental Misamis Province 
Occidental Negros Province— 


637 


May 25,1934 
























































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-Contmued 


May 25,1931 


638 









































































May 25 ,1934 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER— Continued 

PLAGUE—Continued 
{C indicates cases, D, deaths, P, present] 


May 25, 1934 
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May 25 , 1934 




































































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases, D, deaths, P, present] 
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~ "ttoioqo pus no3wg 
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May 25,1834 



i3*or2weeks. 

* Imported 

* Includes 1 Imported case 

* Dec 18,1933 90 cases of smallpox were reported in Juarez, Mexico, with 18 deaths occurring from Dee. 1 to 16, 1933. 

* Por 4 weeks. 
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For 2 weeks. 

Incomplete reports from Son Pedro, Chile, for the month of November 1933 show 113 cases of typhus fever. 













































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER—Continued 
[O Indicates cases, D, deaths, P, present] 
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Week ended— 
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* For the week ended Apr. 28,1934,1 ease of yellow lever with 1 death was reported m Mato Grosso State, Brasil, m a place disrant from the coast and not connected by rail 

* Suspected. 

* Imported, 
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Eyo refractions or examinations of the eyes do not clearly fall into 
the field of either preventive or therapeutic medicine. Many of 
them arc solely for curative purposes, for the patient comes for 
refraction only when impairment of vision is such as to force him to 
procure glasses so that he may carry on his usual occupation or to 
relieve headache or other symptoms. On the other hand, the exami¬ 
nation of the eyes is in some respects a preventive service like the 
health examination, and the wearing of lenses may prevent the 
development of various symptoms and complications. 

Data on the proportion of individuals who have defective vision 
are available in many reports on school children and adults of various 
ages (I, 2, 3, 4, 7, 0, 10, 13), That many persons with impaired 
vision have never gone to an eye physician or to an optician and been 
fitted with glasses may be inferred from the large percentage of 
persons with considerable loss of vision who were not wearing glasses 
at the time they were examined (2, 13), But data are lacking on the 

* From the Office of Statistical Investigations, U S. Public Health Sendee, 

This Is the third of a series of papers, on sickness and medical care in this group of families (5,6) Tho 
survey of these families was organized and conducted by the Committee on the Costs of Medical Care: the 
tabulation was done under a cooperative arrangement between the Committee and the Public Health 
Service, Committee publications based on the results deal primarily with costs and Public Health Service 
publications primarily with the incidence of illness and the extent and kind of medical care, without regard 
to cost. As costs are meaningless without some knowledge of the extent and nature of the service received, 
there is inevitably some overlapping. 

Grateful acknowledgment is made for advice and assistance received in the course of the study from 
various members of the research staff of the Committee on the Costs of Medical Care, particularly Dr. I S. 
Falk and Miss Margaret O, Klem, and from members of the statistical staff of the Public Health Service. 
Special thanks are due to Mies LUy Vauzee, who was in immediate charge of tabulating the data 

( 649 ) 
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actual proportion of the total population who have an eye refraction 
in the course of a year. 

SOURCE AND CHARACTER OF TIIE DATA 

In connection with the study of illness in canvassed families in 130 
localities in 18 States that was made by the Committee on the Costs 
of Medical Care and the United States Public Health Service (5, 8), 
all service received from physicians or other practitioners w r as re¬ 
corded, whether for illness, eye refraction, physical examination, 
immunization, or other reason. These records afford data on the 
frequency of eye refractions m a fairly representative general popula¬ 
tion group The composition and characteristics of this group of 
8,758 white families who wore kept under observation for 12 consecu¬ 
tive months in the years 1928-31 have been discussed in some detail 
in preceding reports (5, 6, 8) These families, including a total of 
39,185 individuals, resided in 18 States, representmg every geo¬ 
graphical section Every size of community was included, from 
metropolitan districts to small industrial and agricultural towns and 
rural unincoiporated areas Although not identical with the general 
population, the persons in the observed families were fairly typical 
with respect to age and sex distribution, percentage native born, and 
percentage married With respect to income, their distribution was 
reasonably similar to the estimated distribution of the general 
population of the United States at the time of the survey. 

Eye tests are almost invariably included as a pari of a general 
physical examination The eye examinations considered m this 
study do not include lefractions made incidental to such examina¬ 
tions, this report considers separate eye tests usually made for the 
purpose of fitting glasses, for in 88 percent of all the cases glasses 
■were procured after refraction Some of the tests may have been 
made as a lesult of the finding of visual impairment by the physical 
examination, but in such cases they represent a second refraction 
for the individual. 


FREQUENCY OF EYE REFRACTIONS 

In the course of the year there were 40 eye examinations per 1,000 
persons, exclusive of refractions made as a part of a general physical 
examination If it be assumed that each of the complete physical 
examinations, other than well-baby care, included a refraction, the 
total of all eye examinations would amount to 94 per 1,000 popula¬ 
tion. For persons 5 years old and over, there were 57 complete 
examinations and 46 other refractions per 1,000 or a total of 103. 
The annual number of eye refractions with or without a general 
, physical examination appears to equal about 10 percent of the 
population under observation. 
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Of the 39 6 eye refractions per 1,000 population in the course of 
the year, 34 9 resulted in the procurement of lenses by purchase or 
gift, the other 4 7 per 1,000 being eye examinations without the 
purchase of lenses. In addition, there were 119 cases, or 3 1 per 
1,000 persons, for the repair of glasses or loplaecraent of broken 
lenses without iefraction Since this report deals solely 'with eye 
examinations, repair cases without refraction are omitted from 
further consideration 


FREQUENCY OF REFRACTIONS AT DIFFERENT AGES 

Table 1 and figure 1 show refraction rates per 1,000 in rather 
detailed age groups There are practically no eye examinations 
under 3 and very few under 5 years of age. From 7 per 1,000 at 
4 years, the frequency of refractions uses rapidly to 44 per 1,000 at 
7 years. From 7 to 15 years there is a more gradual iise to a peak 
of 54 per 1,000 at 14-15, followed by a drop to 33 per 1,000 at 18-19, 
which marks the approximate level of the curve until nearly 40 years 
of age. From 40 to 55 the rate again rises rapidly to a maximum of 
87 per 1,000 at 50-54 years After this peak the frequency of refrac¬ 
tions declines to 33 per 1,000 for persons 70 years old and over, the 
approximate level of the rate from 18 to neaily 40 years 



i “All ages” includes 

* HM4 years. 

* 10-18 years. 


a few of unknown age; “ Both s 


i few of unknown sex. 
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The first period of high refraction rates, from 7 to 17 years, is 
obviously associated with school life As will be seen later, very few 
of the refractions reported in this study were done in public clinics, 
and so these high rates do not appear to be a reflection solely of more 



riGtfEE l Eye refractions per 1,000 persons of specific ages and for each sex—canvassed "white families in 
18 States during 12 consecutive months, 1928-31 

accessible facilities for eye examinations during the school ages. The 
broken line on the graph (upper section of fig* 1) shows refractions per 
1,000 in which the patient procured lenses as a result of the examina¬ 
tion. This line is also high during the school ages, suggesting that 
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this period is a time of real stress for the eyes, 2 With rather close 
work in school, the higher rates, that indicate more eye difficulties, 
might be expected; the decrease in refractions that follows these 
ages is also reasonable, since many of the former school children 
would be m occupations that did not involve intensive use of the eyes. 
The second rise m the frequency of eye refractions, which begins 
about 40 years of age, apparently marks the onset of presbyopia, or the 
failing of sight that comes with ago The peak in the refraction rate 
at 50-54 years and its decline after that ago is consistent with the 
observation that presbyopia gradually increases until about 60 years, 
and is likely to remain stationary after that age (12) 

Data on industrial workers and life insurance policyholders (1,3,13) 
indicate a steady rise with age in the proportion of adults with* defec¬ 
tive vision as found by the Snellen and Jaeger tests. However, the 
rate of increase is greater from 40 to 50 years than at other ages 
The broken lino (upper part of fig 1), representing refractions with 
lenses purchased, follows very closely the line of total refractions. 
This close correspondence in the two curves for the various ages indi¬ 
cates that few persons, either children or adults, have their eyes 
examined unless there is considerable evidence of the need of glasses 
or a change of lenses. 

FREQUENCY OF REFRACTIONS AMONG MALES AND FEMALES 

Table 1 and figure 1 also show refractions among males and females 
of different ages. Under 10 years the rates are slightly greater for 
males than for females, but at all other ages eye refractions are 
considerably more frequent among females 

Examinations of school children (2) and adults (13) in other studies 
indicate slightly more defective vision among females than among 
males except in the older ages 3 The greater frequency of eye 
refractions among females which is shown in figure 1 may be due to 
this greater prevalence of visual impairment, but other factors may 
be involved. Two such factors suggest themselves—the tendency 
of women toward more frequent general physical examinations, as 
shown in a preceding paper (6), and the fact that at least employed 
women, if not housewives also, are more largely in occupations that 
involve closer eye work than is true of men 

Another striking contrast between the curves of eye refractions 
among males and females (fig 1) is the earlier rise among middle-aged 

* That the school period is a time of real stress for the eyes of children is also indicated by the change m 
visual acuity during these ages. Former studies made by the Public Health Service investigators <2,9,10) 
indicate that the proportion of children with very poor vision (20/70 or worse) increases during the school 
ages. In another study (3) it was found that the increase with age in the proportion of persons with very 
poor vision occurred at a somewhat greater rate during the school ages (6-16 years) than during the years 
immediately following school life (ages 20-30). , . 

8 In the school ages the excess of defective vision of females over males appears to he confined to that ttL*, 
slight degree; the more serious defects are of approximately the same frequency in the two sexes, ' ^ 
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adult females Among males the frequency of refractions remains on 
a low level through the 40-44 year group, but among females the low 
level continues only through the 35-39 year group, with a very marked 
rise at 40-44 years 

A study of data on visual impairment of men and women of different 
ages by Sydenstrieker and Britten (13) is useful in interpreting 
these differences Figure 2 shows the percentage of male and of 
female ordinary life-insurance policyholders of specific ages above 
30 years that were found on examination by the Snellen and the 



Figure 2—Prevalence of defective vision (any degree, cither eye) and the estimated annual incidence 
(new eases) among -white males and females of specific ages above 30 years “based oa eye tests made as 
a part of a general physical examination of 100,924 male and 11,{>94 female ordinary-life insuuuico policy¬ 
holders by the Life Extension Institute The smooth curvet- of prevalence are legisties and the incidence 
curves are differences between the computed prevalence at successive ages (Original data from Myden- 
stricter and Britten (13) ) 

Jaeger tests to have defective vision of any degree in either eye. Up 
to 50 years, more women than men were found to have defective 
vision. It is seen also that the rise in the rate that comes in middle 
life begins earlier among women than among men To determine 
the age when defective vision is increasing most rapidly, logistic 
curves were fitted to the data for males and females above 30 years 
ai *d values computed for each age. 4 By subtracting the 
defective vision rate at one age from that in the next higher year of 
age, the prop ortion of persons who become defective during that 

* No has been made to apply the logistic curve to defective vision rates in the ages under 30 years, 

The percentage of children with defective vision actually decreases up to about 20 years of age (2,3,0, II) but 
the decrease is all in the slight defects Likewise, in the early adult ages, defective vision rates are not 
fejwented by any extension of the growth curves shown in fig 2, The logistic plotting has been applied 
Ijjiy to the ages above 30 years, when the development of presbyopia is the reason for the large increase in 
wetiv* vision. 
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yearly age interval can be approximated. The lower curves in 
figure 2 are a plotting of these yearly differences, and they represent 
new cases of defective vision for each year of age The peak of the 
new cases occurs 4 years earlier in women (43 years) than in men (47 
years). The difference between the sexes in the average (modal) 
age when presbyopia has its on^et thus explains the earlier rise among 
females m the curve of the frequency of eve refractions, as shown in 
figure 1. 

FREQUENCY OF REFRACTIONS AMONG MARRIED AND SINGLE PERSONS 

In table 2 the frequency of refractions has been recorded for single 
and married persons of each sex for the ages 20-34 years Since the 
refraction rate is reasonably constant withm those ages, the group 
can be considered as a whole Refractions are somewhat more fre¬ 
quent among married than among single men Among women the 
difference is much greater, the refraction rate of 64 for single women 
being nearly twice the rate of 33 per 1,000 for married women of the 
same ages. The occupational factor is suggested by this difference, 
because many single women are in clerical and similar occupations 
involving the use of the eyes to a gi eater extent than the work of a 
housewife. Moreover, the gainfully employed single women have 
their own incomes, and tins would make for more frequent refractions 
apart from occupation 


Table 2 — Eye refractions per 1,000 single and married persons £0-84 years of 
age—canvassedtvhitefamihes m 18 States dunng 12 consecutive months , 1928-81 


Marital status 

All refractions 

Refractions and lenses 
bought 

Both 

sexes 

Male : 

Female 

Both 

sexes 

! 

Male 

Female 

Both 

sexes 

Male 

Female 

Percentage of those re¬ 
fracted who bought 








lenses 




Redactions per 1,000 persons 20-34 years of age 




Staple. 

43 0 

22 8 

64 0 

30 2 

20 6 

58 4 

SI 0 

90 5 

91 2 

Married.. 

30 7 

26,7 

33 4 

27 4 

25 0 

29 1 

80 4 

; 03.7 

87.2 



Number of refractions 

Population (years of 
life) 

Simile... 

78 

| 21 

57 

71 

19 

52 

1,812 

922 

890 

Married. 

180 

1 63 

117 

161 

59 

102 

| 5,869 

2,364 

3,505 


FAMILY INCOME AND FREQUENCY OF REFRACTIONS 

Eye examinations, like other medical care, are more frequent in the 
higher income groups. Considering all ages, refraction rates rise 
steadily from 22 per 1,000 persons in families with an annual income of 
less than $1,200 to 102 in families with incomes of $5,000 or more per 
year. The rate for persons in families with incomes of $10,000 or 
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more is even higher, being six and one half times tho rate in families 
with loss than $1,200 income. 


Table 3, — Eye refractions per 1,000 persons in canvassed irhUe families of different 
income levels in IS States during 12 consecutive months, l!US IU 


Annual family income 




Ago 




Ail ages 1 

Ages 5 
yeans ami 
over 

Under 5 

5 10 

MV 11 

! 

45 01 j 

65 and 
over 


Refractions per 1,000 popul.ition per year 

Under $1,200. 

22 2 

26 0 

3 12 ! 

20 2 

21 fi 

20 2 

20 2 

$1,200 but under $2,000. 

23 5 

27 7 

90 1 

27 7 

23 4 ! 

45 7 

17 7 

$2,000 but under $3,000.. 

36 0 

41 3 

5 11 

36 6 

m r> 

t>7 <> 

58 2 

$3,000 but under $5,000- -. 

49 5 

54 7 

3 76 

50 0 

53 0 1 

65 7 

64 i 

$5,000 and over. 

101 5 

110 2 

5 22 

109 0 

84 4 

1M 3 

74.1 


Number of refractions 


Under $1,200. 

$1,200 but under $2,000_ 

$2,000 but under $3,000-.. 

$3,000 but under $5,000.. 

$5,000 and over-—. 

129 

315 

342 

243 

476 

126 

309 

334 

238 

470 

3 

2 

7 

2 

2 

00 

182 

ill) 

80 

157 

38 

112 

120 

102 

HI 

17 

00 

75 

47 

100 

5 

5 

n 

0 

12 




Population (yoar& of life) 



Under $1,200. 

5,820 

4,837 

962 

2,183 

1,758 

619 | 

217 

$1,200 but under $2,000. 

$2,000 but under $3,000—. 

13,419 

9,491 

4,911 

4,689 

It, 161 
8,091 
4,348 
4,264 

2,210 
X, 370 
532 
383 

4,773 
3,255 
1,600 
1,440 

4,702 
3.637 
1,893 
1,670 

1,313 1 
1,110 
715 
992 ! 

283 

189 

no 

102 

$3,000 but under $5,000.. 

$5,000 and over... 


1 “All ages" includes a few of unknown age 
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-Eye refeaetions per 1,000 persons of specific ages in different income levels—canvassed white 
families m IS States during 12 consecutive months, 1928-31 


Table 3 and figure 3 show refraction rates for persons of specific 
figes la famili es of different income levels. Tbe tendency toward a 
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greater frequency of eye refractions as income increases is marked 
for every age group. 

OCCUPATION ANB FREQUENCY OF REFRACTIONS 

The frequency of refractions among persons m different occupations 
is of particular interest because of the great variation m the use of the 
eyes If sufficient data were available, it would be worth while to 
compute rates for specific occupations, such as lawyers, clerical 
workers, carpenters, street laborers, and similar groups. The best 
that can be done with the available material is to consider rather 
broad occupational classes 


Table 4 —Eye refractions per 1,000 persons m certain occupations—canvassed 
white families m 18 States during 12 consecutive months , 1928-81 


Occupation 

Refractions per 1,000 
population per year 

Number of refractions 

Population 

Total 

15-64 

15-21 

25-14 

45-64 

Total 

15-64 

15-24 

25-44 

45-64 

Total 

15-64 

15-24 

25-44 

45-64 


Males 

Professional men. 

87 6 

34 5 

55 3 

148 9 

58 

i 

22 

35 

062 

29 

3°8 ■ 

235 

Merchants and business 













mem. 

06 1 


50 3 

94 0 

87 


38 

49 

1, 316 

39 

758 

521 

Clerks and salesmen.... 

42 3 

7 G 

37 0 

86 8 

62 

2 

33 

27 

1, 464 

262 

891 

311 

Skilled and unskilled 













labor... 

18 8 

11 7 

16 2 

29 7 

75 

7 

39 ! 

29 

3, 9S4 

597 

2,412 

975 

Farmers and farm labor¬ 













ers. 

10 8 

29.0 

21 1 

14 5 

19 

4 

io; 

5 

955 

13S 

475 

345 


Females 

Professional women. 

106 7 

64 0 

124 0 

100 4 

51 

8 1 

36 

7 

478 

! 125 

1 2S9 

64 

Clerks, salesw omen, and 













merchants. 

06 2 

52 0 

93 4 

32 3 

50 

21 : 

27 

2 

755 

404 

289 

C2 

Skilled and unskilled 













labor „. 

27 8 

11 0 

25 3 

71 4 

11 

2 

4 

5 

396 

168 

158 

70 

All housewives 1 . .. 1 

54 5 

18 5 

44 2 

97 5 

430 

13 

236 

181 

7,897 

701 

5,340 

1,856 

Town or city house- i 













wives.. ■ 

57 3 

20 8 

45 8 

100 4 

275 

12 ; 

200 

157 

0,548 

578 

4,495 

1,475 

Farm housewives... 

40 8 

8 1 

35 6 

63 0 

55 

1 ; 

CO 

24 

1, .349 

123 

345 

381 


1 Housewife heie means a person in charge of the home, and therefore includes a few single women 


Table 4 and figure 4 show refraction rates in occupational groups. 
The frequency of refractions is much greater in professional, business, 
and clerical occupations than among skilled and unskilled laborers. 
If salosmon and clerical workers are considered in separate categories, 
the clerks are found to have somewhat higher refraction rates than 
salespeople of the same sex. 

Among housewives the frequency of refractions is greater than 
among females in skilled and unskilled labor, but not as high as 
among clerks and saleswomen and much lower than among profes¬ 
sional women. Refractions are more frequent among house-wives 
who Eve in towns and cities than among those on the farm. 
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The refraction rate for farmers is only slightly above that for 
skilled and unskilled laborcis and considerably below the ml os for 
clerks and salesmen, business men, and piofc^hmal men. 

Refractions are much more frequent an our poisons 15 21 jours of 
age who aie attending school than tunon" others of tlum ages 


OCCUPIED MALCS 
A mm SKILLED L UNSKILLED LABOR 
B ESSSI CLERKS AND SALESMEN 
C I T7777\ MERCHANTS & BUSINESS MEN 
D t~Tl PROFESSIONAL MEN 


occuPir o i cmalts 

A m SKILLED & 

UNJkILUO l M*OR 
BC ktcct clerks, SALrc - 

WOMEN MLLCHANT* 
D CZZ3 PROF COE I ONI AL 
WOMLN 


A B C D ABCD A0CD A 

AGE >15-24-VRS 25-44YRS 45-64VRS I5-24YRS 25-44YRS 45 G4YRS 

Figure 4 —Eye refractions per 1,000 males and females of specific ages m m tain omip it ions canvassed 
white families in 18 States during 12 consecutive months, 192S-31 

FREQUENCY OF REFRACTIONS IN URBAN AND RURAL AREAS 

Table 5 and figure 5 show refraction rates for persons living m 
cities and towns of different sizes and in rural unincorporated areas* 
Considering persons of all ages, refractions are considerably micro 
frequent in cities than m rural areas; the rates in chics are about 


POPULATION GROUP 

1 — RURAL AREAS 

2 ggga TOWNS UNDER 5000 

3 EZZZ2 CITIES OF 5000 BUT UNDER 100,000 

4 C3 CITIES OF 100,000 OR OVER 


§ 


mm 


m 


mm 
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45 per 1,000 as compared with 26 in the rural areas. Towns under 
5,000 in population fall between these extremes, with 36 refractions 
per 1,000 persons m the course of the year The rates for cities over 
100,000 and for cities of 5,000 to 100,000 population are approximately 
the same. 

In the various age groups, the rates in towns under 5,000 are lower 
than those in either of the city groups, and the rates in rural areas 
are below those for towns under 5,000 in all groups except under 5 
years, where the numbers are too small to be of any significance. 
It seems probable that these differences reflect variations m the 
character of the occupations m the different communities as well as 
income, custom, and other factors that influence the extent of medical 
and eye care. 


Table 5 —Eye refractions per 1,000 persons m urban and rural communities — 
canvassed white families m 18 States during 12 consecutive months, 1928-31 


Population of city or town 

Age 

All ages 

1 1 
All ages 
5 years 
and 
over 

Under 

5 

5-19 

20-44 

45-64 

65 and 
over 

Cities of 100,000 or over... 

Cities of 5,000 but under 100,000. 

Towns under 5,000....... 

Kenactions pei 1,000 population per year 

44 9 
44 2 
30 0 
25 9 

51 1 
51 9 
42 2 
29 2 

4 58 
3 26 
88 

1 14 

45 8 
47 3 
41 8 
28 5 I 

i 

44 4 
39 7 
35 5 
26 1 | 

! 

83 6 
100 7 
66 3 
41 1 | 

59 3 
69 9 
26 0 
16 4 


Cities of 100,000 or over.-.-. 

Cities of 5,000 but under 100,000. 

Towns under 5,000.. 

Huiul areas__-_...._... 

Number of refractions 

045 

428 

273 

179 

029 

422 

271 

175 

9 

5 

1 

1 

211 
160 
112 1 
76 | 

1 

248 

137 

92 

55 

I 

152 

112 

61 

40 

20 

13 

6 

4 

i 

Cities of 100,000 or over.. . 

Cities of 5,000 but under 100,000. 

Towns under 5,000...... 

Rural ureas. 

Population (years of life) 

14,351 
9,694 
7, 585 
0,914 

12,304 
8,128 
6,418 
5,994 

1,963 
1,535 
1,134 
881 

4,609 

3,381 

2,C78 

2,665 

5,540 

3,449 

2,589 

2,111 

1,818 

1,112 

920 

974 

337 

186 

231 

244 



GENERAL PHYSICAL EXAMINATIONS AND SICKNESS AND THE FREQUENCY OF 

REFRACTIONS 

Because the general physical examination usually includes an eye 
test and a recommendation that an oculist be consulted in cases where 
visual defect is found, it might be expected that there would be more 
eye refractions among those who had a general physical examination 
during the year. The eye refractions under consideration do not 
include those made as a part of a physical examination. 
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Table 6 and figure 6 show the proportion of persons who had re¬ 
fractions among those who had and who did not have general physical 
examinations, with each of those classes further subdivided according 
to whether the individual was sick during the year under observation 

Table 6 —Eye i eft ai lions 1 among prison* classified according to whetho they had 
a physical examination and according to whefhet they wae sul dunng the year 
under obscivation—canvassed whito Jcunihe s in tb states dating consecutive 
months , 192S-31 


Age and sickness dunng year 


Physical examination and annual 
family income 


All ages 5 years 
and over 

5-19 years 

30 

14 \cnis 

43 veins and 
over 

Total 

Not 

kick 

Sick 

TotaWsu* 

Total 

__ 

Not 

sick 

Sick 

To¬ 

tal 

I! 

Sick 


Percentage of person*, who had an eye refmetm during the year i 


All incomes . 

Had a physical examination. J 
Had no physical examination 1 
Family income under $3,000 

Had a physical examination... 
Had no physical examination.! 
Family income $3,000 or over i 

Had a physical examination— 
Had no physical examination. 


All incomes 

Had a physical examination.. 
Had no physical examination 
Family income under $3,000 
Had a physical examination.. 
Had no physical examination 
Family income $3,000 or over 
Had a physical examination.. 
Had no physical examination 


All incomes 

Had a physical examine tiuu... 
Had no physical examination, 
Family meome under $3,000 
Had a physical examma^uw... 
Had no physical examination 
Family meome $3,000 or over 


JO 5 

9 7 

11 0 

7 6 

7 6 

7 0 

15 2 

14.0 

15 6 

17.4 

14 9 

18 6 

4 2 

2 7 

5 6 

3 7 

2 8 

4 n 

3 6 

2 3 

4 9 

0 6 

3 9 

92 

7 5 

7 1 

7 7 

5 4 

5 5 

5 4 

14 1 

14 7 

13 7 

15 7 

10 5 

17 6 

3 0 

2 1 

4 0 

2 8 

2 1 

3 0 

2 0 

14 8 

3 5 

4 5 

2 9 

6.2 

15 3 

14 0 

16 1 

13 4 

13 0 

13 7 

16 2 

14 5 

17 1 

18 1 

16 4 

19 0 

7 4 

4 8 

9 7 

6 C 

5 5 

7 4 

6 2 

3 0 

8 7 

10 8 

6 2 

14 6 



Number of persons with cyo 

refractions 




. 203 

74 

132 

99 

41 

58 

67 

22 

45 

40 

11 

29 

. 1,274 

423 

850 

438 

168 

270 

468 

150 

318 

368 

105 

263 

91 

34 

57 

51 

21 

30 

29 

11 

18 

11 

2 

9 

. 691 

246 

445 

262 

102 

160 

260 

91 

169 

169 

53 

116 

. 115 

40 

75 

48 

20 

28 

38 

11 

27 

29 

9 

20 

. 583 

177 

405 

176 

66 

110 

203 

59 

149 

199 

62 

147 



Total 

number of persons under observation * 



. 1,969 

764 

1,205 

1,299 

539 

760 

440 

161 

280 

230 

| 74 

166 

.30,671 

15,399 

15,272 

11,951 

6,050 

5,901 

13,161 

6,047 

0,501 

5,609 

2,702 

2,807 

- 1,217 

479 

i 738 

941 

385 

550 

206 

70 

131 

70 

19 

01 

.22,802 

HI, 741 

11,088 

9, 269 

4,854 

4,415 

9,820 

5,028 

4,792 

3,720 

1,859 

1,801 

. 752 

5 285 

> 467 

358 

154 

; 201 

234 

70 

168 

100 

65 

105 

. 7,865 

* 3,65$ 

! 4,204 

. 2,082 

! 1,10C 

ll,48C 

\ 3,331 

1,619 

1,712 

1,849 

843 

1,006 


JJ^usive of eye refractions done as a part of the physical examination A few cases of repair of glasses 

* a 4 ??! refraction are not separated from refractions hut their numbers are insufficient to ailcet the rosults, 

* Ah except about 15 percent were under observation during the whole 13 months. 


Ih each age group a higher proportion of those persons who had a 
physical examination also had an eye refraction than of those who had 
no physical examination. Among persons who had physical exami¬ 
nations, about as many of those who were not sick had refractions as 
of those who were sick. However, among individuals who did not 
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have physical examinations during the year, a higher proportion of 
those who were sick had an eye refraction than of those who were not 
sick Considering all ages in this nonexamined group, twice as many 
of the sick had a refraction as of those who were not sick; in each of 
tho three ago groups the relative difference is of about the same order 
of magnitude. 5 Reference to table 6 indicates that in each of the 



rrouRE 6 —Eye rofractioms among persons classified according to whether they had a physical examma 
tion and according to whether they were sick during the year under observation—canvassed white 
families m 18 States during 12 consecutive months, 1028-31 


two income groups (under $3,000 and $3,000 and over per year) the 
same general picture is shown. The interpretation suggested by the 
data is that a physical examination, which usually includes an eye 
test, is likely to lead to a special eye refraction for glasses among a 
certain proportion of those examined; among those not examined, 
the genoral tendency to consider other impairments aftor an illness 
and tho contact with the attending physician results in more refrac¬ 
tions among those sick than among those not sick during the year. 

REASONS THAT BROUGHT PERSON TO HAVE A REFRACTION 

Of the 1,525 eye refractions made in this group in the course of 
the year, only 84, or 6 percent, were reported as done during or im¬ 
mediately following an illness which constituted the reason for having 
the examination. In 68, or 81 percent of these 84 cases, the illness 
was an eye condition. 

ft Those families whoso physical examination records were complete would also be likely to render com¬ 
plete reports of eye refractions However, it does not appear probable that this factor is important enough 
to account for the large and consistent differences in the various age and income groups Moreover, those 
who reported sickness but did not report examinations do not have a high refraction rate. 
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Table 7 —Reasons for having eye ?efradians—canvassed white families m 18 
States during 12 consecutive months, 192S-81 



Pei centage of i chad ions done because of— 

Number of reft actions done because of— 


411 

known 

un¬ 

sung 

Head¬ 
ache OI 
othei 
symp¬ 
toms 1 

Recom- 
monded 
bv ph> 

SICH XU, 

nurse, 

or 

teach¬ 
er 1 

Rpgulai 
school 
oi othei 
exam¬ 
ination 

Break¬ 
age of 
lenses 

All 

known 

iea- 

faOUb 

Head¬ 
ache or 
«t hoi 
symp¬ 
toms ‘ 

Recoin 
mended 
by phy¬ 
sician, 
rmrsc, 
or 

teach- 
Cl i 

Regular 
school 
oi other 
exam- 
in at ion 

Pf 

g 2.5? 

All eye refractions-— 

100 0 

67 6 

17 3 

13 2 

1 9 

1,400 
1, 294 

: 

987 

253 

192 

28 

Lenses bought. 

100 0 

67 8 

17 3 

12 7 

2 2 

878 

224 

164 

28 

No lenses bought— 

100 0 

05.7 

17 5 

16 9 


166 

10J 

29 

28 



1 "Headache or other symptoms" and also "recommended by ft physician, nurse, oi teacher" are classi¬ 
fied as headache or other symptoms Of the 9H7 who went for examination because of headache or other 
symptoms, m 126 cases the refraction was also recommended In a phvsicmn, numo, <n teacher The total 
of examinations done on recommendation of a physician, nurse, or teacher was therefore 379, or 20 percent 
of all refractions The corresponding figuie for refractions and lenses bought was 26 (! peicent, and for 
no lenses bought it was 28 9 percent 

Although definite finesses associated with refraction are few, 68 
percent of all who had eye examinations gave headache or other 
symptoms as the reason for having the refraction. In some of these 
cases it was reported that an eye examination had also been recom¬ 
mended by a physician, nurse, or teacher—9 percent of all refraction 
cases gave this joint reason for having the examination. Another 17 
percent gave the recommendation of a physician, nurse, or teacher 
as the sole reason for having the refraction. Such a recommenda¬ 
tion may have been made because symptoms or conduct that sug¬ 
gested eye troubles had been noted, or because the patient had been 
unable to read the test letters in a school or other physical examina¬ 
tion. Thirteen percent of all refractions were designated as regular 
periodic examinations, and 2 percent were done when lenses already 
being worn were broken. 

TYPE OF PRACTITIONER MAKING THE REFRACTION 

Unlike health examinations and immunizations, eye refractions are 
largely in the hands of private practitioners, Less than 3 percent of 
all refractions considered in this study were made in public clinics, 
including those done by school physicians. The proportion in public 
clinics is greater among children; 5 percent of all refractions for 
persons under 20 years of age were done in public clinics, but only 
0.5 percent of those for persons 45 years old and over (table 8). 

, ■ * V* 
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Table 8 Proportion of eye refractions that were done by public clinics or other 
public facilities—canvassed white families in 18 States during 12 consecutive 
months, 1928-81 


Ago w years 

Percentage of refrac¬ 
tions done in public 
clinics i 

Number of refractions 
done in public clin¬ 
ics 1 

Total number of refrac¬ 
tions 

All refrac¬ 
tions 

Redactions 
and lenses 
bought 

All refrac¬ 
tions 

Refractions 
and lenses 
bought 

All refrac¬ 
tions 

Refractions 
and lenses 
bought 

All ages a ... 

2 7 ! 

2 5 

41 

34 

1,525 

1,345 

Under 20. 

5 0 

5 0 

29 

24 

575 

431 

20-44.. 

1 9 

1 7 

10 j 

1 8 

530 

480 

45 and over. 

5 

i 

5 

2 

2 

408 

372 


1 Refractions done by school physicians are included with those done m public clinics 
s “All ages" includes a few of unknown age 


Table 9 shows the number and percent of all refractions that were 
made by eye physicians (specialists), by physicians not designated as 
specialists, and by optometrists or opticians. In this tabulation 
refractions made in public clinics are included with those by physicians 
unless it was indicated that a specialist m the clinic made the exami¬ 
nation Of all refractions, 10 percent were reported as made by eye 
specialists This figure must be considered a minimum, since a pri¬ 
vate specialist may have been reported merely as a physician and the 
work of a specialist in a clinic may have been reported as clinic service 
without further information Fifty-six percent of the refractions 
were reported as made by physicians not designated as specialists, or 
a total of nearly two thirds of the refractions made by physicians 
(including eye physicians). The other refractions (35 percent) were 
made by optometrists or opticians. The high proportion of refrac¬ 
tions reported as done by physicians suggests the possibility that op¬ 
tometrists were sometimes reported by the families as physicians, be¬ 
cause they are frequently designated by the title “doctor,” No 
data are available for comparison and there is no way to cheek the 
accuracy of the statement on the schedules. 

Table 9 —Proportion of eye refractions done by different types of practitioners and 
the proportion resulting in the purchase of lenses—canvassed white families m 18 
States during 12 consecutive months, 1928-31 



Percentage of all refrac¬ 
tions that weie done by— 

Percentage of refractions 
by certain practitioners 
that resulted in purchase 
of lenses 

Number of refractions done 
by— 

All 

known 

prac¬ 

tition¬ 

ers 

Eye 

phy¬ 

sician 

(spe¬ 

cial¬ 

ist) 1 

Other 
physi¬ 
cian » 

Op- ! 
tom- 
etrist 
or op¬ 
tician 

All 

known 

prac¬ 

tition¬ 

ers 

Eye 

phy¬ 

sician 

frpii- 

cial- 

ist; 1 

Other 
physi¬ 
cian 1 

Op¬ 
tom¬ 
etrist 
or op¬ 
tician 

All 

known 

prac¬ 

tition¬ 

ers 

Eye 

phy¬ 

sician 

(spe¬ 

cial¬ 

ist) 1 

Other 
physi¬ 
cian 1 

Op¬ 
tom¬ 
etrist 
or op¬ 
tician 

A11 eye infractions 
Lenses bought»_ - 
No lenses bought- 

too 0 
100 0 
100 0 

0,7 

0 0 
14 8 

' 55 8 
54 7 l 
64 2 i 

34.5 
36 3 
21 0 

100 0 
88 3 
1L7 

10Q 0 
82 2 
17 8 

100 0 
86.5 
13 5 

100 0 
92 9 

7 1 

1,506 

1,330 

176 

146 

120 

26 

840 

727 

113 

520 

483 

37 


i Examinations by aye specialists in clinics are included with those by other specialists, other examina¬ 
tions in clinics are included with those by other physicians. 
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The middle section of table 9 shows the percent of refractions, by 
each type of practitioner, that resulted in the purchase of lenses. For 
the group as a whole, 88 percent of the refractions resulted in the 
procuring of lenses by purchase or gift It is significant that among 
those examined by eye physicians (specialists) only 82 percent bought 
lenses as compared with 87 percent for other physicians and 93 
percent for optometrists and opticians The lower percentages for 
specialists and physicians suggest that eye and related physical 
troubles that are too complicated to bo remedied solely by the fitting 
of lenses went largely to these practitioners On the other hand, the 
high percentage who procured lenses among thoso examined by 
optometrists or opticians may indicate that these practitioners 
prescribe glasses for nearly all patients. However, the same person 
here prescribes and dispenses lenses; under these circumstances some 
patients might procure glasses who would neglect to go to an optician 
even after receiving a prescription from a physician. 

SUMMARY 

Kecords of all medical and eye care were obtained on 8,758 white 
families in 130 localities in 18 States for a period of 12 consecutive 
months between February 1928 and June 1931. Each family was 
visited at intervals of 2 to 4 months to obtain the data. 

The surveyed families include representation from nearly all geo¬ 
graphic sections, from rural, urban, and metropolitan areas, from all 
income classes, and of both native- and foreign-born peisons. The 
proportions of these various elements included are not identical with 
those in the population of the United States, but the variations are 
not generally large. In other respects also the surveyed group is not 
dissimilar to families in the general white population of the United 
States. In the course of the year under observation there were 40 eye 
refractions per 1,000 persons. In addition there were 54 complete 
examinations per 1,000 which would presumably include some kind of 
a test of the eyes. 

There were 35 refractions per 1,000 in which the patient procured 
lenses by purchase or gift as a result of the examination. Lenses were 
procured in 88 percent of all refractions. There were also 3,1 cases per 
1,000 of glasses repaired or lenses replaced without refraction. 

The frequency of refractions varies greatly with age (fig. 1). 
During school ages, the frequency is greater than before or after thoso 
ages. A second peak with the highest rates comes at 50-54 years. 

The frequency of refractions is greater among females than among 
males at all ages above 10 years (fig. 1). The abrupt increase in re¬ 
fractions in middle life that apparently parallels the onsot of presby- 
opia begins 5 years earlier among women than among men# An analy¬ 
sis of published data on visual defects as found by the Snellen and 
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Jaeger tests indicates that the annual number of new cases of defective 
vision per 1,000 persons reaches its peak nearly 5 years earlier among 
women than among men (fig 2) 

Fewer refractions were made among married than among single 
women of the same ages More refractions were made among 
married than among single men, but the difference was small 

Refractions are more frequent in families with larger incomes than 
in the poorer classes (fig 3) 

Refractions are more frequent in professional and clerical occupa¬ 
tions than among skilled and unskilled laborers (fig 4) 

Refractions are more frequent in cities than in rural areas (fig 5). 

A larger proportion of persons who had a general physical examina¬ 
tion also had a special eye refiaction than of those who had no exami¬ 
nation. Among those who had no physical examination, a larger 
proportion of those who were sick had an eye refraction than of those 
who were not sick (fig. 6). 

Headache or other symptoms were given as the reason for the 
refraction in 68 percent of the cases. 

Less than 3 percent of all eye refractions were done m public clinics* 
This is in contrast to physical examinations, of which 55 percent were 
done in public clinics. 

Ten percent of all refractions were reported as made by eye physi¬ 
cians (specialists), 56 percent by other physicians, and 34 percent by 
optometrists or opticians. 
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October 14, 1933, p 1239 

(13) Sydenstncker, Edgar, and Britten, Rollo H. The physical impairments 

* of adult life (a) General results, Am Jour. Hyg, Januaiy 1930 (6) 

Prevalence at different ages Am Jour Hyg, January 1930 (c) Sex 

differences in physical impaiiments Am Jour Hyg, May 1931. 


COURT DECISION ON PUBLIC HEALTH 

Municipality not permitted to violate its zoning ordinance in erection oj 
garbage-disposal plant .—(New York Supreme Court, Appellate Division; 
O'Brien et al, v. Town oj Greenburgh et al , 268 N.Y.S. 173; decided 
Dec. 18, 1933 ) An injunction was sought by the plaintiffs, who 
■were property owners and householders in the town of Greenburgh, 
to prevent the town from erecting a garbage-disposal plant upon prop¬ 
erty owned by it and situated in a zoning residence A district. Such 
district, under a zoning ordinance adopted by the town, was the most 
highly restricted area in the town, and the erection of the contem¬ 
plated disposal plant in such area would have been a violation of the 
ordinance. The town had legislative authority for the enactment of a 
zoning ordinance and for the collection and disposal of garbage, 
refuse, and ashes. 

The appellate court said that, briefly, the question presented was 
whether the town was precluded by its zoning ordinance from exercis¬ 
ing the function of disposing of its garbage as proposed by it within 
the residence A district. The question was said to turn upon this 
proposition of law—whether the disposition of garbage and refuse 
constituted a corporate or a governmental function, “If corporate”, 
said the court, “the plaintiffs are entitled to the relief sought, for the 
reason that in that capacity the town is bound equally with all other 
persons, whether individual or corporate, by the terms of its own 
ordinance. If governmental, the question of plaintiffs’ rights may 
not be determined in advance of the construction and operation of 
the incinerator, especially in view of the refusal by the learned trial 
court to find upon the evidence that the operation of the plant will 
constitute a nuisance per se. With that ruling we are not inclined to 
interfere.” The conclusions reached were that the disposal of gar- 
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bage by the town was a corporate or proprietary function and that 
the zoning ordinance as it then stood precluded the proposed con¬ 
struction by the town within the residence A district. 


DEATHS DURING WEEK ENDED MAY 12, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
May 12,1934 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

Total deaf hs..... 

8,511 
11 9 

7,743 
10 8 

Deaths per 1,000 population, annual basis. 

Deaths under 1 year of age. 

637 

578 

Deaths under 1 year of age per 1,000 estimated live births. 

59 

i 48 

Deaths per 1,000 population, annual basis, first 10 weeks of j ear. 

12 5 

11 9 

Data from industrial insurance companies 

Policies in force_! 

G7,788,091 
13,538 
10 4 

68,204,929 
13,435 
10 3 

Number of death claims._...... 

Death claims per 1,000 policies m force, annual rate.-... 

Death claims per 1,000 policies, first 19 weeks of year, Annual rate 

11 0 

10 8 



»Data for 81 cities. 












PREVALENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where , and under ivhat conditions cases ai e occui ring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when lator returns are received by 

the State health officers 

Reports for Weeks Ended May 19, 1934, and May 20, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 19, 1934 , and May 20, 1933 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May ID, 1934 , and May 90, 1933— Continued 



Diphtheria 

Influenza 

._ 

Meades 

Meningococcus 

meningitis 

Division and State 

Week 
encied 
Mpv 19, 
1934 

Week 
ended 
May 20 , 
1933 

Week 
ended 
May 19, 
1934 

Week 

ended 

Mav 20 , 

1933 

r 

Week 
ended 
May 19, 
1634 

Week 
ended 
May 20, 
1933 

Week 
ended 
May 19, 
1934 

Week 
ended 
May 20 , 
1933 

East South Central States 

Kentucky_ 

4 

3 

8 

54 

29 

f, 

3 r 9 

220 

834 

35 

0 



3 

3 

4 

21 

4 


Alabama 4 „_ _ _...... 

8 

74 

1 

1 


Mississippi.. 

4 

6 



0 

West South Cential States 

Arkansas___ 

5 

1 

6 


54 

227 

42 

223 

1,088 

56 

16 

15 

1 

Q 

Pmiisi&na 4 . r _., irT 

14 

6 

6 

5 

205 

175 

q 


Oklahoma 8 _ 

6 

1 

26 

10 

l 

3 

Texas 4 _ 

39 

49 

115 

92 

530 

97 

0 

Mountain States 

Montana 3 _ 

0 

2 

6 

3 

1 

0 

0 

Idaho 8 .. 

1 



2 

34 

0 

Wyoming 3 .... 

1 




91 

0 

0 

OnlnmdflT 8 . . _ ___ ... . 

6 

2 


27 

590 

164 

17 

3 

8 

135 

0 

0 

Now Mexico,_ 

2 

3 j 


2 

0 

0 

Arizona_-___ 

1 

2 

3 

0 

0 

Utah *___. 

2 

1 



83 

17 

0 

0 

Pacific States 

4 

10 

3 



132 

75 

746 

84 

55 

3 

J 

Oregon A.- _ 


24 

46 

0 

0 

California 4 _ 

34 

37 

26 

28 

1,221 

0 

2 



Total_ 

463 

452 

638 

530 

29, 434 

15,053 

44 

47 




Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

May 

19, 

1934 

Week 

ended 

May 

20 , 

1933 

iKB 

Week 

ended 

May 

20 , 

1933 

Week 

ended 

May 

19, 

19.H 

Week 

ended 

May 

20 , 

1933 

Week 

ended 

May 

19, 

1934 

Week 

ended 

May 

20 , 

1933 

New England States 

Maine_.__ 

0 

0 

13 

11 

0 

0 

4 

3 

New Hampshire_____ 

0 

0 

15 

22 

0 

0 

0 

0 

Vermont__ 

0 

0 

11 

10 

0 

0 

3 

0 

M assanhi lsetts_„_._ 

0 

0 

261 

363 

0 

0 

3 

5 

Rhode Island..-__ _i 

0 

0 

18 

28 

0 

0 

O 

0 

Connecticut. 

0 

0 

59 

112 

0 1 

0 

1 

3 

Middle Atlantic States* 

New York.*. 

0 

1 

791 

653 

0 

1 

S 7 

6 

New Jersey.*_ 

0 

0 

186 

208 

. 0 

0 

2 

1 

Pennsylvania_..._......_ 

.. 1 

0 

617 

728 

0 

O 

4 

8 

East North Central States 

Ohio._...................._ 

0 

2 

1 

478 I 

421 

0 

2 

5 

8 

Indiana__ 

0 

1 

92 ! 

71 

1 

0 

6 

5 

Illinois. 

0 

1 

544 

435 

1 

5 

5 

12 

Michigan. 

1 

0 

804 

456 

1 

0 

2 

2 

Wisconsin^.. _...____... 

0 

0 

741 

111 

21 

6 

1 

2 

West North Central States 

Minnesota.. 

0 

0 

65 

101 

7 

0 

2 

3 

Iowa _....._........_ 

1 

0 

56 

25 

9 

18 

1 

1 

M lKsnnri_____.... 

0 

0 

55 

56 

16 

0 

i 17 

5 

North Dakota,..___ rr ^--r_ 

0 

0 

58 

5 

2 

0 

0 

1 

Smith Dakota _____... 

0 

0 

23 

5 

1 

0 

0 

0 

Nebraska_-_ 

0 

6 

26 

25 

9 

0 

0 

0 

Kansas ........_........... 

0 

1 

35 

31 

4 

1 

2 

s 

South Atlantic States 

Delaware_..... 

0 

1 

3 

15 

0 

0 

0 

0 

Maryland s .__..._.......... 

0 

0 

50 

95 

0 

0 

10 

2 

District of Columbia - 

0 

0 

17 

8 

0 i 

0 

2 

0 

Virtnnta S 4 _____ 

0 

1 

25 

35 

0 

0 

5 

5 

Weft Virpfnf« _ 

0 

0 

93 

7 

2 ! 

0 

3 

4 

North Carolina_-. 

0 

2 

17 

39 

0 ! 

1 

1 

9 

Smith Carolina_____... 

0 

0 

2 

0 

0 ! 

2 

16 

14 

Georgia ♦ _____....... 

0 

0 

4 

9 

0 

0 

20 

u 

Elonda *. 

0 

0 


2 | 

0 

0 

2 

1 


See footnotes at end; of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 19, 1984, and May 80, 1988— Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

May 

19, 

1934 

Week 

ended 

May 

20, 

1933 

Week 

ended 

May 

19, 

1934 

Week 

ended 

May 

20, 

1933 

Week 

ended 

May 

19, 

1934 

Week 

ended 

May 

20, i 

1933 

Week 

ended 

May 

19, 

1934 

! Week 
! ended 
May 
20, 
1933 

East South Central States 

0 

0 

31 

6 

. 

0 

0 

5 

2 


0 

1 

15 

CO 

0 

0 

4 

4 


0 

1 

9 

10 

0 

0 

6 

2 


0 

0 


4 

0 

1 

5 

6 

West Southcentral States 

Arkansas - _ 

1 

0 

3 

2 

8 

3 

1 

0 

TjomsiAnA * __ __ 

0 

1 

10 

8 

1 

1 

19 

6 

Oklahoma 5 ___ 

0 

0 

2 

10 

4 

2 

1 

1 

TflXftS * __ __ 

1 

0 

38 

57 

47 

28 

8 

25 

Mountain States 

Montana 3 - - 

0 

0 

3 

3 

2 

1 

0 

1 

Tdfl.hn 3 .., _ _ 

2 

0 

1 

1 

1 

12 

0 

1 

Wymrifna 3 ... . _ 

0 

1 

17 

3 

0 

1 

1 

0 

3 — -- __ - >—.— 

0 

0 

23 

32 ! 

i! 

4 

0 

0 

TsJflw M«im 

0 

0 

14 

5 

0 

0 

2 

3 

Anyone - T _ __ T 

2 

0 

7 

8 

o! 

1 

0 

1 

TTta.b 3 . r _ 

0 

0 

7 

6 | 

l 

0 

0 

0 

Pacific States 

Washington n-r T- T - Tr — - 

1 

0 

56 

50 * 

o 

8 

3 

2 

Oregon 3 . r . .. r _ __ 

0 

0 

32 

20 

0 

11 

4 1 

1 

California 1 - .. 

36 

4 

ISO 

146 

1 

25 

18 ; 

8 





T«t.al_ .. . 

46 

18 

5,597 

4,518 

140 

132 

202 

179 




1 New York City only 

2 ended earlier tbsu S&t or d&y 

* Bocky Mountain spotted fever, week ended May 19, 1934,29 cases, as follows Virginia, 4, Montana, 5, 
Idaho, 5, Wyoming, 6, Colorado, 3, Oregon, 6 

4 Typhus fever, week ended May 19,1934,21 cases, as follows* Virginia, 1, Georgia, 7, Florida, 2, Alabama, 
2; Louisiana, 1, Texas, 7, California, 1 

* Exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 


Apnf 1934 


Alabama_ 

Illinois.*_ 

Maryland_ 

Michigan_._ 

Minnesota..._ 

Montana.... 

New Mexico.... 

Ohio.*_*_ 

Rhode Island_ 

South Carolina- 


South Dakota.. 

Virginia.--- 

West Virginia_J 


Menin-1 

gococ* 

eus 

menin¬ 

gitis. 


Diph¬ 

theria 


58 

138 

24 

56 

40 

6 

39 

102 


Influ¬ 

enza 


200 

73 

50 

7 

2 

855 

43 

173 

2 

1,748 


294 

106 


Ma¬ 

laria 


125 

20 


600 

...... 


Mea¬ 

sles 


3,284 
8 , 02-1 
8,489 
896 
1,360 
291 
691 
5,615 
40 

2,618 

1,697 

5,733 

477 


Pel¬ 

lagra 


131 

...... 


Polio¬ 

mye¬ 

litis 


Seailot 

fever 


2,420 

294 

3,365 


3,640 


37 

112 

333 


Small¬ 

pox 


Ty¬ 

phoid 

fever 


19 

18 

19 

8 

5 

2 

12 

16 

0 

16 

1 

17 

19 
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April 1934 Cases 

Actinomycosis* 

South Dakota_ 1 

Jaundice, epidemic* Cases 

Minnesota.. 24 

Tetanus* Cases 

Alfl.hn.mft _____ 1 

Lead poisoning 

Illinois.. 5 

Illinois.._I—— 5 

Anthrax 

South Dakota_ 1 

Chicken pox 

Alabama..306 

Ohio.. 11 

Lethargic encephalitis 

Alabama. 5 

Illinois- .. r , 31 

Tick paralysis 

Montana.. 1 

Trachoma 

Illinois.2, OfiS 


Maryland.— I 

Maryland.. ‘347 

Minnesota... 1 i 

Michigan.1,454 

Ohio. 2 


Minnesota.— 596 

Montana. 156 

South Carolina.... 3 

Virginia. 5 

Trichinosis 

New Mexico. 64 

Ohio.1,794 

Mumrs 

Alanama_ 150 

Maryland.. 1 

Rhode Island. 132 

Illinois__ 2 443 

Tularaemia 

South Carolina. 172 

Maryland_ __ n f)4 

South Dakota. 54 

Michigan.- $78 


Virginia.. 341 

Montana_ 37 


West Virginia_ 145 

New Mfiviftn .. 42 


Conjunctivitis 

New Mexico.. 1 

Diarrhea 

South Carolina. 290 

Diarrhea and dysentery 

Vugmia. 63 

Ohio. 43b 

Rhode Island. 3 

South Carohna. 415 

Ohio. r 2 

! South Carolina_ 3 

West Virginia ...... 1 

South Dakota. 95 

Virginia. 208 

Typhus fever 

Alabama _ 7 

West Virginia. 14 

Maryland. -- 1 

Diarrhea and enteritis 

Ohio (under 2 years)— 8 

Dysentery 

Alabama (amoebic)..— 2 

Illinois (amoebic). 34 

Ophthalmia neonatorum 

Alabama.. 1 

Undulant fever 

Illinois_ 8 

Illinois.. 2 

I Maryland_... 7 

Ohio. 72 

South Carolina.. 15 

Michigan__ 5 

Minnesota_ __ _ 1 ft 

Illinois (amoebic car¬ 
eers).. 125 

Virginia... 1 

Paratyphoid fever 

Michigan.. 1 

Montana...... 2 

Ohio- 3 

Illinois (bacillary)- 4 

Rhode Island_ 1 

Illinois (bacillary ear¬ 
ners).-.- 1 

Puerperal septicemia 

Illinois_ - _ 3 

South Carolina.. 1 

South Dakota 1 

Maryland. 5 

New Mexico. 3 

Virginia _ . 2 

Michigan. 10 

Minnesota (amoebic).. 7 

Minnesota (bacillary).. 1 

Ohio. 3 

Ohio... 4 

Rabies in animals 

Alabama. ICO 

Illinois. 29 

Vincent’s miection 

Illinois. 177 

Maryland.. 5 

Michigan. . 27 

Vlrgmia (amoebic)_ 1 

Maryland... 2 

Montana . . ... 1 

Food poisoning 

New Mexico— -_ 1 

South Carolina. 39 

Rocky Mountain spotted 
fever 

Montana... 29 

Whooping cough, 

Alabama... ... ______ 388 

Ohio ___ 11 

Illinois- 1,957 

German measles 

Alabama.. — ... __ 433 

Mainland ..- 811 

South Dakota_.... 1 

Michigan _ ^ ^ 1,356 

Illinois.— - 903 

Maryland. 192 

M’ob'gan _ ... 355 

Scabies 

Maryland. 1 

Montana _ 10 

Minnesota- 296 

Montana___ 80 

New Mexico - _ , 176 

Montana.... 7 

New Mexico __ 209 

Septic sore throat. 

Illinois- ......_ 31 

Ohio.2,549 

Rhode Wand _ in 

Ah In 1, 681 

Maryland - 9 

South Carolina- __ 

Rhode Island__ 1 

Michigan__ 58 

Sopth Dakota „ 76 

South Carolina. 1 

Hookwonu disease 

South Carolina. 81 

Impetigo contagiosa; 

Mai ylaud. 7 

Montana. 11 

Minnesota. 1 

Montana. 5 

New Mexico_— 4 

Ohio. 245 

South Dakota. 3 

Virginia. 39 

Virginia... 393 

West Virginia—„__ 575 


PLAGUE-INFETED GROUND SQUIRRELS IN KERN AND TULARE 

COUNTIES, CALIF. 

The Director of Public Health of the State of California has re- 
ported that from May 11 to May 18, 1934, inclusive, 8 lots of ground 
squirrels, including 39 animals, from Kem and Tulare Counties, in 
the interior of California, were found to be plague-infected. 
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WEEKLY REPORTS FROM CI1IE3 
City icportsfor week ended May 72 , 1984 


This tanls <5 unTrarirps the reports received regulerlv from a selected list of 121 cities for the purpose of 
bl owing a cros* section of the ament urban mciuence of the communicable diseases listed in the table, 
Weekly report* are received from about 700 cities, from which the data are tabulated and filed for refer¬ 
ence] 


Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Cases 

Deaths 


0 

0 

2 


0 

9 

1 



38 



0 

0 

0 


0 

1 

0 


0 

195 

23 


0 

0 

1 


0 

2 

0 


0 

0 

9 


0 

0 

0 


0 

8 

4 


1 

1 

3 


0 

1 

2 


1 

1 

2 


0 

124 

21 

9 

8 

322 

154 


0 

1 

5 


0 

65 

5 


0 

36 

7 

5 

0 

32 

8 


0 

55 

1 

2 

0 

431 

53 

2 

2 

333 

23 


0 

6 

0 



4 



4 

6 

16 

16 

0 

209 

26 

2 

2 

12 

5 

1 

1 

129 

9 


0 

39 

5 

i 

1 

446 

0 

I _.. . . 

0 

14 

1 


0 

0 

0 

► 1 

2 

751 

50 

i 2 

0 

41 

7 

1 2 

1 

121 

41 

) 

0 

18 

8 

) _ 

0 

10 

3 

) 


3 


) 1 

1 

78 

5 

} 

0 

2 

0 

) . 

0 

3 

0 

3 

0 

o 

o 

7 

0 

10 

5 

3 .. 

0 

3 

10 

3 


30 


3_ 


0 


i 


154 


3_ 


0 


1 

, o 

4 

20 

l _^ 

o 

1 

4 

1 2 

6 

29 

17 


State and city 


Diph¬ 

theria 

cases 


Maine 

Portland. 

New Hampshire 

Concord. 

Nashua. 

Vermont 

Barre. 

Burlington. _ 
Massachusetts 

Boston. 

Fall River... 
Springfield.. 

Worcester_ 

Rhode Island 
Pawtucket.. 
Providence.. 
Connecticut 
Bridgeport.. 
Hartford... . 
New Haven. 


New York 

Buffalo.-. 

New York_ 

Rochester. 

Syracuse. 

New Jersey 

Camden-— 

Newark.. 

Trenton_ 

Pennsylvania 

Philadelphia.. 

Pittsburgh.... 

Reading.— 

Scranton.. 


Ohio 

Cincinnati_ 

Cleveland... 

Columbus... 

Toledo_ 

Indiana 

Fort Wayne. 
Indianapolis. 

1 South Bend. 

Terre Haute. 
Illinois 

Chicago__ 

Cicero- 
Spring 
Michigan 

Detroit..,_ 

Flint.. 

Grand Rapids. 
Wisconsin 

Kenosha_ 

Milwaukee—.. 

I Racme_ 

Superior._ 


Minnesota 

Duluth. 

Minneapolis_ 

St. Paul. 

Iowa. 

Davenport.... 
Des Homes. .. 
Sioux City— 

Waterloo. 

Missouri* 

Kansas City_ 

> Bt. Joseph..—. 
St. Louis_- 


Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

mar 

cough 

cases 

Deaths 

all 

causes 

3 

0 

1 

1 

10 

21 

2 

0 

0 

0 

0 

9 

5 

0 


0 

0 


0 

0 

1 

2 

0 

4 

1 

0 

0 

0 

5 

7 

48 

0 

14 

1 

67 

235 

2 

0 

3 

0 

6 

27 

2 

0 

1 

0 

1 

30 

10 

0 

4 

0 

17 

50 

2 

0 

0 

0 

0 

17 

10 

0 

1 

0 

22 

50 

21 

0 

1 

0 

1 

47 

15 

0 

1 

0 

1 

40 

1 

0 

0 

0 

9 

44 

22 

0 

6 

0 

19 

154 

356 

0 

94 

4 

130 

1,572 

60 

0 

5 

0 

7 

65 

3 

0 

1 

0 

79 

64 

10 

0 

—3 

0 

4 

36 

19 

0 

6 

0 

47 

111 

14 

0 

4 

0 

3 

28 

120 

0 

25 

0 

46 

510 

34 

0 

7 

0 

29 

152 

6 

0 

0 

0 

6 

15 

B 

0 


0 

! 4 


38 

0 

10 

0 

6 

149 

151 

0 

14 

1 

94 

214 

40 

0 

10 

0 

29 

66 

40 

0 

1 

0 

98 

70 

15 

o ! 

5 

0 

3 

88 

19 

0 

3 

1 

40 


4 

0 

0 

0 

0 

13 

1 

0 

0 

0 

0 ; 

17 

278 

0 

88 

1 

181 

656 






4 

3 

0 

2 

0 

28 ; 

29 

138 

0 

27 

1 

144 | 

346 

76 

0 

1 

0 

16 | 

42 

17 

0 

1 

0 

l i 

45 

10 

0 


0 

2 

13 

124 

0 

2 

0 j 

72 

98 

11 

0 

0 

0 

2 

14 

0 

0 

0 

0 ; 

0 

9 

2 

0 

0 

0 

1 

11 

24 

0 

1 

0 

29 

83 

16 

0 

1 

0 

21 

74 

3 

0 


0 

1 


18 

1 


0 

0 

27 

0 

0 


0 

1 


1 

0 


0 

X 


28 

0 

9 

0 

15 

107 

1 

0 

2 

0 

0 

53 

20 

1 

12 

2 

66 

237 
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State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths. 

all 

causes 

Cases 

Deaths 

North Dakota 












Fargo_ 

0 


0 

12 

X 






* 

Grand Forks.... 

0 



1 


1 

o 


o 

x 

l 

South Dakota 











. t. *r a. n » « 

Aberdeen. 

0 



133 


0 

0 


0 

18 


Sioux Falls. 

0 



3 


0 

0 


o 

0 

8 

Nebraska 











O Truth fi. 

4 


0 

133 

7 

12 

9 

3 




Kansas 






* 

62 

Topeka. _ 

0 


0 

26 

1 

o 

o 





Wichita. 

0 


0 

74 

3 

1 

0 

0 

1 

87 

21 

Delaware 












W ilmmg ton. 

0 


0 

38 

7 

2 

0 

2 

1 

1 

33 

Maryland 












Baltimore.. 

3 

3 

0 

2, 045 

32 

21 

0 

14 

13 

103 

229 

Gumbeilaud_ 

0 


o 

6 

2 

2 

o 

0 

Q 


10 

Ferderick. 










District of Columbia 












Washington_ 

11 


o 

04 

15 

30 

o 

7 

x 

25 

156 

Virginia 








Lynchburg 

1 


o 

120 

1 

1 

o 

o 

n 



HK.hrnnnd . 

0 


o 

202 

4 

o 

0 





Knanoke 

1 


o 

9 

l 

\ 

0 



4 

15 

West Virginia 











Charleston. 

1 

1 

0 

20 

2 

1 

0 

0 

0 

0 

16 

Huntington_ 




0 


12 

o 


o 

ft 


Whittling _ 

1 


6 

10 

3 

32 

0 

o 

q 

7 

14 

North Carolina. 










0 


0 

13 

o 

o 

o 

1 

0 



Wilmington_ 

0 


0 

1 

2 

o 

o 

2 

0 



Winston-Salem 

0 


0 

0 

0 

0 

0 

0 

0 

12 

11 

South Carolina 












Charleston. 

0 

5 

0 

27 

2 

0 

0 

0 

0 

1 

19 

Columbia -r-- 

0 


o 

0 

2 

0 

o 

o 

o 

O 

10 

Greenville_— 

0 


o 

1 

x 

o 

o 

o 

o 

4 

12 

Georgia 











Atlanta-— 

1 

1 

0 

29 

10 

4 

0 

8 

0 

3 

89 

Bi unswick_ 

0 


0 

21 

0 

o 

o 

o 

o 

0 

3 

Savannah. 

0 

19 

0 

1 78 

3 

0 

0 

0 

0 

1 

31 

Florida 




i 








Miami.. 

0 

2 

0 

; 210 

0 

0 

0 

3 

0 

1 

32 

Tampa.._ 

3 


o 

! 106 

0 

o 

o 

2 

x 

0 

23 

Kentucky 

; i 







I 

: 



Ashland___ 

: 0 



55 


o 

0 


o 

5 


Li.vmgtnn__ 

! 0 


o 

73 

1 

4 

0 

2 

0 

15 

21 

LousiviUe. 

4 

1 

0 

84 

5 

17 

0 

1 

0 

38* 

81 

Tennessee 

1 











Memphis_ 

I 1 


1 

38 

10 

2 

o 

6 

o 

14 

76 

Na /hville__ 

1 1 


1 

u 

4 

2 

0 

2 

1 

13 

Alabama: 












Birmingham--.. 

1 


1 

37 

5 

0 

0 

3 

0 

0 

69 

Mobile.. 

0 


0 

0 

2 

2 

0 

1 

o 

0 

23 

Montgomery.... 

1 



64 


0 

0 


0 

2 


Arkansas 












F<irt Smithy. __ 

0 



0 


2 

0 


0 

1 


T .i f f In ttrioV.. 

0 


6 

4 

3 

, 0 

0 

3 

o 

1 

b 

Louisiana 






1 






New Orleans.... 

19 

3 

3 

47 

17 

15 

1 

11 

2 

2 

147 

PhrAveport 

0 


0 

3 

2 

0 

o 

1 

Q 

2 

81 

Oklahoma. j 












Tulsa. .. 

0 



4 


0 

0 


0 

2 


Tex&vS 












IVillfM . , .. 1 

1 

1 i 

1 


0 

3 

2 

1 

0 

29 

63 

Fort Worth_ 

0 


1 

1 

2 

2 

0 

1 

1 

7 

34 

Galveston_ 

1 


0 

0 

0 

1 

1 

2 

0 

0 

11 

■Rnnstnn „ J 

3 


0 

8 

10 

3 

3 

6 

0 

0 

76 

San Antonio..— j 

1 

— 

4 

13 • 

10 

1 

0 

9 

0 

0 

86 

Montana 












Billings___ 

0 


0 

0 

0 

* 0 

0 

0 

0 

5 

5 

Groat Falla. _ 

0 


0 

10 

1 

0 

0 

O 

0 

1 

10 

Helena. — 

0 


0 

0 

0 

2 

0 

0 

Q 

0 

2 


0 


0 

0 

1 

0 

0 

0 

0 

0 

i 9 

. r -- 

Idaho: 











3 

Boise_ 

0 


0 

4 

1 

0 

1 

0 

0 

82 

8 

Colorado. 









! 



Denver...—. 

7 

29 

<D 

635 

8 

12 

0 

2 

i 9 

79 

57 

Pueblo_—* 

0 


0 

33 

0 1 

1 


O 

1 0 

15 

6 
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City reports for iveeh ended May 13 y 1934 —Continued 


State and city 


r>ipb- Ml ’ enaa | 

them-r- 

c?ses Cases.' Da iths 


Mei- 

sbs 

CISC'S 


Pncu- 
ijonh 
cle tint, 


Scar¬ 

let 

feur 

cases 


Small- 

I>CK 

cases 


Tubei- 

ClllOSlS 

deaths 


phoid 

fe\ei 

cases 


\\ hoop¬ 
ing 

foutfh 

ca«es 


Deaths, 

All 

causes 


Now Meueo 

Albuquerque... 0 

Utah 

Salt Lake City.. 0 

Nevada 

Reno. 0 


0 45 2 0 

0 21 5 8 

0 110 


0 6 0 8 

4 2 0 91 

0 0 0 0 


21 

34 

4 


Washington 

Seattle. 

Spokane. 

Tacoma. 

Oregon 

Portland. 

Salem. 

California 

Los Angeles. 

Sacramento. 

San Francisco... 


State and city 


Massachusetts 

Boston. 

New York, 

New York—. 
Qhio 

Cincinnati_ 

Illinois 

Chicago. 

Michigan 

Detroit.. 

Grand Rapids. 
Iowa 

Davenport— 
Sioux City—. 
Missouri. 

St. Joseph_ 



18 

1 

1 



1 

0 

0 


I 

Meningococcus j 
meningitis 


Cases 

Deaths 

1 

0 

2 

i 

0 

1 

5 

3 

1 

0 

1 

1 

0 

0 

1 


- 2 

1 


0 1 

11 0 

40 3 


30 0 

2 0 

2 0 


8 0 
0 0 
2 0 


67 

22 

0 


79 

22 

28 


11 1 
0 . 


24 1 4 0 

1 0 . 0 


11 

3 


74 


39 8 

9 0 

343 4 


35 0 

4 0 

19 0 


27 2 

0 0 

10 0 


65 

10 

17 


300 

23 

145 


Polio* 

mye¬ 

litis 

eases 


State and city 


M issoun—C out inued. 

0 St Louis. 

North Dakota 

2 Grand Forks. 

Tennessee 

0 Memphis. 

Alabama 

0 Birmingham. 

Louisiana 

0 New Orleans- 

0 Washington. 

Seattle.. 

1 California 

0 Los Angeles. 

Sacramento_ 

0 San Francisco. 


Meningococcus 

meningitis 

! 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

1 

1 

0 

*1 

1 

0 

i! 

0 

0 

1 

1 

0 

2! 

X 

0 

0 

1 

0 

1 

0 

7 

0 

0 

1 

1 

0 

0 


* Imported 

Lethargic encephalitis —Cases Boston, 1; New York, 5, Detroit, 2, St Louis, 1, Baltimore, 1 
Pellagra —Cases Atlanta, 1, Savannah, 1, Miami, 2, Tampa, 1, Montgomery, I: New Orleans, 1, Dallas, 
1, Los Angeles, 1, San Francisco, 1 
Typhus fever,— Savannah, 1 case. 










































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—8 weeks ended May 5, 1984 — 
During llie 2 weeks ended May 5,1934, cases of certain communicable 
diseases were reported by the Department of Pensions and National 
Health of Canada, as follows- 


Disease 

Prmee 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta-1 
rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal menm- 







! 




gitis... 

1 

1 


2 


1 

2 


j 

7 

CKickcn pox_ 


12 ; 

1 

141 

232 

00 

47 

3 

84 

630 

Diphtheria__ 


3 ! 


43 

ii 

Q 

3 

66 

Dysenteiy. 




1 

2 





3 

Erysipelas__ 




10 

6 

3 

1 


2 

22 

I n Alien? a__ 


95 


2 

40 

1 

g 

2 


1 9 

157 

Lethargic encephalitis—. 




1 





2 

Measles. 

Mumps__ 

1 

28 

3 


647 

119 

399 

1,218 

16 

125 

14 

2 

11 

84 

2,151 

513 

Pneumonia... 


9 



27 


11 


15 

02 

Poliomyelitis. 




2 






2 

Scarlet fever. 

1 

30 

4 

125 

300 

47 

5 

4 

153 

674 

Trachoma... 






2 

1 

2 

l 

6 

Tuberculosis. 

4 

4 

21 

110 

105 

5 

21 

5 

31 

305 

Typhoid fever_ 



3 

41 

15 

4 

8 

1 

1 

71 

Undulant fever.... 




1 

5 




1 

7 

Whoopmg cough. 


7 


211 

545 

33 

17 

5 

37 

853 


Note —No report was received from Alberta for the week ended May 5,1934 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note,—A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Public Health Reports for May 25, 1934, pp 636-048 A similar cumulative table will appear m 
the Public Health Reports to bo issued June 29,1934, and thereafter, at least for the time being, m the 
issue published on tho lust Fuday of each month) 

Cholera 

Indo-China — Pnom-Penh —For the week ended May 12,1934,1 case 
of cholera was reported in Pnom-Penh, Indo-China. 

Philippine Islands .—No cholera was reported in tho Philippine 
Islands for the week ended May 19, 1934. 

Plague 

Argentina—Santiago de Estero Province .—A report dated May 17, 
1934, states that 15 deaths from bubonic plague had been reported 
to that date in Santiago de Estero Province in the interior of Argen¬ 
tina. Health authorities were placing a sanitary cordon around the 
area. 

United States — California .—A report of plague-infected ground 
squirrels in Kern and Tulare Counties, in the interior of California, 
appears on page 671 of this issue of the Public Health Reports. 
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PUBLIC HEALTH REPORTS 



CURRENT PREVALENCE OF COMMUNICABLE DISEASES 
IN THE UNITED STATES 1 

April 22-May 19, 1934 

The prevalence of certain important communicable diseases, as in¬ 
dicated by weekly telegraphic reports from State health departments 
to the United States Public Health Service, is summarized in t his re¬ 
port. The underlying statistical data are published weekly in the 
Public Health Reports, under the section entitled “ Prevalence of 
Disease ” 

Measles .—The measles incidence still maintained the highest level 
in recent years. For the 4-week period ended May 19 the number of 
cases reported was 124,923, which was 1 8 times the number reported 
for the corresponding period last year and 1 5 times that for the same 
period in the years 1932 and 1931. Each geographic area continued 
to report an excess over last year. In the East North Central section 
the number of cases (31,892) was 2.6 times that for the same period 
last year, and in the South Atlantic the number (29,684) was 4.3 times 
last year’s figure. Increases in other areas ranged from 15 percent 
in the New England and Middle Atlantic to 70 percent in the West 
North Central States. 

Poliomyelitis —The number of cases of poliomyelitis rose from 91 
for the preceding 4-week period to 146 for the current period. The 
incidence was the highest for this period in recent years. In 1933, 
1932, and 1931, the numbers of cases for this period were 76,71, and 87, 
respectively. States in the Mountain and Pacific areas were largely 
responsible for the current high incidence. In the Mountain group, 
Idaho reported 6 cases and Arizona 15, as against none last year, and 
California, in the Pacific area, reported 80 as against 6 last year. 
The East North Central and South Atlantic areas reported very 
appreciable decreases from last year’s figures; other areas closely 
approximated last year’s incidence. 

Meningococcus meningitis .—For the country as a whole the 
incidence of meningococcus meningitis continued to be the lowest in 

* From the Office of Statistical Investigations, U S, Public Health Service. The numbers of States in¬ 
cluded for the various diseases are as follows. Typhoid fever, 48, poliomyelitis, 48, meningococcus menin¬ 
gitis, 48, smallpox, 48; measles, 47; diphtheria, 48, scarlet fever, 48, influenza, 43 States and New York City. 
The District of Columbia is counted as a State in these reports. These summaries include only the 8 im¬ 
portant communicable diseases for which the Public Health Service receives regular weekly reports from 
the State health officers, 

58057°—34- 1 
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recent years. For the 4 weeks ended May 19 there were 220 cases 
reported, as compared with 230, 277, and 573 for the corresponding 
period m the years 1933, 1932, and 1931, respectively. A comparison 
of geographic areas shows that the current incidence closely approxi¬ 
mated that of last year in all areas except the East North Central and 
East South Central In the former area the number of cases (59) was 
only 65 percent of last year's figure and in the latter section the number 
(26) was almost double that of last year. 

Typhoid fever .—The reported incidence of typhoid fever (843 cases) 
was the highest for this period in 5 years States that were mostly 
responsible for the rather high incidence are in widely scattered 
geographic areas. Vermont, in the New England area, reported 57 
cases as against none last year The outbreak was reported as a 
water-borne epidemic from a broken sewer, but the specific locality 
was not stated Missouri, in the West North Central area, reported 
29 cases as against 10 last year; Louisiana, in the West South Central 
section, reported 71 as against 45; and the three States in the Pacific 
area reported 60 as against 35 last year. In other areas the incidence 
followed the level of recent years very closely. 

Smallpox .—The number of cases (645) of smallpox reported for 
the 4 weeks ended May 19 approached very closely that for the 
corresponding period last year (676) cases, but it was considerably 
below the incidence in the preceding years For this period in 1932, 
1931, and 1930 the numbers of cases were 1,217, 3,423, and 5,512, 
respectively. The disease was most prevalent in the East and West 
North Central areas. Of the 139 cases reported from the East 
North Central area, Wisconsin reported 112 as compared with 12 
last year; while in the West North Central area each State except 
Iowa contributed to the increase. Other areas compared very favor¬ 
ably with recent years. 

Diphtheria *—The total number of cases of diphtheria reported for 
the 4 weeks ended May 19 was 2,190, as compared with 2,033, 2,903, 
and 3,475 for the corresponding period in the years 1933, 1932, and 
1931, respectively. For the current period the New England States 
reported a 50 percent decrease from last year's figure, the West North 
Central group reported a 50 percent increase, and in other areas the 
current incidence was approximately the same as that last year. 

Scarlet fever —The incidence of scarlet fever continued to decline. 
For the 4 weeks ended May 19 the number of cases totaled 22,449, 
which figure compared very favorably with the average for recent 
years. The New England, Middle Atlantic, South Atlantic, and 
East South Central areas reported decreases from last year's figure, 
yh2e the East North Central, West North Central, West South 
Central, and Mountain and Pacific areas reported slight increases, 
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Influenza ,—The number of cases of influenza dropped about 50 
percent during the current 4-week period from that reported during 
the preceding period The number of cases (3,918) was, however, 
about 30 percent m excess of that reported for the corresponding 
period last year. For this period in the years 1932, 1931, and 1930 
there were reported 7,076,3,980, and 3,224 cases, respectively. With one 
exception, the West North Central, all geographic areas reported a 
very favorable influenza situation In the West North Central 
section, Missouri, where the disease has been unusually prevalent for 
several preceding periods, reported 224 of the 258 cases reported for 
that area. Other States in that area reported only a normal incidence. 
Mortality , all causes .—The average mortality in large cities reporting 
to the Bureau of the Census for the 4 weeks ended May 19 was 11.8 
per thousand population, annual basis, as compared with 11.0 for the 
corresponding period last year. For this period m 1932 and 1931 the 
rates were 116 and 11.9, respectively. 


SILICOSIS AMONG GRANITE QUARRIERS 

By J J Bloomfield, Sanitary Engineer , and Waldemar C. Dreessen, Passed 
Assistant Surgeon f United States Public Health Service 

It is the common belief that granite quarrying is not so dangerous 
an industry as granite cutting in enclosed sheds, since quarry work is 
conducted outdoors and hence may not be attended with very much 
dust exposure. It has been known, however, that certain quarry 
operations require the use of pneumatic tools which are associated 
with the formation of considerable amounts of dust. Since mortality 
statistics by specific occupations for quarriers were not available, it 
was thought that a study of the physical condition of workers 
employed in a typical granite quarry might cast some light on this 
problem. The present report deals with such a study made in a 
representative granite quarry in Vermont. In addition to a clinico- 
radiographic investigation, the dust exposure for the various occupa¬ 
tions was determined. 

NATURE OP GRANITE-QUARRY BUST 

The mineralogical composition of the dust to which granite quarriers 
are exposed may be considered as similar to that given for granite 
cutters in a previous publication (1). Suffice it to say at this time 
that the quartz content of this dust is 35.2 percent. A study of the 
size of the dust particles to which quarry workers are exposed (2) 
showed that 75 percent of the particles were less than 2 microns in 
average diameter with only 10 percent of the dust less than 1 micron. 
The median size of the dust was found to be 1.5 microns, and no dust 
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particles larger than 6 microns were disclosed by these measurements. 
It is apparent, therefore, that the dust is of a potentially dangerous 
size and of a toxic nature. 


DESCRIPTION OF GRANITE QUARRYING AND OCCUPATIONAL 
CLASSIFICATION 

A representative granite quarry, employing about 150 men, was 
selected for study. Table 1 presents a classification of the various 
occupations involved in quarrying, as well as the number of workers 
employed and examined in each occupation. The drillers are the 
only workers using pneumatic tools, devices known to produce con¬ 
siderable quantities of dust. These drillers constitute 38 percent of 
the quarry personnel. 


Table 1 .—Classification of quarry occupations and number of workers employed 
and examined m each occupation 


Occupation 

Number 

m 

quarry 
so em¬ 
ployed 

Number 

examined 

Occupation 

Number 

in 

quarry 
so em¬ 
ployed 

Number 

examined 

Dealers 



Other quarry employees— 



Leyner. 

17 

13 

Continued 



Hug and jack-hammer. _ _ 

37 

24 

Derrick-men. 

24 

IQ 

Other quarry employees 



Muckers _ _. , „ 

24 

| 

firrparmtfmdflnt_ __ 

1 

1 

TMfl r*ksmiths__ 

6 

1 

■PnrAmftn , T ..... 

7 

3 

Toni hoys . r _ r .^ _ 

2 


f!nmprA<;s:nr ati gin apt . 

1 


Wat .at hny .. 

1 


Hoisting fmginp.A.rs 

12 

5 

Machinists _ . - _ 

8 


T.n^nmrttivp. engineer.. 

1 


A.ir line repairer r _ 

1 


Lnmmnt.iw. Aram an.. 

1 


Pipe fitters . 

2 

I 

Stfifnn sti/iyel ttibti 

1 




Crane operator _ _ ___ 

1 


Tntal .. . 

142 

03 








Briefly, granite is quarried in the following manner: Channeling 
machines (Leyner drills) are used to drill a series of holes in the rock 
to be quarried. When a sufficient number of holes of the required 
depth have been cut, a groove about 1 inch in width is made by 
means of a broaching bar, which breaks the slender section of stone 
between the successive holes. As soon as the floor of the quarry has 
been lined with parallel grooves of the required depth, the channelers 
are run across at right angles to divide the granite into blocks. These 
blocks are then broken off at the bottom by drilling and wedging. 
The stone thus obtained is split to size either in the quarry hole or at 
the top of the quarry yard by drilling holes in the blocks with plug 
drills and driving in the necessary number of wedges to cause them 
to split. At times it is necessary to use jack-hammer drills for this 
purpose; however, this type of drill is employed only in the quarry 
hole by the same men who operate plug drills, so that actually there 
are only two kinds of drillers in a granite quarry, those who operate 
Leyner drills and those who use plug and jack-hammer drills. The 
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blocks of granite which have been prepared for removal are lifted out 
of the quarry by derricks. The other occupations listed in table 1 
are explained by their designation. 

OCCUPATIONAL DUST EXPOSURE 

To determine the dust exposure associated with the various quarry 
occupations, 20 atmospheric dust samples were obtamed with the 
impinger apparatus (3) The results of the dust determinations are 
summarized in table 2. It is apparent from these results that Leyner 
drillers and plug and jack-hammer drillers working in the quarry 
hole are exposed to high dust concentrations (144.4 and 112.1 milli on 
particles per cubic foot, respectively). Plug drillers in the yard are 
exposed to 36.9 million particles, whereas all other workers were 
found to be subjected to only 5 8 million particles of dust per cubic 
foot of air. 


Table 2. —Occupational dust exposure of granite quarriers 


I 

Occupation 

Number of 

Dust counts m millions of particles 
per cubic foot of air 


Average 1 

Minimum 

Maximum 

Leyner drillers_-_ 

17 

144 4 
112 1 

6 3 

1,085 0 
896 8 

Plug and jack-hammer drillers (quarry hole)_ 

37 : 

4-i 

Plug drillers (yard)___ 

36 9 

6 3 

580 
10 7 

Ah Oth^r'vP^rlCRrs _ _ _ ... _ T .. 

88 

5 8 

ll 


1 


i Weighted average For method of obtaining this average see reference 4 


In the study of the health of granite cutters (1) it was concluded 
that those workers exposed to less than 10 million particles of dust 
per cubic foot did not develop a disabling silicosis, even after many 
years of work. It is apparent from the results of our present dust 
study on granite quarriers that 38 percent of the men employed are 
exposed to quantities of granite dust which would be expected to lead 
to definite lung inj'ury. 

CLINICO-RADIOGRAPHIC FINDINGS 

Sixty-three quarrymen presented themselves voluntarily for ex¬ 
amination after being approached through their local trade union. 
Of this number, 25 (40 percent) were French-Canadian; 19 (30 per¬ 
cent) old American; 12 (19 percent) Canadian, and 7 were Scotch, 
English, Italian, Finnish, and Spanish. The majority of the men 
were employed at the quarry where the dust determinations were 
made, but a few of those examined were employed in nearby quarries. 
Forty (63 percent) of the men examined had worked less than 10 
years as granite quarriers. All the workers were given careful and 
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complete physical examinations, including X-rays of the chest ob¬ 
tained with a standard hospital X-ray unit. Three of the men were 
excluded from the analysis because of previous exposure to highly 
siliceous dust. The final diagnoses on the remaining 60 men are 
summarized in table 3 



The basis for these diagnoses was essentially the same as that in 
the study on granite cutters working in sheds (1). For the sake of 
comparison drillers were considered separately from all other quarry 
workers. It is quite evident that pathological changes due to dust 
are limited to drillers, the only persons creating dust Ten of the 
drillers showed signs of silicosis. Half of those with exposure of 5 
to 19 years had silicosis, and 4 of the 5 men with more than 20 years 
of exposure showed this condition. If mortality statistics were avail¬ 
able for quarry workers by specific occupations they might be ex¬ 
pected to show as high a death rate from tuberculosis for quarry drill¬ 
ers as found among other pneumatic tool workers in granite-cutting 
sheds. In granite quarrying 38 percent of the workers (drillers) are 
exposed to dangerous concentrations of dust, while in granite-cutting 
sheds 74 percent of all the men are thus subjected. It is obvious 
that mortality statistics for the quarry industry as a whole (not by 
specific occupation) would tend to show a lower death rate from 
tuberculosis than would be found for granite cutters working in 
sheds. 

DUST CONTROL 

It seems quite logical that the only solution of the dust problem is 
the removal of the dust at its source. The present study shows that 
the only occupations in a granite quarry which are attended with a dan¬ 
gerous dust exposure are the various types of drilling operations. 
In a similar investigation made by one of the authors in another 
granite quarry, it was shown that the use of the wet method in 
Leyner drilling reduced the amount of dust at the worker's breath- 
l^- Tel * n ® ne Stance from 58 to & million particles per cubic foot 
is not always possible to resort to wet drilling methods, 










683 


June 8,1934 


and for this reason exhaust ventilation appears to be more promis¬ 
ing as an effective means of reducing the dust exposure of drillers 
to a safe limit. Recent studies in the control of the silicosis hazard 
in the hard-rock industries (5, 6, 7) indicate a method for the effec¬ 
tive removal of dust generated in the use of pneumatic rock drills. 
The device developed as a result of these studies is known as the 
“Kelley dust trap”, with which it is possible to keep the dust at the 
worker’s breathing level to an amount less than 5 million particles 
per cubic foot. 

SUMMARY 

The present report deals with a study of the effects of the inhala¬ 
tion of granite dust generated in granite quarrying. A clinico- 
radiographic study of 63 granite quarriers was made, in addition to 
determinations of the ocoupational dust exposure The dust determi¬ 
nations showed that 38 percent of the workers (drillers) were exposed 
to many times the amount of dust considered safe at the present time . 
The clinical findings disclosed that drillers were the only persons 
showing pathologic lung changes. Half of these workers with an ex¬ 
posure of 5 to 19 years had silicosis, and 4 of the 5 men with more 
than 20 years of such trade life showed this condition. This study 
suggests that quarry drillers may experience as high a death 
rate from pulmonary tuberculosis as do other pneumatic-tool work¬ 
ers in granite-cutting sheds. Methods for the elimination of dust in 
quarry operations are also presented. 
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COURT DECISION ON PUBLIC HEALTH 

United States Public Health Sermce milk ordinance held valid —(Reno 
County, Kans., District Court; Billings et al. v. City of Hutchinson et al.; 
decided May 1, 1934.) In 1933 the city of Hutchinson adopted the 
milk ordinance recommended for adoption by the United States Publio 
Health Service. The enforcement of this ordinance was sought to 
be enjoined by the plaintiffs, who contended that the ordinance was 
invalid because (a) it was unreasonable, ( b) it conflicted with State 
statutes, ( c ) the license fees provided were in excess of expenses, and 
(d) the milk inspector was clothed with arbitrary powers 

Before taking up in detail the various points raised against the ordi¬ 
nance the district court adverted to certain principles that had been 
laid down by the Kansas Supreme Court, namely (a) that, as regarded 
reasonableness, the question was whether or not, considering the entire 
situation and all the circumstances, an action taken by a city commis¬ 
sion so far failed to measure up to what was fair, just, and reasonable 
as to make it clear that the action was arbitrary, capricious, and op¬ 
pressive; and (6) that all presumptions were in favor of the validity 
of an ordinance, the court not substituting its judgment for that of 
the city’s governing body upon a question of policy and only denying 
effect to an ordinance where its unreasonableness was so manifest as 
to show bad faith or such arbitrary conduct as to amount to practically 
the same thing. 

The court then proceeded to consider separately the objections 
made to the ordinance under attack and disposed of them adversely 
to the plaintiffs, as shown by the following, quoted from the opinion: 

The court can see nothing unreasonable in the requirement that an applicant 
be required to disclose the amount of milk distributed, the name of the producer 
or producers, and the amount purchased from each. Human nature being prone 
to evade regulation, licenses, taxes, etc, it might be advantageous to the city to 
know 4he amount of milk purchased in order to check against the amount dis¬ 
tributed so that the opportunity of purchasing milk from an uninspected dairy 
would be reduced to a minimum The inspector should know how many vehicles 
are, engaged in distribution so that he will know when he has completed his in- 
^eetfon, and an unexpected vehicle carrying uninspected milk might thus be 
prevented from distributing milk. Besides, answering a few questions more or 
lass works no hardship on anyone. The route of shipment would also furnish a 
means of inspecting uninspected milk* 
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Nor does the court see anything unreasonable in requiring that dairies be 
inspected Milk is the one food that requires the greatest caie m handling and 
the one food most susceptible to contamination While surgical cleanliness in 
the handling of milk and its products is perhaps impossible to attain at present, 
that condition most nearly approaching it is certainly most desirable from the 
consumers’ viewpoint As the consumers far exceed the producers m numbers, 
their viewpoint should be entitled to some weight on the question of reasonable^ 
ness There are dairies, fortunately a great many of them, whose natural pride 
in their product will compel them to keep their premises m a perfect state of san¬ 
itation, but there are others about which the less said perhaps the better The 
first class require no inspection yet welcome it; the others resent it. Unfortu¬ 
nately milk is milk in the" public mind, and milk from a dirty dairy often looks and 
tastes the same as milk from a dairy where surgical cleanliness is maintained It 
is to protect the public from its own negligence or ignorance, with the consequent 
sickness and disease, that milk ordinances are adopted and enforced 

There was considerable testimony in this case that a strict compliance with 
the requirements of the ordinance would entail considerable expense upon the 
milk producers. There was other evidence that, had the requirements of the 
prior milk ordinance been complied with, this one would entail little if any 
additional expense It is unfortunate that money must be spent m making im¬ 
provements and by those least able to afford it, but a few lives saved or a few 
cases of typhoid avoided will far offset, so far as the public is concerned, the addi¬ 
tional expense the dairymen are put to 

It goes without saying that milk from a dark barn is apt to be dirtier than milk 
from a well-lighted barn, because the filth in the dark barn is not so easily seen 
nor can foreign objects, kittens for instance, be quite so readily detected falling 
into a milk pail Common sense tells me that a dark, ill-ventilated, crowded 
barn is going to be more productive of dirty milk than is a well-lighted, well- 
ventilated, uncrowded barn; hence the requirements as to space, windows, and 
ventilation are not unreasonable. 

Is the requirement of a capping machine unreasonable? Bottles capped by hand 
are m many cases clean, but are they always so? Is there less likelihood of bacteria 
reaching the milk by using a machine than by using the thumb of a human hand? 
A thumb, inadvertently moistened by its owner’s tongue, run through its owner’s 
hair, wiped through the sweat of its owner’s brow, may carry some germs regard¬ 
less of how clean it may have been when the capping was commenced. There is 
considerable argument in favor of the machine and at any rate its requirement is 
not unreasonable within the definition of unreasonableness 

The requirement that milk be cooled to a certain temperature within a very 
short time of its being milked is such a general requirement in milk ordinances and 
statutes that it hardly needs comment. Milk from a healthy cow is practically 
sterile; bacteria are carried into it largely by dirt. Warm milk is a fertile medium 
for their propagation. Chilling milk retards bacterial growth. Hence the sooner 
clean rmllr is chilled to a point below which bacteria will not grow, the less bacteria 
the milk should contain, other factors of cleanliness being equal. 

Nor is it unreasonable to require that milk be transferred between containers 
under sanitary conditions Bacteria are air and dust borne; dirty surroundings 
would contaminate the air, which m turn would contaminate the milk. The 
requirement is reasonable. 

Considerable emphasis is put upon the bacteria count requisite of the ordinance, 
partly because the State law requires another test—the “Babcock test”—and 
partly because it was not shown that milk of a high bacteria count was any less 
healthy than milk of a low bacteria count, and also because some bacteria are 
harmful to human beings and others are not—milk containing only 4,000 typhoid 
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bacteria per cubic centimeter for instance being less fit for human consumption than 
milk containing 100,000 or more bacteria per cubic centimeter of harmless 
bacteria. 

The court understands from the evidence and argument of counsel that low 
bacteria count is not the ultimate end to be achieved The ordinance is designed 
to require that milk be produced under strictly sanitary conditions, and it is 
assumed, based on experience, that, if sanitary conditions do exist, milk will be 
sterile or nearly so. A high bacteria count then would be an indication that 
somewhere along the line conditions were not up to requirement. Both the 
conditions under which the milk is produced and the bacteria count must meet 
certain requirements before the milk can be sold, and it is graded in accordance 
with both Of course, typhoid bacteria, even in small quantities, will do more 
harm than harmless bacteria m large quantities. But if any bacteria be present 
in any quantity it is evidence that dirt is getting into the milk somewhere m the 
process, the more dirt the more bacteria, and the more bacteria the higher the 
harmful bacteria count will be as a rule Until a better test of cleanliness is 
devised, the bacteria count test must be used and is not in any way unreasonable 

It might not be amiss to call attention to the fact that the Babcock test is 
used to determine butter-fat content of milk and has no connection whatever 
with the amount of dirt the milk contains 

Is the classification into grades A, B, C, and D unreasonable? 

Plaintiffs argue that there are but two kinds of milk, that fit for human con¬ 
sumption and that unfit for such use There are just as many different kinds of 
milk as there are cows and methods of production and handling. Milk ranges 
in degrees of cleanliness from that which is practically sterile to that which is 
absolutely filthy. The city has seen fit to classify milk according to method of 
production and handling Customers are afforded an opportunity to purchase 
milk of varying degrees of cleanliness, and such milk is labeled for their conven¬ 
ience in making their selection. This is no more unreasonable than the different 
qualities of canned goods, meats, eggs, and other food products; if one customer 
wants grade C milk, that is his privilege, but another customer who wants grade 
A milk should not be compelled to buy grade C milk, or worse, because there is 
no adequate inspection and classification. Again, it is the consumer who must 
be allowed a viewpoint as well as the producer. The ordinance does not prohibit 
the sale of grade C milk, nor fix a price. The producer can produce grade A 
milk if he wants to, or be satisfied in selling grade C. If grade A milk costs more 
to produce, then it will command a higher price and perhaps a more limited 
customer list than grades B and C. The ordinance is neither arbitrary nor 
unreasonable in establishing these classifications. 

If there are other charges of unreasonableness they are not urged with sufficient 
degree of force to challenge the court's attention, and a very careful reading of 
the ordinance, perusal of the evidence and briefs discloses nothing that this court 
can hold unreasonable, as unreasonableness has been defined in Kansas. 

Plaintiffs cite but a few instances in their brief of conflicts between the ordinance 
and the State statute, section 65-701 et seq., 1933 Supp., R.S. 1923. 

The argument seems to be based chiefly on the proposition that, the State 
having enacted a statute covering the general subject of milk and milk products 
production and sale, no city can by ordinance regulate such products, or, if they 
do attempt such regulation, it must be in literal compliance with the State law. 
’With this proposition this court cannot agree. 

A. reading of the statute and ordinance demonstrates that many details were 
omtfled from the statute that have been covered by the ordinance, the ordinance 
being stricter than the statute in many particulars, but is not inconsistent or 
repugnant to the statute in any respect. A few of the differences are as follows; 
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Milk is required by statute to have percent butterfat, and to this require¬ 
ment the ordinance adds the additional requirement of 8}S percent solids not fat. 
Cream is requiied by statute to have not less than 18 percent of butterfat The 
ordinance adds to this requirement that the acidity shall not exceed 0 20 percent 
expressed as lactic acid The statute provides for a “Babcock test” The 
ordinance adds bacterial count as an additional test The statute does not grade 
milk while the ordinance does The ordinance goes into detail regarding sani¬ 
tary requirements while the statute is more general Can it be said that an 
oidinance that imposes greater requirements m handling and sale of foodstuffs— 
is more stuct than a statute—is void because it conflicts with that statute? 

Our supreme court in the case of Kansas City v Henre, 96 Kan 794, has 
answered this question m the negative, although m that case it was rules of the 
State board of health that were enlarged upon by the ordinance The principle 
is exactly the same Before an ordinance can be held void in Kansas because it 
covers the same subject matter as a State statute it must be repugnant to that 
statute Repugnant means making opposition, objecting, averse, contradictory, 
inconsistent The ordinance m question cannot be said to come within this 
definition of repugnancy 

The court has no evidence before it whether or not the license fees will exceed 
the expense of operating the milk inspection department, and, the burden being 
upon plaintiffs to establish this fact, the presumption is that the ordinance was 
enacted and the fees established so that the fees and expenses would approximately 
equal each other. 

The milk inspector is clothed with power An inspector without power would 
be useless True, he can revoke permits and do a great many other things 
under the ordinance An appeal is provided to the city commission from his 
decision. Plaintiffs argue that this renders the ordinance void Nowhere m the 
ordinance is the right of appeal to the courts taken from those aggrieved by the 
inspector’s actions. He does not have arbitrary powers, because they are all 
subject to review, first by the commission and then by the courts Should he 
attempt to exercise arbitrary powers, that matter can easily be taken care of when 
the time arrives 

Tho court held the ordinance valid and denied the injunction asked 
for. 


DEATHS DURING WEEK ENDED MAY 19, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce! 



Week ended 
May 19,1934 , 

Correspond¬ 
ing week, 1933 

Data ftom 86 large cities of the United States. 

TW.n.1 dnaiha __ ... _ . _ _--_ 

8,082 

7,579 

Deaths par 1,000 populating annual hasis__ __..._.... 

11 3 

10 6 

Deaths under 1 year of ase.L_ _ _ _ _... _..._.........__ 

620 

497 

Deaths under 1 year of age per 1,000 estimated live births. ........__ 

53 

141 

Deaths per 1000 population, annual basis, first 20 week's of year _ _ , _ 

12 4 

11 8 

Data from industrial insurance companies. 

Policies m force _-____.____ 

67,789,577 

68,086,402 
12,658 

Numbei of death claims. ___.........._................— 

13,559 

TWtt.h rww 1 000 nnlmiAa. m fnrnfi. annual rat© __ _ 

10 4 

9 7 

pw* AJ(VW JJvUV'W/ *4* W, A 

Death ©lamia r>ar 1.000 policies, first 20 weeks Of year, annual rate-- _- 

11 0 

, 

10.8 




i Data for 81 cities 













PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when , where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended May 26, 1934, and May 27, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 26, 1984> and May 27, 1983 


Division and State 


Week 
ended 
May 28, 
1934 


Diphtheria 


Week 
ended 
May 27, 


Week { 
, ended 
May 26, 
1934 


Influenza 


Week 
, ended 
May 27, 
1933 


Week ! 
ended 
May 26, 
1934 


Measles 


Week 
ended 
May 27, 
1933 


Week 
ended 
May 26, 
1934 


Meningococcus 

meningitis 


Week 
, ended 
May 27, 
1933 


New England States 

Maine.-.. 

New Hampshire_*_ 

Vermont. 

Massachusetts.. 

Rhode Island.. 

Connecticut-—_ 

Middle Atlantic States: 

New York.. 

New Jersey_—_ 

Pennsylvania. 

East North Central States. 

Ohio_ 

Indiana_____ 

Illinois_-__- I 

Michigan_ 

Wisconsin_-. 

West North Central States. 

Minnesota_,_ 

Iowa ____ 

Missouri_* 

North Dakota__ 

South Dakota- 

Nebraska_-___ 


South Atlantic States. 

Delaware_ 

Maryland * » 


District of Columbia- 

Virginia*-----.- 

West Virghda- 


North Carolina K _ 

South Carolina-_- 

Oeorgia *-—__ 

Elcsrpa——_ 


See footnotes at end of table. 


1 19 
21 


9 
3 

"IT 

10 
117 


1 

21 

130 

"T 


28 

1,116 


173 

1,027 

703 

3,726 


1,067 

2,291 

375 

2,228 

174 

302 

540 

131 

214 

185 

547 

136 

1,895 

48 

1,131 

187 

1,332 

217 

206 


6 

100 

2 

736 

2 


2,897 

1,410 

1,348 


272 

802 

930 

332 


20 

305 

113 

17 

171 

244 


21 

241 

136 

600 

214 

156 

18 


3 
8 

0 

4 
14 

2 

1 


(my 


MBOOHOHOO 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 26, 1934 , and May 27, 1933 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
May 26, 
1934 

Week 
ended 
May 27, 
1933 

Week 
ended 
May 26, 
1934 

Week 
ended 
May 27, 
1933 

Week 
ended 
May 26, 
1934 

Week 
ended 
May 27, 
1933 

Week 
ended 
May 26, 
1934 

Week 
ended 
May 27, 
1933 

East South Central States 

KA^fnr>lry _ _ _ r _ 

7 

4 

10 

20 

632 

113 

150 

o 

j 

Tennessee 8 _-___ 

7 


9 

9 

333 

o 

i 

Alabama *_______ 

13 

4 

18 

17 

618 

86 

4 

o 

Mississippi a .. 

12 

2 


1 

o 

West South "Central States 

Arkansas.—-----_-------- 

6 

5 

22 

9 

69 

425 

o 

I 


10 

13 

2 

20 

157 

23 

1 

Q 

Oklahoma 4 __ 

5 

6 

31 

12 

167 

110 

2 

o 

Texas C -_ 

39 

43 

85 

56 

479 

084 

4 

o 

Mountain States 

3 

7 

107 

50 

0 

o 

Idaho 3 ... 

_ 

3 


24 

12 

1 

0 

Wyoming _-----_—_ 


1 



88 

6 

0 

o 


6 

5 


23 

809 

7 

2 

5 


4 

9 

1 

74 

12 

2 

o 



3 

6 


11 

103 

0 

i 

Utah. 



2 

40 

31 

0 

0 

Pacific States 

4 

8 



64 

1 

3 


1 

27 

20 

39 

67 

0 

0 

California. _ . - . 

26 

31 

21 

22 

1,119 

1,255 

0 

2 





'TWal . 

446 

4S1 

520 

460 

25,122 

15,351 

64 

57 




Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
May 
26, 1934 

Week 
ended 
May 
27,1933 

Week 
ended 
May 
26, 1934 

Week 
ended 
May 
27,1933 

Week 
ended 
May 
26, 1934 

Week 

ended 

May 

27,1933 

Week 
ended 
May 
26,1934 

Week 

ended 

May 

27,1933 

New England States 

Maine_-_-----_ 

0 

0 

19 

25 

0 

0 

2 

1 

New Hampshire_ 

0 

0 

8 

14 

0 

0 

0 

0 

Vermont-.---_ 

0 

0 

30 

13 

0 

0 

1 

0 

Massachusetts.—. 

2 

4 

237 

406 

0 

0 

0 

4 

Rhode Island-- -- ---------------- 

0 

0 

20 

18 

0 

0 

0 

0 

Connftftt.ifsut_------_ 

0 

0 

57 

85 

0 

2 

1 

1 

Middle Atlantic States 

New York--_——————— 

2 

2 

765 

651 

o 

0 

13 

5 

12 

New Jersey. - - ___ 

2 

1 

197 

212 

0 

0 

3 

Pennsylvania- 

1 

0 

646 

711 

0 

0 

7 

6 

East North Central States 

Ohio -_——.— 

3 

1 

461 

416 

2 

6 

11 

9 

17 

14 

Indiana - -__ 

1 

0 

98 

92 

X 

1 

5 

3 

Illinois . 

2 

0 

424 

419 

0 

7 

Michigan _-_ 

0 

1 

635 

356 

1 

0 

1 

1 

3 

Wmflrnimri- -_____ 

1 

2 

272 

128 

24 

3 

3 

West North Central States 
Minnesota*-_-_ 

X 

0 

72 

80 

7 

1 

4 

1 

Iowa 8 .. 

0 

3 

0 

0 

41 

71 

27 

24 

66 

X 

0 

54 

2 

0 

3 

10 

Missouri.-. 

North Dakota , , T -- -_— 

0 

6 

0 

3 

i 

_1 

ftrtnf.h TIstlrrYta _____ 

0 

1 


8 

5 

0 

0 

3 

Nflhrftska ___ 

0 

0 

24 

24 

4 

3 

0 

_ 4 

Kansas—_ 

0 

0 

33 

31 

4 

2 

1 

0 

South Atlantic Stales* 

Delawaie-_---------------------- 

0 

0 

7 

15 

0 

0 

2 

2 

ft 

Marviand 13 _ __--------- 

0 

0 

56 

106 

0 

0 

9 


District of Columbia_-_—._— 

0 

0 

12 

10 

0 

2 

0 


Virginia 8 .-_ 

0 

0 

23 

32 

0 

0 

9 


West Virginia_——_— 

0 

l 

63 

25 

0 

0 

6 

/ 

North Carolina 8 _——— 

1 

0 

17 

35 

0 

2 

2 


South Carolina_-__ 

a 

0 

1 

2 

1 

2 

1 

0 

15 


Georgia C—.— 

0 

n 

0 

1 

2 

1 

8 

1 

0 

3 

2 

Florida—-—. 

V 








Footnote at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 26, 193 J h and May 27, 1933 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
May 
26, 1934 

Week 
ended 
May 
27,1933 

Week 
ended 
May 
20,1934 

Week 
ended 
May 
27, 1933 

Week 
ended 
May 
26,1934 

Week 
ended 
May 
27, 1933 

Week 
ended 
May 
20,1034 

Week 

ended 

May 

27,1933 

East South Central States 

0 

1 

32 

00 

0 

4 

4 

26 


0 

0 

20 

17 

0 

0 

3 

4 


1 

0 

6 

5 

0 

O 

8 

12 

Mississippi 2 _ 

0 

0 

6 

3 

0 

0 

8 

7 

West South'Central States 

0 

0 


1 

2 

0 

2 

8 

Tjnmsiana _ _ __ 

0 

0 

8 

7 

0 

1 

12 

21 

s „ 

1 

0 

5 

7 

4 

22 

5 

9 

TVyas 4 _ I 

0 

1 

42 

50 

35 

10 

13 

26 

Mountam States 

Montana 3 _ _ ___ 

0 

0 

5 

35 

4 

0 

2 

2 

■frjpbo 3 , . . . 

1 

0 

1 

0 

0 

6 i 

0 

1 

Wyoming 3_ _ _ 

0 

0 

1 

9 

5 

0 

0 

0 

rioloradn 3 _ _ . .. 

0 

0 

21 

28 

4 

0 

3 

1 

New Maxim r , . n _ _ 

0 

0 

11 

7 

0 

0 

5 

1 

Ancona _ T . . , r[ir . _. _ 

2 

0 

13 

6. 

0 

0 

19 

1 

TTtah___ 

0 

0 

2 

4 

0 

0 

0 

0 

Pacific States 

W^shi-njrtfvn ........ 

0 

1 

73 

44 

0 

2 

1 

1 

Oregon 3, _ _ _ 

2 

1 

32 

22 

2 

19 

3 

1 

California . ........ _ . 

92 

2 

174 

150 

2 

34 

16 

2 







118 

20 

4,769 

4,469 

109 

188 

232 

293 


* New York City only 

* Week ended earlier than Saturday 

* Rocky Mountain spotted fever, week ended May 26,1934, 22 cases, as follows Maryland, 2, Virginia, 1, 
North Carolina, 1; Tennessee, 1, Montana, 3, Idaho, 1, Wyoming, 10, Colorado, 1; Oregon, 2 

* Typhus fever, week ended May 26,1934, 16 eases, as follows Georgia, 4, Alabama, 4, Texas, 8 

* Exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following s umm ary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 
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March im 

Chicken pox Cases 

South Dakota. 76 

Tennessee. 250 

Dysentery 

South Dakota (amoe¬ 
bic). 1 

Tennessee. 3 

Tennessee (amoebic)— 2 

German measles 

Tennessee. 318 

Impetigo contagiosa 

South Dakota. 8 

April 1984 

Dysentery Cases 

Florida. 2 

Kansas (amoebic). 1 

Louisiana. 3 

Aprtl 1984 

Boeky Mountain spotted- 
fever Cases 

Idaho_ 5 

Oregon J 4 

Oregon. 2 

Tennessee. 3 

Washington (amoebic). 1 

German measles 

Kansas. 368 

Tennessee. 92 

Washington. 42 

Wisconsin.2,131 

Scabies 

Oklahoma i g 

Oreeon .... 17 

Tennessee.. 4 

Washington. 1 

Septic sore throat 

Idaho. 3 

Tennessee.1 

Lethargic encephalitis 

Tennessee. 5 

Mumps 

South Dakota. 151 

Tennessee. 637 

Ophthalmia neonatorum 

Tennessee. 2 

Puerpeial septicemia 

South Dakota. 1 

Hookworm disease 

Louisiana.. 24 

Impetigo contagiosa 

Kansas. 1 

Oklahoma i . 26 

Oregon-.. 2 

Tennessee ,, 7 

Oregon. 28 

lennessee. 5 

Jaundice, epidemic 

Oiegon. 3 

Lethargic encephalitis 

Flonda. 1 ! 

Tetanus 

Kansas. _ 2 

Louisiana. _ % 

Tennessee ..... 3 

Trachoma 

Scabies 

Kansas. 4 

Oklahoma i _ p 

Louisiana.— 2 


Septic sore throat 1 

South Dakota---. 2 

Oklahoma 1 . 1 

Oregon. 2 

Tennessee. 1 

Wisconsin. _. 4 

Tularaemia 

Idaho 1 

JL AO 

Tetanus 

South Dakota. 1 

Trachoma 

South Dakota.— 36 

Texas. 1 

Washington. 2 

Wisconsin... 1 

Louisiana.. 3 

Tennessee__ _ 1 

Wisconsin 1 

Mumps 

Florida. 159 

Typhus fever 

Florida 1 

Tennessee. 51 

Idaho.— _ 15 

Undulant fever 

Florida. 2 

Tularaemia 

Tennessee. ---------- 1 

Kansas. 652 

Louisiana 4 

Vincent's infection 

Tennessee. 8 

Whooping cough. 

South Dakota. 65 

Tennessee. 211 

April 1984 

Actinomycosis* 

TTflnsns 1 

Oklahoma 1 . 79 

Oregon. 43 

Tennessee. 329 

Washington. 685 

Wisconsin. 207 

Ophthalmia neonatorum 

Kansas _ 1 

Idaho. 1 

Louisiana. 8 

Oklahoma 1 . 1 

Washington.— 2 

Wisconsin.— 4 

Vincent’s infection 

Kansas. 7 

Tennessee. 2 

Wisconsin. 2 

Paratyphoid fever 

Idaho i 

Oklahoma i. 1 

Oregon. 4 

Tennessee-.. 10 

Washington. 1 

Chicken pox 

Florida 938 

Louisiana. 2 

Oregon._ 1 

Whoopmg cough, 

Florida_ 87 

Idaho 11 

Texas... 1 

Idaho... 30 

’K" a n sm s ._. . _ 453 

Washington... 3 

Kansas. 973 


Puerperal septicemia 

Tennessee__ 1 

Louisiana _ _ r 39 

Oklahoma, i . _ 60 

Oklahoma I T ... 125 

Oregon_-_ 169 

Babies in animals 

Kansas___ 10 

Oregon...-_ 156 

Tennessee- . _ - 102 

Tennessee. 226 

- 408 

Louisiana_ 10 

Washington_ 814 

Wisconsin.1,301 

Washington. 12 

Wisconsin.1,381 


i Exclusive of Oklahoma City and Tulsa 


PLAGUE-INFECTED GROUND SQUIRRELS IN KERN COUNTY, CALIF. 

The director of public health of the State of California has reported 
that on May 19, 1934, three ground squirrels from Kern County, in 
the interior of California, were found to be plague infected. 



























































































































June 8,1934 


WEEKLY REPORTS FROM CITIES 

City reports for week ended May 19, 1934 

[This table s umm arizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference] 
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City reports for week ended May 19, 1934 —Continued 


June 8,1934 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu- 

Sear- 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

Cases 

Deaths 

moma 

deaths 

fever 

cases 

pox 

cases 

culosis 

deaths 

all 

causes 

North Dakota 

Fargo.-_ 

0 


1 

6 

1 

3 

1 

0 

0 

q 


4 

o 

13 

Grand Forks .. _ 

0 



0 


0 

South Dakota 

Aberdeen. 

0 



69 


0 

0 


0 

27 

o 


Sioux Falls. 

0 



6 


0 

0 


0 


Nebraska 

2 


0 

106 

7 

IS 

0 

4 

2 

0 

o 

3 

28 

11 

1 


Kansas 

0 


0 

36 

3 

5 

o 

o 

18 

38 


1 


0 

30 

o 

o 

2 

o 

Delaware 

Wilmington_ 

0 



25 


2 

0 


o 

Maryland 

2 

1 

1 

! 1,630 

6 

23 

31 

0 

15 

7 

94 

218 

16 

4 


0 

o 

1 

1 

o 

0 

o 

0 


0 


0 

3 

0 

o 

o 

0 

o 

o 

District of Columbia 

Washington. 

Virginia 

2 

1 

1 

75 

9 

"17 

0 

10 

2 

21 

129 

1 


0 

66 

1 

0 

0 

1 

0 

1 10 

10 

Norfolk . 

0 


0 

0 

0 

1 

0 

2 

0 

3 

31 


1 


0 

195 

3 

2 

0 

4 

1 

1 

43 


0 


0 

11 

0 

0 

0 

0 

0 

0 

14 

West Virginia 

1 


0 

47 

0 

1 

0 

0 

0 

1 

8 


o 



1 


8 

0 


0 

0 

Wheeling._ 

0 


0 

6 

2 

25 

0 

0 

0 

3 

14 

North Caiohna 

0 


0 

10 

3 

1 

0 

0 

1 

27 

11 

Wilmington - 

Winston-Salem. _ 
South Carolina 

Charleston_ 

0 


0 

13 

2 

0 

0 

0 

0 

10 

17 

1 

0 

1 

2 

1 

0 

0 

17 

1 

2 

2 

1 

0 

0 

0 

1 

0 

0 

6 

2 

14 

16 

Greenville_ 

0 


0 

0 

o 

0 

0 

1 

0 

4 

16 

Georgia 

Atlanta_-_ 

0 

7 

1 

38 

3 

0 

0 

5 

12 

4 

64 

Bm n 8Wi<*k 

0 


0 

5 

1 

0 

0 

0 

0 

0 

4 

Savannah___ 

1 

37 

0 

20 

3 

0 

0 

1 

1 

13 

39 

Florida 

Miami _ 

0 

0 

85 

1 

0 

0 

0 

2 

4 

19 

Tampa_ 

2 


0 

70 

0 

« 

0 

o 

0 

0 

16 

Kentucky 

A chtflUfl 

1 



20 


1 

0 


0 

2 


/vpi i 1 Sill 1 U* mmmmtm mmmw - 

T.AYlogton. _ 

1 


0 

65 

2 

3 

0 

2 

0 

20 

19 

Tennessee 

Memphis_ 

2 


! 2 

31 

8 

4 

0 

5 

0 

18 

62 

Nashville 

1 


1 

6 

3 

3 

0 

0 

0 

5 

35 

Alabama 

Birmingham. 

Mobile . 

0 

1 

2 

i 2 

0 

l 

116 

11 

4 

2 

3 

1 

0 

0 

4 

3 

1 

0 

2 

0 

69 

24 

Montgomery. 

o 



74 


2 

0 


0 

9 












Arkansas 

0 



0 


0 

0 


0 

1 


jp ore 

_. 

3 


0 

0 

3 

1 

0 

3 

0 

4 

6 

Louisiana 

New Orleans.. .. 
BhrevApo^t 

10 

1 

5 

4 

0 

50 

4 

8 

3 

7 

0 

1 

0 

18 

1 

2 

0 

0 

3 

143" 

31 

Oklahoma 

Oklahoma City. 

1 

o 

10 

0 

0 

0 

4 

2 

2 

0 

0 

5 

1 

0 

0 

10 

51 

1 Ulw>U ____ 

Texas 

TkalToa 

4 

1 

1 


5 

4 

0 

3 

0 

25 

56 

ffA**! W nftH 

1 


0 


3 

1 

0 

3 

0 

5 

31 

X 1 UJL b TV wl 

GftlVASf'™ 1 

0 


0 

0 

1 

0 

0 

1 

0 

0 

10 

72 

78 

Honst nn _ 

4 


0 

1 

8 

5 

0 

3 

0 

0 

Ran A ntnnin 

0 


0 

1 

6 

\ 

0 

5 

1 

3 

OdiU ^XUwwWiV---- 

Montana 

Billings _ 

0 


0 

0 

0 

0 

0 

0 

0 

2 

10 

12 

Great Falls _ 

0 


0 

7 

2 

0 

0 

0 

0 

0 

Bfeie^a _ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

5 


0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Idaho 

Boise. 
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City reports f 01 week ended May 19, 1934 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

1 cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fevei 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop- 
! tog 
! cough 
cases 

Deaths, 
i all 
! causes 

Cases 

Deaths 

Colorado 












Denver-- 

fi 

23 

0 

541 

3 

12 

0 

4 

0 

m 

80 


0 


0 

29 

0 

1 

0 

2 

l 

\ 19 

i 8 

Utah 












Salt Lake City . 

0 


1 

24 

4 

G 

1 

1 

0 

m 

224 

Ne\ ado 













0 


0 

31 

0 

1 

0 

0 

0 

3 


We&hmgton, 












Seattle... 

0 



12 


26 

0 


0 

57 


Spokane_ 

0 


Q 

3 

3 

0 

0 

0 

0 

31 

30 

Tacoma___ 

0 


0 

74 

2 

3 

0 

0 

0 

13 

24 

Oregon 












Portland_ 

0 


0 

20 

c 

17 

0 

1 

0 

7 

80 

Salem._._ 

0 



1 


1 

0 


0 

2 


California 












Los Angeles. 

19 

15 

1 

26 

14 

45 

0 

19 

1 

62 

283 

Sacramento. 

0 


0 

2 

0 

8 

0 

(> 

11 

5 

20 

San Francisco... 

1 

1 

0 

329 

6 

5 

0 

11 

1 

22 

145 


Meningococcus 

meningitis 

Polio- 





Meningococcus 

rnemnmtis 

Polio¬ 

State and city 






State and city 



mye¬ 


Cases 

Deaths 

I HIS 

cases 





Cases 

Deaths 

litis 

cases 

New York 





Wisconsin* 






New York.. 


2 

0 

0 

Milwaukee. 


1 i 

0 

o 

Pennsylvania 

1 




1 Ioua 






Philadelphia. _ 


4 

1 

0 

Dos Mm nos 


2 

0 

q 

Pittsburgh..... 


0 

1 

0 

1 Missouri’ 






Ohio 





Kansas City... 


0 

1 

0 

Cincinnati-—.__ 


5 

7 

0 

St Josenh _ . 


1 

1 

o 

Cleveland—- 


0 

0 

1 

\ Oklahoma ' 





Illinois 






Oklahoma City. 

0 

2 

0 

Chicago. 


4 

0 

o 












Los Angeles.... 


0 

1 

9 


Lethargic encephalitis —Cases New York* 2, Detroit, 1, St Joseph, 1 
Pellagra —Cases Savannah, 6, New Orleans, l, Dallas, 2, Denver, 1, 
Rabies m man —Houston, 1 death 
Typhus fever —Cases* Savannah, 1, Fort Worth, X. 

1 Nonresident. 







































FOREIGN AND INSULAR 


PUERTO RICO 

Notifiable diseases — J, weeks ended May 19, 1,934 —During the 4 
•weeks ended May 19, 1934, cases of certain notifiable diseases were 
reported m the municipalities of Puerto Rico as follows. 


Disease 

Cases 

Disease 

Cases 

Chicken pox.. 

99 

Pellagra. __ 

17 

Diphtheria.-...., 

39 




G3 


4 

Erysipelas. -.-..... 

4 


5 

Filanasis ..._-_ 

3 

Tetanus.. . « 

7 

Influen/i... 

33 

Tetanus infantile__ 

2 

Leprosy. .....___..... 

2 

Trachoma... 

52 

Malaria_ 

1, 543 

Tuberculosis _ _* 

482 

Measles_____ 

117 

Typhoid fever .... 

34 

Mumps ..-_J 

33 

Whooping cough_ 

163 

Ophtnalmn neonatorum.. 

6 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A table giving current information of the world prevalence of quarantmable diseases appeared 
m the Public Health Reports for May 25,1934, pp 636-G43 A similar cumulative table will appear m 
the Public Health Reports to be issued June 29,1931, and thereafter, at least for the tune being, m the 
ssue published on the last Friday of each month ) 

Cholera 

Philippine Islands —No cholera was reported In the Philippine 
Islands for the week ended May 26, 1934. 

Plague 

United States —A report of plague-infected ground squirrels in 
Kern County, m the intenor of the State of California, appears on 
page 691 of this issue of Public Health Reports. 

Yellow Fever 

Brazil .—The case of } r ellow fever reported as having occurred in 
Mato Grosso State, Brazil, during the week ended April 28, 1934, 
occurred during the week ended May 5, in the locality of Coronel 
Ponco. 

(G95) 
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FUMIGATION DEATHS AS COMPARED WITH DEATHS 
FROM OTHER POISONOUS GASES 

By C L. Williams, Senior Surgeon, United States Public Health Service 

In view of the great stress customarily laid upon the possible 
hazard incident to fumigation with poisonous gases, a national news 
clipping survey covering a period of 6 months was carried out with 
a view to establishing a basis for comparison between the number of 
deaths duo to fumigation and those caused by the inhalation of other 
lethal gases. 

The typo of fumigation referred to is not that carried out in homes 
after communicable disease, since the number of such fumigations 
has in the past several years diminished until the practice at the 
present time is practically of negligible mqment; but it relates most 
particularly to the practice of fuimgation of railway cars, vessels, 
warehouses, grain elevators, private dwellmgs, etc, performed for 
the purpose of destroying disease-carrying rodents and insect pests. 

The relationship determined as a result of this study shows a 
markedly low percentage of deaths due to fumigant gases. 

Practically all fumigation accidents are the result of negligence or 
ignorance; and so adequate legislation by all cities and the proper 
enforcement of such legislation, providing for the handling of fumi¬ 
gants and the performance of fumigations by none but thoroughly- 
trained operators, would tend to reduce the present small number of 
fumigation deaths. The following recent cases are cited to illustrate 
the causes of most fumigation accidents: 

1. During the fumigation of a schooner, the man who was killed 
evidently broke open the sealed door on the galley and walked directly 
into the gas. No guard had been set to prevent persons from enter¬ 
ing, entire reliance being placed on a warning. 

2. The case of a child reported having been killed while asleep, 
following fumigation of the apartment, was due to insufficient airing 
of the quarters prior to reoccupancy. Some of_the gas was, in conse¬ 
quence, retained in the mattresses and other bedding and subsequently 
released in sufficient quantity to cause the death of the most intimately 
exposed member of the family, that is, the child. The fumigator 
presumably was unaware of the dangers from gas absorbed in bedding. 

3. During the fumigation of a flour mill, the employee who handled 
the fumigant descended into a closed bm to spread it around. This 
death was undoubtedly due to the victim's ignorance of the extremely 
rapid action of the gas employed. 

e80ft8°—84-1 (697) 
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4. The apparent neglect on the part of the fumigators to guard a 
rear entrance of the dwelling that they were fumigating brought 
about the death of the innocent victim involved, who, ignorant of 
the fumigation, unlocked the rear door with a pass-key and walked 
into the gas. 

During the 6-month survey, tho number of deaths reported in the 
press clippings reviewed which occurred from fumigant gases in the 
United States totaled C, while deaths resulting from the inhalation of 
other poisonous gases numbered for the same period 382. 

According to information obtained from available sources, it is 
estimated that the number of building, railway, and ship fumigations 
performed in the United States during 1933 was approximately 74,000. 
Of this number, about 60,000 were fumigations of domestic dwellings, 
5,000 industrial fumigations, 7,000 railway cars, and 2,000 ships In 
addition to these, there are performed yearly a large number of 
horticultural fumigations, for which it is difficult to arrive at a definite 
estimate owing to the fact that these fumigations are figured in “acres 
of glass. ” There are about 15,000 greenhouse companies in the 
United States, many of which own long ranges of greenhouses. 
Greenhouses fumigate at least once every month during the growing 
season, and mushroom houses several times during the year. The 
year 1933 having been a subnormal year, the estimates cited above 
may be considered conservative. From these figures it "would appear 
that the deaths average about 1 to every 6,000 fumigations. 

# The census reports for 1932 (the latest figures presently available) 
list 1,988 accidental deaths from poisonous gases in the registration 
area, including a population of 119,658,000. Assuming that the 
survey ratio of deaths from fumigations to total deaths from poison¬ 
ous gases obtained in this population, there would have been 31 deaths 
from fumigation—a much higher figure than indicated in this study. 
It is felt, however, that this ratio is not applicable; for, while news¬ 
papers may fail to publish accounts of many deaths certified by 
attending physicians as due to poisonous gases, it is believed that it 
is very rare that deaths of this nature due to fu mi gations fail to get 
extensive mention in the press. Nearly all of those of which clippings 
were received, were featured. 

The accompanying table gives a summary of deaths from poisonous 
gases in the United States reported in the newspapers during the 
period from October 1 , 1933, to March 31, 1934: 


Type of gas 

Num¬ 
ber of 
deaths 

Num¬ 

ber 

over¬ 

come 

Type of gas 

Num¬ 
ber of 
deaths 

Num¬ 

ber 

over¬ 

come 

Auto exhaust.. 

Aj«to exhaust while driving. 

cfoa m _ w __ 

Oaa and ofl heaters _ _, 

230 

3 

49 

42 

11 

2 

m 

u 

Illuminating gas. 

Chemical fumes...._ 

Miscellaneous..... 

Fumigants_.. , 

27 

S 

23 

a 

-- 

17 

% 

I 15 

1 ^ 
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THE DEADLY AUTO EXHAUST 

It will be noted that the deaths from auto exhaust gas, carbon, 
monoxide, average over one a day, a number far out of proportion 
to deaths from other accidents. Especially during the winter months 
is the large number of fatalities from this gas predominant, the 
advent of the winter season each year invariably brings m its wake, 
in every State in the country, a large increase in the toll of deaths 
from the insidious carbon monoxide gas that is generated by the 
exhaust of automobiles, and not enough stress can, therefore, be laid 
on this prevalent danger. In cold weather it is an all too common 
occurrence for motorists, m closed garages, to keep the engine running 
in order to “warm it up”, or to work on the oar with the engine 
running in a closed or improperly ventilated garage Even some 
veteran motorists and mechanics have become victims. Because it 
overcomes its victims rapidly with sudden and unexpected weak¬ 
ness, leaving them at once in a state that renders them incapable of 
calling for aid, the gas is particularly treacherous. Automobile 
exhaust gas contains sufficient carbon monoxide to render the atmos¬ 
phere of a small private garage deadly within a very few minutes if 
the garage doors are closed while the engine is running. 

CONTROL BY LAW 

To legislate effectively against the automobile exhaust in situations 
above described is obviously absurd and manifestly impossible; the 
control of this hazard is eminently a field for an educational campaign. 
Fumigation, however, is within the proper scope of local legislative 
control. Notwithstanding the relatively small numbers of fatalities 
at present occurring from this cause, nevertheless in view of the trend 
toward increased use of lethal gases for domestic purposes, the adop¬ 
tion of reasonable legislation for the control of the practice is believed 
advisable; but at present it is apparently not a matter justifying 
emergency or ill-considered enactments. 


LIFE SPAN OF FLEAS WITHOUT A HOST UNDER NORMAL 
ATMOSPHERIC CONDITIONS OCCURRING IN MANILA 

By R W. Habt, Burgeon, and E R. Peliean, Passed Assistant Burgeon , United 
States Public Health Service 

An effort was made to determine the life span of fleas without a 
host under the natural atmospheric temperatures and humidity 
obtaining in Manila. 

A considerable amount of work had already been done on this 
subject by others, but most of it dealt with fleas living under decidedly 
different conditions of temperature and humidity from those obtaining 
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either in Manila or Calcutta or in the seas lying between, where there 
is only a minor temperature range, as will be seen from the accom¬ 
panying tables. 

The present investigation had its inception in the fact that on two 
different occasions the Japanese sanitary authorities had reported the 
occurrence of plague in or near one of their ports, Osaka, and believed 
that they were able to rule out the presence of infected rodent hosts. 
They maintained that, on both occasions, plague had been introduced 
through the agency of free living fleas present on bales of cotton 
shipped from India. While there was some doubt as to whether this 
was actually the case, it was considered that this method for the trans¬ 
mission of plague was a possibility; and as certain types of cargo of a 
somewhat similar nature were frequently shipped from Indian ports 
to the Philippines, the experiments outlined here were carried out in 
an effort to determine whether or not such cargo might constitute a 
menace to the Islands unless it was treated for the destruction of fleas 
prior to being discharged. 

As most of the cargo of this type arrived on vessels which had been 
ratproofed, for practical purposes it was necessary to consider only 
the possible transmission of plague by free living fleas. The problem 
was furthermore simplified by the fact that the time consumed by 
the Voyage from the nearest Indian port was never less than 12 days, 
so that the actual problem presented was to determine whether 
cargo shipped from one or another Indian port might harbor fleas 
which had been infected with plague in India and which still re¬ 
mained viable on arrival in a Philippine port, and whether such fleas 
might infect a rodent host after this period of time had elapsed. It 
was known that the plague bacillus would live much longer than 
this under certain conditions, but it was by no means certain that 
infected fleas could live without a host for this period of time under 
the comparatively high temperatures and humidity which are normal 
during practically the entire year for this district 

William Nicoll, 1 states that he and his assistants conducted certain 
experiments on the longevity of fleas, in which a total of 638 fleas were 
used. Of this number, 463 fleas were used in determining the life 
span at ordinary room temperatures, which during the daytime in 
summer varied from 15° to 23° C. and in winter from 10° to 17° 0. 
No mention is made of the saturation deficiency of the air under which 
the fleas were kept, although in some of the experiments moisture 
was added. The effect of light, shade, and darkness on the life span 
was also investigated. 

He concludes that— 

* average length of life of Ceratopkyllusjaseiatm apart from 

Ma;host unde r general conditions is just under 7 days, but about 9 

4 British Medical Journal, vol 2 {Oct, 12,1912), pp. 926-928, 
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percent live for a fortnight and at least 2 percent for 3 weeks or over 
(of the 505 fleas 46 lived at least 14 days and 10 at least 21 days) 

“ 2 . Other things being equal, they live longer in winter than in 
summer; that is, longer at low temperatures than at high. Under 
ordinary circumstances, when the temperature is over 15° C. for any 
considerable part of the time, it would be exceptional for them to 
live, without feeding, for more than 40 days, but from experiments 
* * 44 it is evident that in winter, when the temperature remains 

continuously under 10° C. (50° F.), they may remain alive for as 
long as 2 months, and if the temperature is maintained continuously 
at freezing point this period may be extended over 10 weeks. 

“3. Above 25° C., the length of life is greatly curtailed, and at 
37° C , it is always less than 24 hours, though m some cases more 
than 12 hours 

“4. Both excess of dryness and excess of moisture curtail the 
length of life 

“5 Conditions of light do not appear to have any great influence, 
but in these experiments the fleas exposed to bright daylight lived 
on an average slightly longer than those kept in darkness or in the 
shade; the average figures being, respectively, 6 9, 6.6, and 5.8 days.” 

Fox and Sullivan quote Bacot as follows: 2 

“Bacot further states that at 45° F. [7 2° C ] to 50° F [10° C], 
with nearly saturated air, fleas can live for many days unfed— Pulex 
imtans for 125 days, Ceratophyllus jasciaius for 95 days, Xenopsylla 
cheopis for 35 days, Cfenocephalus cams for 58 days, and Ceratophyllus 
gallinae for 127 days. * * * Allowing for the longest recorded 

time that an unfed adult flea lives, there is no difficulty m accounting 
for active adult fleas being found, under favorable situations, where 
there have been no hosts for considerable periods— Ceratophyllus 
fasciaUis for 22 months, Pulex irritans for 19 months, Xenopsylla 
chcopis for 10 months, Ctenocephalus canis for 18 months, and Cerato¬ 
phyllus gallinae for 12 months.” 

Bacot and Martin, 8 have reported on “The respective influences of 
temperature and moisture upon the survival of the rat flea {Xenopsylla 
cheopis) away from its host.” 

(A) The following statements are taken from the section of their 
paper entitled “The influence of varying saturation deficiency on the 
longevity of fleas, temperature being constant.” 

A mixed population of fleas, X . cheopis , was used, 100 fleas for each 
experiment. The temperature was kept at 32° C. (89.6° F.) and air 
current through bottle at 100 cc per minute. From table 2 of the 
article referred to it is noted that— 

1. At temperature 32° C., with relative humidity of 89 percent and 
saturation deficiency of 4 mm, out of the 100 fleas 50 were dead at 
the end of da 3 r s, 90 were dead at the end of days. All dead at 
the end of 11 days. 

2. At a temperature of 32° C., with relative humidity of 72 percent 
and saturation deficiency of 10 mm, out of the 100 fleas about 50 

9 Public Health Reports, Sept 11, 1925, p. 1913. 

I Irttirnal a* WtraW* ^ oft « mo *+ —« 
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were dead at the end of 3 days, and all were dead at the end of 7% 
days. 

3. At a temperature of 32° d, with a relative humidity of 55 per¬ 
cent and saturation deficiency of 10 mm, 50 were dead at the end of 
2 days, and all were dead at the end of 5 days. 

4. At a temperature of 32° C., with a relativo humidity of 27 per¬ 
cent and saturation deficiency of 26 mm, 50 were dead m a little over 
24 hours, and all were dead at the end of 3 days. 

(B) In the section of the paper under the subheading “The influ¬ 
ence of temperature on the longevity of fleas when the saturation 
deficiency is kept constant”, the authors report that two experiments 
were performed in this determination, 100 fleas being used in each 
experiment. The statements show that— 

1. In one experiment in which 100 fleas were kept at a temperature 
of 32° C., with a saturation deficiency of 10 mm, 50 were dead in a 
little over 3 days, and all were dead in 7% days. 

2. In the other experiment, in which 100 fleas were kept at a tem¬ 
perature of 21° C., with a saturation deficiency of 10 mm, 50 were dead 
in a little over 4}{ days, and all were dead in 10 days. 

The author concludes: 

“(1) The survival of fleas ( X . cheopis) apart from their host is 
approximately in inverse proportion to the saturation deficiency of 
the air, provided that the temperature and air movement are constant. 
In other words, it is proportional to the rate at which they lose water. 
'“(2) Under similar conditions but with constant saturation defi¬ 
ciency, their length of life is reduced to between one half and two 
thirds by 10° C. rise in temperature * * 

In the Report on Plague Investigation in India, issued by the 
advisory committee, 4 it is stated that a number of experiments were 
performed in order to obtain information on how long X , cheopis 
could survive without food in different circumstances. In one series 
of experiments, 150 fleas were added to each of the following-named 
materials and the time when all, or nearly all, of the fleas were dead 
was noted. They were kept without a host. The following table is 
taken from the report (table 2): 


Serial number of the 
experiment 

Material in which the fleas were placed 

Number of days the fleas sur¬ 
vived 

1_^ 

2 . 

3_ 

Bran.... 

Bran with moisture.. 

All dead in 8 days. 

Do 

All doad m 7 days 

5__ 

\.; n 

Cotton rags_ 

Gunny baks or sacking_ . _ 

Rice and pulse... 

Sand with moist cow dung in one portion or the box. 

--dO.... 

«—..... 

_do__ _ 

All dead in 8 days 

Do 

Do. 

15 alive on sixth day. 

3 alive on eighth day. 

All dead on eleventh day. 

HL.— _ _ 

--dO-_-. T----T—- 

All dead on fourteenth day* 

4 alive on eleventh day, 

1 alive on thirteenth day. 


♦Journal or Hygiene, vol. S {May 1908), p. 237 efc seq 
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No mention is made of the conditions—that is, temperature and 
humidity—under which these experiments were performed. The 
report further states 6 

“From what lins been said above it will bo apparent that merchan¬ 
dise and gram, which has been visited by rats, may have fleas de¬ 
posited on them and those fleas may be transferred with these articles 
to distant places. It is necessary to qualify this statement by point¬ 
ing out that adult fleas, m the absence of any host to feed on, rapidly 
die, generally in about 5 days However, larvae, since they can feed 
upon almost any kind of organic rubbish, and pupae, which require 
no food, could be carried considerable distances m merchandise, i.e 
for periods as long as 1 or 2 months. The larvae and pupae so car¬ 
ried would in course of tune develop into adult insects, other circum¬ 
stances being favorable, but would then require a host to feed upon 
In the absence of a suitable host they would perish within a fortnight 
of the time of their development into the adult or imago state b 

Most of the fleas used in our experiments were obtained from wild 
rats, trapped and furnished by the Philippine Health Service In all, 
133 rats were used, from which 287 fleas were removed and placed 
under observation. Forty-three additional rat fleas were used and 
also 179 which were obtained from dogs. 

In the beginning of the work the fleas were obtained from the rats 
killed by a blow on the head. The rats were first combed and then 
placed in a container for a period of 24 hours m order to obtain any 
fleas missed by combing By this method very active fleas were 
obtained The method used later was to anaesthetize both rats and 
fleas by the use of chloroform; then, on combing the rats, the anaesthe¬ 
tized fleas were more easily combed out and usually became active 
within a few minutes Only those fleas which recovered within 5 
minutes were used. The 179 fleas obtamed from dogs were picked 
off by hand without the use of an anaesthetic. 

Of the 520 fleas used, 486 were classified as follows; 73 Xenopsylla 
cheopis, 123 Xenopsylla astia , 90 Ctenocephalus Jelis, and 100 Cieno- 
cephalus canis. Thirty-four fleas were not identified. 

In carrying out these observations most of the fleas were kept under 
normal Manila atmospheric conditions, with a piece of dry gunny 
cloth in each container. A small number were kept in closed con¬ 
tainers in which the humidity was raised (possibly close to 100 per¬ 
cent) by placing cither wet gunny cloth or cotton in the bottom. 

From table 10 it will be seen that the life span of fleas kept under 
conditions of normal atmospheric temperatures and humidity varied 
but little from month to month. The average varied from 2.3 days 
in the month of November to 1 day during April and May. The 
longest period of survival in this group was 5 days* 

In those experiments in which the humidity in the containers was 
raised (performed during the months of August, September, and 


me , p. 255. 
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October only), it will be noted (table 10) that the average period 
of survival was 3.7 days for the months of August and September 
and 4.5 days for October The longest period of survival for tlus 
group was 12 days. 

Dr. Manalang, of the Philippine Health Service, assisted in this 
work to the extent of observing longevity on 34 fleas during the 
months of August and September. His results tallied very closely 
with ours. 

Arrangements were made with the agents of a steamship com¬ 
pany having vessels plying between Calcutta and Manila to have 
the masters of these vessels furnish us a record of the maximum and 
minimum daily temperatures of one hold and on the bridge during 
several trips. We also requested that the percentage of relative 
humidity in the same places on shipboard be furnished. Tables 11, 
12, 13, 14, and 15 give the figures for the months of December, 
January, February, March, and May. Although the time during 
the day when temperatures and humidities were taken in some cases 
did not give the maximum and minimum, they did give an approxi¬ 
mation sufficient for all practical purposes in this investigation. On 
comparing these averages with the average monthly temperature and 
relative humidity in Manila, as shown in tables 1, 2, 3, 4, 5, 6, 7, 8, 
and 9, it will be seen that these are within the range of conditions at 
Manila and probably comparable in their effect on the life span of 
fleas. This being the case, it may, therefore, be assumed that any 
fleas present on cargo shipped from Calcutta to Manila would 
probably have about the same period of survival as those at Manila, 
provided that no rodent hosts wore present upon which the fleas could 
feed. 

It was concluded, therefore, that, under the usual atmospheric 
conditions and without a host, the life span of fleas would probably 
not ordinarily bo more than 5 days. However, on voyages during 
which considerable rain was encountered, extending throughout the 
voyage, thereby raising the percentage of relative humidity within 
the holds, the life span of some fleas might be extended to longer 
periods (possibly 12 days). This would come within 1 day of the time 
that some vessels require to make the trip from the nearest of the 
Indian ports to Manila. Such voyages would, for the immediate 
present, probably be rare. It is, therefore, considered that the 
possibility of plague-infected fleas arriving at Manila from India is 
very slight, although it may exist. 
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The following tables present the detailed data of the observations. 1 

Table 1 —longevity of fleas, m days, August and September, 198% 

Average maximum monthly temperature_ 32 5° C (90 5° F ) 

Avtwe minimum monthly temperature.1. 23 9° 0 (75 0° P) 

Average i dative humidity.. . §4 7 percent 1 


Num- Num¬ 
ber ber 
of of 
rats fleas 


Number of fleas surviving— 

1 2 3 4 5 6 7 

day days days days days days days 


Pleas kept m large empty 
can 
Do 


Pleas from now on kept in 
glass jars 


Piece of gunny material in j 
jar ; 


1 .. Dry gunny material in hr t 

2... Wet gunny material m jar i 

2 . Do 

1 . 3 1 3 . Wet gunny at top of jar, dry 

gunny at bottom Jar 1 
covered 

3 12 1 . Dry gunny material m jar. 

1 . 1 . Do 

I . I .. Wet gunny material in jar, 

. 1 . Dry gunny material m jar. 


27 37 11 


Table 2 —Longevity of fleas during the period Aug. 5-Oct. 8 , 1988 , according to 

Dr. Manalang 

Average maximum monthly temperature---32 6°C (90 5°F) 

Average minimum monthly temperature..23 9°C, (75 0°P) 

Average relative humidity--84 7 percent 
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Table Z—Longevity of fleas, %n days , during October , 10S2 


Average maximum monthly temperature. 
Average minimum monthly temperature. 
Average reiauve numiuiy-- 


31 4°C (m°F) 
24 0°C (75 2°F.) 

O 1 * * n.nn* + 



TabIiE 4. —Longevity of fleas, in days , during November , 2030 


Average maximum monthly temperature.-.-. 30 3° 0 (86 0° F ) 

Average minimum monthly temperature.23 1° 0 (73 4° F ) 

Average relative humidity. 84 5 percent 



Num- 

Num- 

Number of fleas surviving— 


Date 

of 

rats 

of 

fleas 

1 

day 

2 

days 

3 

days 

4 

days 

6 

days 

6 

days 

7 

days 

Remarks 

Nov 2. 

1 

0 








1--- 

Nov. 4. 

2 

1 




1 





Nov 8.. 

2 

0 









Nov 8_ 

2 

0 








l flea dead when obtained 

Nov 10_ 

1 

0 








Nov 12_ 

2 

16 

i 

5 

7 

2 

I 



4 fleas dead when obtained 

3 fleas dead when obtained 

4 fleas dead when obtained 

3 fleas dead when obtained 

1 flea dead when obtained. 

Do_-_ 

1 

10 

3 

8 

2 

1 

1 



Nov 13_ 

1 

5 

5 






Nov 14.... 

1 

4 

2 


1 

1 




Nov. 18..__ 

2 

1 

1 







Nov 20.. 

1 

1 


1 






Nov 24..... 

2 

0 









Nov 28_ 

3 

11 

4 

7 






Do. 

Total_ 

' ' 21 

48 

11 

21 

10 

5 

2 



17 additional dead fleas 
obtained from rats. 

1 








bottom^ Under normal atmos P herio conditions m glass Jars with a piece ot dry gunny material in 
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Table 5 Longevity of fleas, in days , during December, 198% 

Avei age nmimum monthly temperature.. . o0 7°G (87 0° F 

Averugo rmniimun monthly tcmporatuie. . 22 3° C (71 6 ° F 

A vet age relative humidity.. . . 82 3 p 3rc ent 



Nurn- 

Nurn 

Number of fleas surviving— 


Date 

of 

rats 

of 

fleas 

' 

1 

day 

2 ! 
days 

3 

days 

4 

days 

5 

days 

6 

days 

7 

days 

Remarks 

Dec 4. 

2 

: 

2 

1 

1 






; 4 fleas dead when obtained 

1 2 heas dead when ootamed 

Dec 7. 

X 

2 

1 

1 

1 





Dec 14. 

1 

1 


1 






Dec 16__ 

2 

1 


1 







Dec 19. 

1 

0 


. 







Dec 22_ 

1 

0 








1 flea dead when obtained 










Total.■ 

8 

6 

2 

3 

1 





7 additional dead fleas ob¬ 
tained from rats 

1 









All fleas reranmed under normal atmospheric conditions m glass jars witn a piece of dry gunny material 
In bottom of jars 


Table 6 —Longevity of fleas, m days, during January, 1988 


Average maximum monthly temperature. 29 5° C (851° F) 

Average minimum monthly temperature.19 2° C (66 2° F) 

Average relative humidity..... 74 percent 



All fleas remained under normal atmospheric conditions in glass jans with a piece of dry gunny mate¬ 
rial in bottom of jais 

Table 7 —Longevity of fleas, in days, during February, 1983 


Average mnninum monthly tom per atm e...-. 30 6° C (87 0° F ) 

Average minimum monthly temperature.-.201* 0 (68,0° F) 

Average relative humidity.. 713 percent 


Date 

Num¬ 

ber 

of 

rats 

Num¬ 

ber 

of 

fleas 

Number of fleas surviving— 

Remarks 

1 

day 

2 

days 

3 

days 

4 

days 

5 

days 

6 

days 

7 

days 

11 

| 

f 

jSHyl 

2 

10 

5 

2 

1 

10 

4 

1 






2 fleas dead when obtained, 

3 fleas dead when obtained. 

5 additional dead fleas ob¬ 
tained from rats 

Feb. 12. 

Feb 17_ _ 

2 

1 









Feh 25 n 





Feb. 27 _ 






Feb. 29__ _ 








Tntal 









38 

19 

1 

16 

3 











All fleas remained under normal atmospheric conditions in glass jars with a piece of dry gunny material 
In bottom of jars. 
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Table 8 — Longevity of fleas , %n days, during March, 193$ 

Average mavmum monthly temperature---——.31 4® 0 (88 5® F.l 

Average nimunum monthly temperature-—. *1 ” ('0 / i? ) 

Average relative humidity..——..- *0 (s percent 






Number of fleas surviving— 




Num- 

Num- 









Date 

boi 

of 

her 

of 

i 

2 

3 

4 

5 

0 

7 

Remarks 


rats 

fleas 

day 

days 

days 

days 

days 

da>s 

days 


Mar 4_ 

6 

23 

9 

7 

5 


2 



5 fleas dead when obtained. 

Mar 11.. 

5 

20 

8 

8 

4 



.... 


1 doui tU»as when obtained. 

Mar 25. 

3 

11 

9 

2 


. 


— 


5 fleas dead when obtained 

Total 

14 

54 

26 

17 

9 


2 



14 fleas more wore obtained 











ft o m ats 


in bottom ofjais 

Table 9 — Longevity of fleas, in days, during April and May, 1933 

Maximum temperature......--- 33 4° C (92 1° F ) 

Minimum temperature..... 22 4° 0 (72 3° F ) 

Average relative humidity...- 70 5 percent 


Num-Num- 


Number of fleas surviving - 


Date 

ber 

of 

rats 

ber 

of 

fleas 

! 

1 

day 

2 

days 

3 

days 

4 

days 

5 

days 

6 

days 

7 

days 

Remarks 

Apr 15.. 

4 

35 

25 

10 








Maximum temperature_ 

Minimum temperature.. „ 
Average relative humidity. 


35 2° C (95 4° F.) 
2t 4° G (75 9° F) 
60 5 percent 
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Table 10 —Monthly summary of number of fleas used and the average length of hfe 
[Pleas kept under normal atmospheric conditions] 


Month 

Number 
of fleas 

Average 
longevity 
m days 

Average maximum 
and immmum 
temperature 

Average 

relative 

humidity 


39 


°F 

°F 

Percent 

October..... 

18 

2 0 

88 3 

75 2 

83 4 

November.-. 

49 

2 3 

86 0 

73 4 

84 5 

__ _ 

6 

I 8 

87 0 

71 6 
66 2 

82 8 

January___ 

9 

2 2 

85 1 

74 0 

February—...-. 

3S 

1 7 

87 0 

68 0 

71 3 

March..-.-. 

54 

1 8 

88 5 

70 7 

70 0 

April..*.. 

May....-. 

205 

1 0 

93 7 

74 1 

68 5 

9 

1 0 

96 8 

76 0 

60 4 


FLEAS KEPT UNDER NORMAL ATMOSPHERIC TEMPERATURE WITH RELATIVE HUMIDITY RAISED TO BETWEEN 

95 AND 100 PERCENT 



32 

3 7 

9n g 

75 0 


Ootnhp.r n * _ __ _ ..... r 

9 

4 5 

88 3 

75.2 









Table 11 .—Temperatures and humidities during the voyage from Calcutta to 
Manila, Dec . 9-22, 1932 


Bate 


Dec 9 .. 

Bee 30 . 

Bee 11. 

Bee 32. 

Bee, 33 . 

Bee 14 . 

Bee 15*. 

Bee 36 . 

Bee 17. 

Bee, 38 .— 

Bee, 39 __ 

Bee, 20--- 

Bee, 21 . 

Bee 22 * . 

Averages for trip. 


At bridge 

In hold no 1 

8 am 

8 pm 

8 am 

Spin 

Tem- 

Rela- 

Tern- 

Bela- 

Tem- 

Rela- 

Tem- 

Bela- 

pera- 

tive hu- 

pera- 

tive bu- 

pera- 

tive hu- 

pera- 

live hu- 

ture 

midity 

ture 

nudity 

ture 

midaty 

ture 

midity 

0 F 

Percent 

o p 

Percent 

° F 

Percent 

o i? 

Percent 

74 

70 

80 

72 

78 

72 

SO 

72 

SI 

72 

81 

75 

SO 

79 

85 


78 

85 

82 

83 

SI 

77 

SI 

77 

81 

83 

S3 

SO 

S3 

77 

85 


82 

77 

SO 

79 

84 

73 

86 

73 

77 

S3 

80 

79 

85 

82 

83 

79 

84 

72 

79 

82 

87 

70 

85 

77 

79 

85 

79 

81 

83 


86 

84 

77 

87 

78 

92 


85 

86 

88 

79 

91 

76 

87 

82 

87 

83 

84 

79 

87 

79 

92 

84 

84 

84 

88 

81 

83 

79 

87 

81 

87 

84 

88 

82 


81 

75 

83 

76 

83 

73 

82 

64 



82 

72 

. 






. 



80 4 

79 2 

79.7 

81 8 

82.3 

7a o 

. 

84.1 

81.7 
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Table 12. —Temperatures and humidities during the voyage from Calcutta to 
Manila, Jan . 9-28, 1982, in holds nos 1 and 4 


Date 

Hold no 1 

Hold no. 4 

6 p m 

8 a to 

5 p m, 

8 a til 

Tom- 
pei a- 
tui e 

K ch¬ 
in a hu¬ 
midity 

Tetn- 
pei fu¬ 
ture 

Rel i- 
tivo hu 
midil) 

Tom- 
peu- 
t arc 

Rela¬ 
tive hu 
mull tv 

Tem¬ 

pera¬ 

ture 

Rela¬ 
tive hu¬ 
midity 


0 F 

Percent 

0 F 

Percent 

o F 

Pet cent 

°F 

Pircent 

Jan 9. 

78 R 

62 

SO 0 

fit 

75 2 

70 

78 8 

73 

Jan 10. 

82 4 

58 

SO 6 

51 

81 5 

7 r > 

77 

74 

Jan 11 . 

SO 6 

70 

87 8 

57 

77 

75 

77 5 

75 

Jan 12 . 

81 5 

SO 

01 A 

59 

83 3 

80 

82 4 

75 

Jan 13. 

87 8 

58 

01 5 

65 

78 8 

75 

81 5 

71 

Jan 14. 

87 8 

67 

90 5 

58 5 

80 0 

75 

80 ft 

75 2 

Jan 19 l ____ 



93 2 

87 



Eft 

75 

Jan 20. 

65 

84 

98 ft 

8 ft 

87 8 

7ft 

8ft 

77 

Jan 21. 

01 5 

8ft 

93 2 

87 

8ft 

77 

8fi 

70 

Jan 22. 

86 

87 5 

82 4 

00 

87 8 

70 

84 

75 

Jan 23. 

82 4 

60 

82 4 

91 

82 4 

80 

85 

76 

A^ erases for trip. 

85 3 

74 2 

90 

70 

82 

7G 2 

82 2 

74 7 


* Jan 15, 16,17, and 18, \ essel loading at Singapore, all hatches open 



1 Hatches open, 
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Table 14 Temperatures m hold no 1 and of outside air during the voyage from 
Calcutta to Manila, Mar 8-22, 1982 

[Relative humidity not furnished] 



In hold no 1 

Outside air 

Date 

Daily 

maximum 

tempera¬ 

ture 

Daily 

minimum 

tempera¬ 

ture 

Daily 

maximum 

tempera¬ 

ture 

Daily 

minimum 

tempera¬ 

ture 

Mar 9--_*_ 

°F 

80 6 j 

°F 

°F 

Ojp 

77 0 
75 0 
75 0 
80 0 
80 0 
81 5 
SO 7 
77 0 

Mar 10... 

84 7 


86 0 

Mar 11. 

86 6 



Mar 12... 

91 4 
89 8 
88 2 
85 7 
84 1 
84 0 
84 0 
82 0 


_85 0 

Mar 13. 



Mar 14. 

83 2 


Mar 15. 

81 4 

gg o 

Oh c 

Mar 18. 

7(1 (l 

oo a 

Of) a 

Mar 19---- 

iV a 
81 0 

$29 K 

Mar 20. 

82.0 

o* O 

07 K 

78 5 
76 0 

Mar 21. 

79 8 

Oi o 
$11 A 



Oi. U 

78 0 

Average for trip.... 

85 5 

80 5 

qa a 

78 0 



o%,v 


Table 15, —Temperatures and humidities on voyage from Calcutta to Manila . May 

5-21, 1932 9 


[Reading taken in hatch no 1, where the Manila cargo was stored] 


Date 

7am 

5pm. 

Tempera¬ 

ture 

Relative 

humidity 

Tempera¬ 

ture 

Relative 

humidity 

1 1 1 . ■ i 

1 

MayS.....-. 

° F 

Percent 

° F 

Percent 

89 6 

75 

93 0 

63 

May 9.„.*. 

87 8 

76 

91.4 

63 

May 10. 

91 4 

73 

91 4 

60 

May 11..-... 

So 0 

74 

93 0 

61 

May 12..... 

89 6 

80 

91 4 

68 

May hi.-.... 

87 8 

73 

87 8 

65 

May 1<JL.-... 

89 b 

79 

87 8 

62 

May 15 ..... 

89 6 

75 

91 4 

63 

May 10. 

89 6 

77 

91 4 

69 

May 17.-. 

89 0 

79 

89 6 

65 

May 18_-_.______ 

91 4 

78 

95 0 

! 65 

71 

May 19 . 

91 4 

79 

93 0 

May 20... 

91 4 

78 

93 0 

71 

May 21~.*.. 

89 6 

79 

91 4 

72 

Average for trip...... 

89 6 

: 77 

91 4 

65 5 


Table 16 —Classification of fleas used 


Fleas dead at the end of— 

Total 

Species 

X ebeopis 

X astia 

Ct felis 

Ct earns 

First day (from rats)..,.. 


16 

78 

4 

3 

First day (from dogs).—.—. 

179 

0 

0 

83 

96 

Second day............- 

91 

21 

66 

3 

1 

Third day... 

3i 

9 

25 

0 


Fouith day.. 

17 

5 

12 

0 

0 

Fifth day...---- 

7 

7 

0 

0 

0 

Sixth day.-.——. 

3 

1 

2 

0 

0 

Eighth day...... 

1 

1 

K| 

0 

0 

Twelfth day.— 

1 

1 

0 

0 

0 


'The 34 fleas the data for which are presented in table 2 were not identifled. 
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COURT DECISIONS ON PUBLIC HEALTH 


Damages allowed for injury to land resulting from sevxige disposal— 
(Kansas City, Mo , Court of Appeals; McCfleery v. City of Mar¬ 
shall, 65 S.W.(2d) 1042; decided Dec. 4, 1933) An action for 
damages was brought against the city of Marshall, the complaint 
being that the plaintiffs real property was injured by reason of a 
nuisance created by the city when it extended a sewer and discharged 
sewage therefrom upon adjoining premises. There was a verdict 
and judgment in the plaintiff's favor, which judgment was affirmed 
by the court of appeals. The view was taken that the nuisance 
created by the extension was a permanent one and that the measure 
of damages was the difference between the reasonable value of the 
land immediately before and immediately after the extension of the 
sewer. 

Recovery had for personal injuries caused by inhalation of sulphur 
dust .—(St. Louis, Mo., Court of Appeals; Langeneckert v, St. Louis 
Sulphur cfe Chemical Co., 65 S.W.(2d) 648; decided Dec. 5, 1933.) 
An action to recover damages for personal injuries was brought 
against a company engaged in pulverizing crude sulphur by one 
who had been employed by it. The plaintiff alleged several 
acts of negligence under the common law and also alleged violation 
of certain statutory provisions having reference to the protection of 
employees against occupational diseases and to the protection of 
employees engaged in work declared especially dangerous to their 
health. In the trial court there was a verdict and judgment for the 
plaintiff, and the court of appeals affirmed the judgment. 


DEATHS DURING WEEK ENDED MAY 26, 1934 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 


Data from 86 large cities of the United States 

Total deaths____ 

Deaths per 1,000 population, annual "basis 

Deaths under 1 year of age..... 

Deaths under 1 year of age per 1,000 estimated live births’.. 
Deaths per 1,000 population, annual basis, first 21 weeks of year.. 
Data from industrial insurance companies 

Policies in force....... 

Number of death claims... 111.111111112111111 

Death claims per 1,000 policies m force, annual rate..."__I”. 

Death claims per 1,000 policies, first 21 weeks of year, annual rate’ 


Wook ended 
May 26, 1934 

Correspond¬ 
ing week, 1963 

8,240 

7,741 

11.5 

10.8 

613 

679 

67 

MS 

12.4 

11 8 

67,801,274 

67,990,962 

13,024 

12,224 

10 0 

9.4 

10 9 

10,7 


i Data for 81 cities. 











PREVALENCE OF DISEASE 


No health department, State 01 local , can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended June 2, 1934, and June 3, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 2, 193J h and June 3, 1933 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
June 2, 
1934 

Week 
ended 
June 3, 
1933 

Week 
ended 
June 2, 
1934 

Week 
ended 
June 3, 
1933 

Week 
ended 
June 2, 
1934 

Week 
ended 
June 3, 
1933 

Week 
ended 
June 2, 
1934 

Week 
ended 
June 3, 
1933 

New England States 

Maine._.__......_ 




1 

0 

5 

1 

o 

New Hampshire_ 





101 

118 

0 

o 

Vermont. *_ 


1 



39 

62 

0 

o 

Massachusetts ... - — - 

11 

27 


_ 

911 

539 

0 

1 

0 

Rhode Island_ 

5 

1 



26 

1 

0 

Connecticut_____ 



1 

2 

183 

289 

0 

o 

Middle Atlantic States* 

New York_ _ 

35 

30 

i 3 

110 

1,029 

652 

2,094 

946 

a 

5 

New Jersey- -_- .._____ 

21 

20 

5 

1 

o 

2 

Pennsylv ania-_. „___ 

27 

52 



2,282 

2,309 

900 

1,257 

613 

0 

0 

East North Central States 

Ohio_„____ 

37 

47 

38 

94 

o 

1 


6 

13 

15 

25 

211 

i 

3 

Illinois_,_ 

23 

34 

32 1 

10 

2,280 
421 ; 

702 

14 

29 

Michigan.-..----- 

12 j 

28 

3 

13 

640 

1 

2 

Wisconsin.-_--------- 

4 

0 

21 

20 

1,971 

330 

0 

1 

West North Central States 
Minnesota-.--_ 

0 

8 

1 

1 

218 

248 

1 

3 

Iowa 2 _____ 

0 

4 

1 


312 

108 

1 

1 

Missouri.-. 

27 

15 

13 

2 

315 

196 

3 

4 

North Dakota..----------_ 

6 

3 


69 

263 

0 

0 

South Dakota. ___ 


1 


219 

17 

! 2 

1 

Nebraska __ _ 

i 

3 



90 

44 

0 

1 

Kansas - -___ 

4 

3 



486 

261 

0 

0 

South Atlantic States 

Delaware_ __ 



2 

77 

14 

0 

0 

Maryland *_„„ _-_ 

I 4 

6 

8 

2 

1,207 

50 

0 

1 

District of Columbia----------- 

10 

2 

1 

33 

19 

0 

1 

Virginia,.__ ___ 

9 

b 



945 

214 

1 

1 

West Virginia_ 

8 

4 

7 

1 

161 

75 

0 

0 

North Carolina.——--_-_—- 

3 

7 

3 

16 

1,047 

413 

1 

1 

South Carolina,,....— 

4 

9 

134 

100 

169 

252 

0 

0 

Dftnrgtn. 3 . _ ___ 

2 

1 



99 


0 

0 

Florida.. 

8 

3 

1 

7 

230 

39 

0 

0 

East South Central States. 

Tvmit.ncVy _ . „ _ 

6 

9 

10 

495 

63 

0 

1 


6 

4 

14 

14 

333 

108 

2 

1 

Alabama 3 __ ____ 

9 

6 

S 

14 

501 

56 

0 

1 


2 

4 





0 

0 

West South Central States 

Ark ansa- 15 -- - __ 

2 

3 


3 

19 

240 

0 

0 

ijonjsiana f. rrnnY „., ^_ 

11 

i 4 

5 

18 

145 

30 

1 

0 

Oklahoma * _———— 

4 

9 

15 

3 

106 

130 

0 

0 

Texas«-.-.—- 

4 

! 30 

178 

47 

829 

412 

2 

2 


See footnotes at end of table. 
88058*—34-2 
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Cases of certain communicable diseases reported by tdeqraph by Slate health officers 
for weeks ended June 2 } 1984- } an l J une L, IDJS- Continued 


Division and State 


Mountain States 
Montana ft .. 

Idaho 5. 

Wx ommg K. 
Colorado... _ 
New Me\cio 

Arizona. 

Utah 2 s. 

Pacific States 
Washington. 

Oregon 3 . 

California— 

Total. 


Division and State 


New England States 

Maine.. 

New Hampshire___ 

Vermont.... 

Massachusetts- 

Rhode Island...... 

Connecticut.. 

Middle Atlantic States 

New York---- 

New Jersey___ 

Pennsylvania..-_ 

East North Central States 

Ohio.... 

In diana ..__-_.__ 

Illinois...... 

Michigan. 

Wisconsin_ 

West North Central States 

Minnesota.... 

Iowa a —... 

Missouri. 

North Dakota. 

South Dakota-... 

Nebraska. 

Kansas... 

South Atlantic States 

Delaware.... 

Maryland *... 

District of Columbia.. 

Virginia___......_ 

West Virginia.—.I. 

North Carolina..... 

South Carolina... 

Georgia 3 ... 

Florida..... 

East South Centra] States, 

Kentucky___ 

Tennessee... 

Alabama*..... 

„ Mississippi».. 

West South Central States* 

Arkansas.... 

Louisiana *____ 

Oklahoma *._____ 

Texas *__„__ 

See fotnotes at bottom of table 


Diphtheria 

Influenza 

Meades 

Meningococcus 

meningitis 

Week 
ended 
June 2 , 
1931 

Week 
ended 
June 3, 
1033 

Week 

ended 

I mi 1 2 , 
1 “ 8 I 

Week 
or altvl 
luno 3, 
1933 

\Ve«k 

ondtd 

111 no 2 , 
19,>1 

Week 
emit d 
Juno 1 , 
1933 

W eok 
coded 
June 2 , 

nm 

WHc 
ended 
June 3 , 
im 

A 

1 

3 



28 

i 

0 

0 

2 




11 

it 

0 

1 




1*9, 

11 

0 

o 

f> 



23 

2 , 312 

10 

0 

Q 

4 

9 


0 

62 

15 

o 

o 

4 

2 

9 

2 

3 

12 

31 

111 

4,S 

0 

i) 

0 

0 


4 



192 

57 

0 

0 

1 

25 

1 

38 

i) 

18 

17 

29 

12 

tin 

47 

1,128 

0 

2 

1 

0 

368 

4*48 

552 

512 

24,296 

12, 570 

40 

64 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

Week 

Weok 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

June 2 , 

June 3, 

June 2, 

June 3, 
1933 

June 2 , 
1934 

Juno 3, 

June 2 , 

June 3, 
1933 

1934 

1933 

1934 

1033 

1934 

0 

0 

9 

18 

0 

0 

6 

1 

0 

0 

6 

8 

0 

0 

6 

0 

0 

0 

19 

7 

0 

0 

0 

0 

0 

0 

230 

253 

0 

0 

3 

7 

0 

0 

21 

28 

0 

0 

1 

0 

0 

0 

41 

64 

0 

0 

0 

3 

1 

2 

645 

478 

0 

0 

7 

4 

0 

1 

133 

162 

0 

0 

3 

4 

1 

0 

397 

m 

0 

0 

11 

10 

1 

0 

892 

1,039 

0 

7 

13 

24 

0 

1 

71 

64 

2 

0 

8 

9 

1 

1 

522 

375 

4 

2 

8 

8 

0 

1 

478 

349 

1 

0 

4 

4 

0 

1 

268 

97 

10 

0 

1 

3 

0 

1 

73 

81 

a 

1 

2 

0 

1 

0 

36 

J7 

i 

14 

7 

1 

I 

0 

53 

51 

i 

4 

8 

2 

0 

0 

41 

3 

0 

2 

1 

2 

r . i 

0 

4 

2 

i 

0 

0 

2 

0 

0 

14 

5 

5 

1 

0 

a 

1 

0 

27 

31 

1 

2 

2 

i 

0 

0 

2 

7 

0 

0 

(1 

0 

& 

0 

43 

81 

0 

0 

8 

2 

0 

0 

7 

10 

0 

0 

1 

0 

0 

0 

18 

39 

0 

0 

7 

n 

1 

0 

47 

20 

0 

1 

n 

4 

1 

0 

11 

34 

0 

0 

4 

18 

0 

0 

1 

1 

0 

0 

6 

30 

0 

0 

0 

0 

2 

2 

0 

0 

0 

0 

0 

0 

u 

8 

li 

21 

2 

12 

0 

3 

27 

27 

1 

0 

1 

19 

23 

2 

1 

8 

U 

0 

1 

5 

3 

0 

1 

5 

38 

0 

0 

2 

6 

1 

l 

5 

4 

0 

0 

3 

1 

2 

0 

3 

7 

2 

2 

0 

0 

7 

7 

2 

8 

0 

2 

33 

2 

0 

10 

5 

9 

2 

1 0 

1 

36 

38 

12 

26 

18 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 8, 1984, and June 8 } 1983 —Contimied 


---j 

Division and State 

Poliomyelitis | 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
June 2, 
1934 

Week 
ended 
June 3, 
1933 

Week 
ended 
June 2, 
1934 

Week¬ 
ended 
June 3, 
1933 1 

Week 
ended 
June 2, 
1934 

Week 
ended 
June 3, 
1933 

Week 
ended 
June 2, 

| 1934 

Week 

ended 

June3 t 

1933 

Mountain States 









Montana*. 

0 

0 

8 

6 

0 

0 

2 

3 

Idaho«. 

0 

0 

1 

6 

1 

2 

0 

0 

Wyoming *. 

0 

0 

17 

16 

0 

1 

0 

Q 

Colorado. 

0 

0 

22 

29 

2 

0 

0 

0 

New Mexico. 

0 

0 

6 

5 

0 

0 

2 

3 

Arizona.— 

0 

0 

4 

11 

0 

0 

4 

0 

Utah * *. 

0 

0 

6 

7 

1 

0 

0 

0 

Pacific States 









■Washington. 

1 

0 

60 

40 

1 

1 

3 

0 

Oregon *. 

1 

0 

40 

25 

2 

12 

0 

4 

California. 

163 

0 

107 

132 

1 

28 

3 

5 

Total. 

179 

14 

4,488 

4, 368 

86 

9G 

228 

270 


i New York City only 
* Week ended earlier than Saturday 

»Typhus fever, week ended June 2, 1934,10 cases, as follows Georgia, 3, Alabama, 2, Louisiana, 1, Texas, 4. 
< Exclusive of Oklahoma City and Tulsa 

« Eocky Mountain spotted fever, week ended June 2, 1934, 14 cases, as follows Montana, 5, Idaho, 3, 
Wyoming, 4, Utah, 1, Oiegon, 1 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pellagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

March 1984 

flnlnmrln 

1 

24 



1,421 


0 

151 

33 

2 

April 1984 

6 

10 

4 


1,363 

976 


0 

103 

5 

1 2 


9 

39 

31 



0 

243 

2$ 

0 

T\A i eon cal dd! 

3 

31 

2,028 

3,702 

8,558 

362 


1 17 

3 

14 

AVJLXOO 

TSTaot HffiTunshiPft 


1 

35 

0 

lx wW 


53 

62 

2,112 

124 


0 

0 

39 

jrUaTvU Xvlw—— 









March 1984 c 

Colorado* 

Chicken pox.— 574 

Impetigo contagiosa. « 

Mumps.571 

Septic sore throat.- 2 

Undulant fever. J 

April 1984 —Continued 

German measles Cases 

Iowa.2,247 

Hookworm disease 

Mississippi. 256 

Impetigo contagiosa 

April 1984 —Continued 

Septic sore throat Oases 

Iowa. 1 

Tetanus 

Puerto Rico. 19 

Tetanus, infantile 

Puerto Rico. 11 

Whooping cough. 712 

April 1984 

Chicken pox 

Colorado.-. 452 

Iowa.-. 245 

Mississippi . 006 

Puerto Rico. 173 

Iowa- 2 

Leprosy, 

Puerto Rico. 1 

Lethargic encephalitis 

Iowa. 1 

Mumps 

Colorado. 060 

Tnwft _ _ _ _ 313 i 

Trachoma 

Mississippi. 1 

Puerto Rico. 05 

Trichinosis 

Iowa. 3 

Tularaemia 

Mississippi_ 2 

Undulant fever 

CVilnrsadn 1 

Conjunctivitis 

Iowa. 6 

Dengue 

Mississippi.-. 2 

Dysentery 

Coloiado.-— 1 

Mississippi (amoebic)— 44 

Puerto Kieo-.. 44 

Pilariasis 

Puerto Rico.. 3 

Mississippi. 829 | 

Puerto Rico. 34 

Ophthalmia neonatorum 

Puerto Rico.— 5 

Puerperal septicemia 

Mississippi. U 

Puerto Rico. 10 

Iowa. 8 

Vincent’s infection 

Colorado. 90 

Iowa.—.*— 4 

Whooping cough 

Colorado_ 579 

Town. 267 

Rabies m animals 

Mississippi-- 1 

Mississippi..2,315 

Puerto Rico. 253 
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PLAGUE-INFECTED GROUND SQUIRRELS IN TULARE COUNTY, 

CALIF. 

The Director of Public Health of California has reported that on 
May 22, 1934, three ground squirrels from Tulare County, in the 
interior of California, were found to be plague infected. 

WEEKLY REPORTS FROM CITIES 

City reports for v*rek ended 31 n y ..W, tOd/f 

[This table nmiman/es the reports received repuUilv hom a selected ksi of 121 cities for the pm pose of 
showing a cross section of the current urban lucidenro oi the* eemimimc idle due w * h «t« d in the (able 
Weokly reports aie received from about 700 ci ties, fiom which Mum l ilaan* tubulated ami filed foi lefeuwuw] 


State and city 


Marne 

IMtland. 

New Hampshire 
Concord-- 

Nashua. 

Vermont 

Bane. 

Burlington.. 

Massachusetts 

Boston. 

Fall Itiver_ 


Diph¬ 

theria 

cases 


Worcester— 
Rhode Island 
Fawtucket... 
Providence—. 
Connecticut 
Bridgeport—. 

Hartford.. 

New Haven.. 


New York 

Buffalo_ 

New Yoik_ 

Rochester. 

Syracuse. 

New Jersey 

Camden_ 

Newark. 

Trenton_ 

Pennsylvania 

Philadelphia.. 

Pittsburgh...., 

Reading_ 

Scranton_ 


Ohio 

Cincinnati— 

Cleveland.- 

Columbus_ 

1 oledo__ 

Indiana 

Fort Wayne— 
Indianapolis.... 

South Bend_ 

Terre Haute_ 

Illinois* 

Chicago., 

Cicero—. 

Springfield_ 

Michigan 

Detroit_ 

Flint. 

Grand Rapids.. 
Wisconsin 


Milwaukee.. 


Superior- 


Influenza 


Cases Deaths 


19 


1 

XI I 17 
2 1 
1 



Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small* 

pov 

cases 

Tubci- 
cub Ml ■, 
It* till > 

Ty¬ 

phoid 

fever 

c\t es 

Whoop- 

lfiq 

cough 

cases 

Deaths. 

all 

causes 

hs 

0 

0 

1 

10 

0 

0 

1 

7 

19 

0 

ft 

2 

1 

0 

0 

0 

3 

17 


29 


0 

0 


0 

0 











0 

4 

0 

2 

0 

0 

0 

0 

io 

1 

179 

29 

53 

0 

14 

2 

47 

232 

0 

2 

0 

3 

0 

3 

0 

3 

25 

0 

0 

0 

1 

0 

0 

0 

14 

25 

0 

1 

6 

16 

0 

1 

0 

31 

49 

0 

3 

0 

1 

0 

0 

0 

0 

21 

0 

4 

3 

14 

0 

1 

0 

19 

74 

0 

0 

0 

17 

0 

1 

0 

,1 

34 

0 

7 

0 

12 

0 

4 

0 

1 

2ft 

0 

1 

4 

1 

0 

0 

0 

9 

32 

0 

50 

2ft 

23 

0 

10 

0 

22 

166 

9 

328 

160 

306 

0 

95 

2 

117 

1,541 

0 

34 

1 

13 

0 

0 

0 

19 

51 

o 

8 

2 

7 

0 

1 

0 

4 

3ft 

0 ! 

52 

ft 

19 j 

0 

ft 

0 

63 

105 

1 

51 

0 

11 ; 

{) 

4 

0 

(1 

36 

3 

311 

44 

112 

0 

27 

ii 

42 

496 

2 

290 

32 

40 

0 

7 

0 

20 

170 

0 

5 

1 

3 

0 

0 

0 

12 

29 


1 


2 

0 


0 

0 


0 

5 

9 

40 

0 

12 

0 

9 

lift 

3 

232 

23 

127 

0 

20 

1 

09 

%n 

1 

3 

6 

58 

0 

ft 

0 

14 

79 

0 

177 

4 

50 

0 

3 

0 

8ft 

85 

0 

13 

1 

6 

0 

0 

0 

2 

, 17 

0 

336 

11 

11 

0 

2 

0 

35 


1 

22 

2 

5 

0 

1 

0 

0 

14 

0 

0 

4 

Q 

0 

0 

0 

2 

22 

1 

773 

50 

264 

0 

32 

1 

134 

894 

2 

""o' 

45 

0 

0 

0 

. i 

0 

14 

24 

0 

149 

23 

118 

0 

17 

0 

118 

249 

1 

5 

7 

69 

0 

2 

0 

18 

29 

0 

10 

2 

25 

0 

0 

0 

7 

25 

0 

5 

0 

7 

0 

0 

0 

3 

5 

0 

129 

3 

178 

2 

8 

0 

38 

89 

0 

3 

1 

7 

0 

1 

0 

4 

18 

0 

1 

0 

0 

0 

0 

l 

0 

7 
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City reports for week ended May 26, 1934 —Continued 


June 15,1934 


State and city 


Minnesota 

Duluth. 

Minneapolis. 

St Paul.. 

Iowa 

Davenport... 
Des Homes.. 
Sioux City... 

Waterloo_ 

Missouri 

Kansas City. 
St Joseph..., 

St Louis_ 

North Dakota 

Fargo. 

Grand Forks. 
South Dakota 

Aberdeen_ 

Nebraska 

Omaha. 

Kansas 

Topeka. 

Wicluta. 


Delaware 

Wilmington... 
Maryland, 

Baltimore. 

Cumberland.-. 

Frederick. 

Dist of Columbia 
Washington... 
Virginia 

Lynch burg. ... 

Norfolk. 

Richmond. 

Roanoke. 

West Virginia 
Charleston— 
Huntington. 

Wheeling. 

North Carolina 

Raleigh. 

Wilmington... 
Winston-Salem—j 
South Carolina 
Charleston.... 

Columbia. 

Greenville. 

Georgia 

Atlanta. 

Brunswick. 

Savannah. 

Florida 

Miami. 

Tampa. 


Kentucky 

Ashland. 

Lexington.—. 

Louisville_ 

Tennessee 

Memphis- 

Nashville- 

Alabama 

Birmingham. 

Mobile.. 

Montgomery. 


Arkansas 

Fort Smith— 
Little Rock— 
Louisiana* 

New Orleans. 
Shievenort— 


i Nonresident 


Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fexer 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

'Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

0 


0 

3 

3 

4 

0 

0 

o 

0 

1 

10 

1 


3 

12 

6 

27 

0 

1 

0 

25 

80 

0 

1 

0 

6 

6 

4 

0 

2 

0 

25 

66 

0 



7 


1 

0 


o 

0 


1 



0 


13 

0 


o 

0 

33 

1 



230 


0 

0 


0 

3 

0 



0 


1 

0 


0 

2 


1 


0 

7 

7 

22 

0 

7 

0 

12 

97 

16 

1 

0 

13 

7 

22 

6 

8 

0 

70 

208 

0 


0 

10 

0 

0 

0 

0 

0 

22 

4 

0 



0 


1 

0 


0 

0 


0 



35 


0 

0 


0 

23 


1 


0 

52 

7 

11 

4 

0 

0 

5 

48 

1 


0 

48 

2 

0 

0 

0 

0 

25 

25 

0 


0 

30 

2 

1 

0 

2 

0 

10 

29 

0 


0 

13 

0 

0 

0 

0 

0 

9 


6 

5 

0 

1,270 

17 

29 

0 

11 

9 

101 

216 

1 


0 

8 

2 

1 

0 

0 

0 

0 

13 

0 


0 

14 

0 

0 

0 

0 

0 

0 

1 

8 

3 

3 

48 

10 

12 

0 

16 

0 

20 

174 

0 


0 

111 

2 

1 

0 

0 

0 

11 

13 

0 


0 

5 

4 

0 

0 

3 

1 

3 

39 

0 


1 

237 

1 

1 

0 

3 

0 

0 

45 

0 


0 

2 

0 

2 

0 

0 

0 

6 

16 

1 


0 

39 

1 

0 

0 

1 

14 

0 

20 

0 



0 


2 

0 


0 

0 


0 


1 

9 

2 

25 

0 

6 

0 

6 

22 

0 


0 

9 

0 

0 

0 

0 

0 

21 

15 

0 


0 

10 

1 

0 

0 

0 

0 

8 

7 

0 


0 

2 

0 

2 

0 

1 


11 

15 

0 

2 

0 

14 

1 

0 

0 

2 

3 

0 

10 

0 


0 

0 

2 

0 

0 

0 

0 

0 

14 

0 


0 

0 

2 

0 

0 

0 

0 

5 

8 

0 

4 

0 

19 

7 

2 

0 

0 

2 

3 

60 

0 


0 

7 

0 

0 

0 

0 

0 

O 

3 

1 

8 

0 

16 

1 

0 

0 

3 

2 

2 

34 

0 


0 

117 

0 

0 

0 

2 

1 

9 

25 

1 

1 

1 

48 

0 

0 

0 

O 

0 

j 

0 

26 

0 



33 


0 

0 


1 i 

0 


0 


6 

70 

2 

1 

0 

3 i 

0 

12 

22 

1 


0 

132 

5 

18 

0 

2 ! 

Q 

44 

80 

1 


1 

17 

8 

2 

0 

4 

1 

5 

88 

0 


0 

2 

6 

2 

0 

1 

0 

1 

42 

1 

1 

0 

89 

0 

1 

0 

2 

0 

1 

52 

0 


0 

7 

1 

0 

0 

0 

1 

0 

20 

1 



125 


0 

0 


0 

0 


1 



3 


0 

0 


0 

1 


0 


0 

0 

0 

0 

0 

.r 

0 

4 

2 

8 

2 

2 

48 

10 

8 

0 

7 

2 

0 

134 

0 


0 

4 

2 

0 

0 

3 

0 

4 

29 


























































































































Juno 15,1934 


718 

City reports for week ended May 26 } 1984 .—Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea- 

Pneu¬ 

monia 

ioatiis 

Scar¬ 

let 

Siuall- 

po\ 

cases 

Tuber 

eulosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

Cases 

Deaths 

cases 

fevei 

cases 

fe\ oi 
cases 

cough 

cases 

causes 

Texas 


5 


0 


0 

d 

0 

3 

0 

6 

65 



1 


1 

i 

1 

0 

0 

2 

0 

0 

45 



0 


0 

0 

l) 

2 

0 

0 

0 

0 

13 



4 


0 

1 

tt 

2 

1 

4 

0 

0 

67 



0 


2 

4 

G 

3 

0 

3 

3 

0 

bS 

Montana 


0 


0 

0 

0 

0 

0 

0 

0 

0 

2 



0 


0 

3 

1 

1 

0 

0 

0 

0 

B 



0 


0 

0 

0 

0 

0 

0 

0 

0 

3 



0 


0 

1 

0 

0 

0 

0 

0 

0 

7 

Idaho 


0 


0 

0 

1 

0 

0 

0 

0 

2 

6 

Colorado 


4 

29 

0 

C07 

3 

14 

0 

2 

0 

51 

78 

Pueblo,_ 


0 

0 

20 

2 

8 

0 

0 

0 

lb 

9 

New Me\ieo 


0 


0 

30 

2 

2 

0 

3 

0 

3 

12 

Utan 

Salt Lake City--- 
Nevada 

Reno_,_.... 


0 


0 

14 

5 

8 

11 

3 

0 

115 

26 


0 


0 

1 

0 

0 

0 

0 

0 

0 

3 

Washington 


o 



20 

4 

24 

o 

3 

0 

47 

72 

23 

Spokane_ 


0 



22 

2 

4 

0 

1 

0 

14 

Tamm a _ .. 


0 


1 

104 

0 

1 

0 

0 

0 

21 

23 

Oregon 


1 

1 

x 

14 

5 

14 

1 

3 

0 

12 

73 



o 



0 


0 

o 


o 

0 

California 

Los Angeles_ 


14 

7 

1 

29 

10 

43 

0 

23 

0 

48 

296 

Sacramento. . . 


2 


0 

5 

1 

4 

0 

0 

0 

1 

22 

San Francisco.,,, 


0 

1 

0 

384 

1 

10 

0 

13 

0 

11 

135 

State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 





Cases 

Deaths 

Massachusetts 

Boston. 


0 

a 

1 

Maryland 

Baltimore_ 

2 

0 

0 

Connecticut 

Bridgeport.. 


X 

l 

0 

Wost Vuginu* 

0 

0 

l 

New York 

New York. 


2 

0 

1 

Kentucky, 

Ashland...... 

x 

x 

0 

Now fersey 

Newark___ 


X 

o 

o 

Louisiana 

1 

0 

0 

Pennsylvania' 

Philadelphia.. 


1 

l 

0 

1 Idaho 



0 

0 

X 

Ohio 

Cincinnati _ 


2 

2 

0 

Washington 

0 


1 

Indiana, 

Indianapolis_ 


1 

0 

0 

Oregon 

Q 

o 

4* 

2 

HUnois 

Chicaso____ 


7 

4 


California 



51 

XX 

3 

Minnesota: 

s^ti Paul.,,, , n— 


1 

x 

0 

0 

0 

Saciameuto.. 

ooc 

0 

0 

0 

Iowa. 

Bes Moines 




Missouri 

Kansas City—. 



X 

2 

1 

0 









_ 



0 









1 Nonresident 


Lethargic encephatffi^—C&sBs New York, 6; Pittsburgh, 1, St Louis 1 San Fmneisen l 

8 °*’ 1;Sa,V£mnah ’ Memphis, 1, Dallas, l. 







































































FOREIGN AND INSULAR 


CANADA 

Ontario Province—Communicable diseases—4 weeks ended April 28, 
1984 .—The Department of Health of the Province of Ontario, 
Canada, reports certain communicable diseases for the 4 weeks ended 
April 28, 1934, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospm il meningitis. 

5 

2 

Paratyphoid fever__ 

4 


Chicken pox... 

707 

1 

Pneumonia 

■ 

1S7 

Diphtheria.-. 

25 

2 

Poliomvehtis. . 

3 

Dysentery (amoebic). 

1 


Puerneral septicemia __ 

2 

1 

Dysentery (bacfll n y). 

5 


Seal let fever.. 

G33 

Q 

Erysipelas._.. 

2* 

1 

Septic sore throat. . 

5 

x 

German measles. 

i 10 


S\ pnills__ 

210 

1 

Gonorrhea.. 

; 175 


Tetanus..__ 

2 


Influenza_ 

58 

x 

Trench month 

5 


Jaundieo... 

1 


Tuberculosis 

195 

48 

Lethargic encephalitis.-.. 

2 

l 

Typhoid fever_ 

34 

1 

Malaria.... 

I 


Undu lan t fe\ er, 

8 


Measles.... 

272 


Whooping cough__ 

1,199 

6 

Mumps___ 

952 





Quebec Province—Communicable diseases—2 weeks ended May 19, 
1984 -—The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
May 19, 1934, as follows: 


Disease 

Cases 

Disease 

Cases 

Corebiospinul meningitis_ 

1 

Measles______.... 

CIO 

Chicken puv.-__ 

124 

Ophthalmia neonatorum ... ___ 

2 

Diphtf'em__... 

25 

Puhomyeh tis.__ 

2 

Dysentery (imoenic).._ 

1 

Puerperal septicemia__ ......._ 

6 

I) Rented (bieillaiy)___... 

47 

kern let fe\ or___...... 

113 

Eivsipelis________ 

12 

Tuberculosis. ___ __ 

t ]22 

Gei man measles.... ._....___ 

14 

Typhoid feaer___... 

i'2 

Influenza—.__............___ 

11 

Whooping cough.. ... _ __ 

1G7 





CUBA 

Ildbana—Communicable diseases—4 weeks ended May 19, 1984 — 
During the 4 weeks ended May 19, 1934, certain communicable 
diseases were reported m Habana, Cuba, as follows: 


Disease 

Oases 

Deaths 

Disease 1 

j 

Cases 

Deaths 

fliphthai m. .. , 

3 

2 

11 


Soar!©! fever ,, __ ... __ 

2 

25 

13 

i 




*1 tiherfmlosis . - __ _ r 

14 

I 

Malaria.,, -... „ ---- ,■ r ._ T _ t . 

1 

Typhoid fever..___,_.... 




( 719 ) 
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CZECHOSLOVAKIA 


Communicable diseases—March 1034 — During the month of March 
1934, certain communicable diseases were reported in Czechoslovakia, 
as follows* 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax. 

6 

1 

Pnruttphoul fever... 

4 

1 

Cerebrospinal meningitis. 

18 

7 

Poliomyelitis - .. 

3 


Chicken po\.. 

259 


Pue> pel il fever.. 

07 

30 

Diphtheria. 

2,029 

1 

130 

Scarlet fevei .. . ... 

1,818 

27 

Dysentery.. 


Trachoma. ... 

115 

Influenza. 

201 

22 

Typhoid fever.... 

291 

28 

Lethargic encephalitis. 


2 

Typhus fever. 

123 

5 

Malaria. 

11 



1 



GREAT BRITAIN 


Scotland—Vital statistics—Quarter ended March 31 , 1984, —The 
Registrar General of Scotland has published the following vital 
statistics for Scotland for the first quarter ended March 31, 1934: 


Population, estimated. 

Births. 

Bnth rate per 1,000 population.I_ 

Deaths. 

Death rate per 1,000 population.—I_ 

Deaths under 1 year____ 

Deaths under 1 year per 1,000 births.—. 

Marriages_______ 

Deaths from 

Appendicitis___ 

Bronchitis. 

Broncho-pneumonia___ 

Cancer.I_ 

Cerebrospinal fever.___ " 

Diabetes. 

Diarrhea and enteritis (under 2 

years)_ 

Diphtheria_ 

Dysentery. 

Erysipelas_' 


4,930,000 
22,740 
18 7 
17,406 
14 3 
2,099 
92 
7,695 


113 

915 


121 

173 

10 

74 


Deaths from—Continued 

Heart disease.... 

Influenza . 

Lethargic encephalitis. 


Nephritis, acute. 

Nephritis, chronic...—. 
Nephritis, unspecified... 

Parat yphoid favor. 

Pneumonia (lobar). 

Pneumonia, unspecified. 

Poliomyelitis.. 

Puerperal sepsis. 

Scarlet fever. 

Syphilis.. 

Tetanus.... 

Tuberculosis. 

Typhoid fever.. 

Whooping cough.. 


220 

16 

89 

66 

311 

125 

2 

443 

232 

2 

64 

125 

25 

4 

3,000 

4 

78 


ITALY 


Communicable diseases—4 weeks ended December 10,1088.— During 
the 4 weeks eaded December 10, 1933, cases of certain communicable 
diseases were reported in Italy, as follows: 


Disease 

: Nov 13-19 

Nov 20-26 j 

1 

I Nov. 27-Dec. 8 

[ Doe. 4-10 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Anthrax. 

Cerebrospinal meningitis.— 

Chicken pox.. 

Diphtheria and croup.. 

Dysentery. 

Lethargic encephalitis. 

16 

10 

171 

759 

12 

16 

10 

85 

3S5 

8 

26 

10 

235 

774 

20 

24 

10 

104 

409 

11 

21 

8 

281 

836 

6 

3 

1,192 

7 

459 

464 

18 

97 

417 

! i 

206 
; e 

! 191 

247 

20 ! 
4 i 
301 j 
751 
10 j 

16 

4 

118 

370 

7 

Poliomyelitis__ _ 

Scarlet fever_ 

Typhoid fever. . 

1,455 

S 

467 

635 

218 

8 

195 

326 

1,477 

8 

481 

571 

238 

8 

215 

316 

! 

1,420 

2 

! 373 

i 324 

205 

2 

155 

205 
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JAMAICA 

Communicable diseases—4 weeks ended May 19, 1934 .—During the 
4 weeks ended May 19, 1934, cases of certain communicable diseases 
were reported m lungs ton, Jamaica, and m the island outside of 
Kingston, as follows 


Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Chicken po\. 

2 

32 

Lopiosy_ 


3 

Diphtheria_ 

1 

Puerptidl fe\ei _ __ _ 


4 

Dvbenten.—.. 

5 

13 

Tuneiculosis_ 

33 

84 

Erysipelas ___ 

1 

2 

Typhoid fever_ 

?5 

67 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A table giving cunont mfoimaOon of the vorM rievalerve of qmrantmable diseases appeared 
in the Public Health P.eforts ior May 25, 1934, pp 636-048 A similar cumulative table will appear m 
the Public Health Reports to be issued June 29, 1934, ami thereafter, at least for the time being, m the 
issue published on the last Friday of eaen month) 

Cholera 

Philippine Islands —No cholera was reported in the Philippine 
Islands for the week ended June 2, 1934 

Plague 

United States—California —A report of plague-infected ground 
squirrels in Tulare County, m the interior of the State of California, 
appears on page 716 of this issue of Public Health Reports 

Smallpox 

Mexico — Coahuila—Rosita —A report dated May 23, 1934, states 
that 11 cases of smallpox wore reported on this date at Rosita„ 
Coahuila, Mexico, m the Mexican camp connected with the American 
Smelting & Refining Co’s mine Vaccination has been made com¬ 
pulsory for all the inhabitants. 

Yellow Fever 

Ivory Coast — Rubino —During the week ended May 26, 1934, 2 
cases of yellow fever with 2 deaths were reported in Rubino, Ivory 
Coast, 

Senegal — Matam —A report dated May 23, 1934, states that 1 case 
of yelloxv fever with 1 death was reported in Matam, Senegal. 


X 












CZECHOSLOVAKIA 


Communicable diseases—March 1934.— During tlio month of March 
1934, certain communicable diseases were reported in Czechoslovakia, 
as follows* 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax. 

Cerebrospinal meningitis. 

Chicken pox.. 

Diphtheria . 

Tkvc/kT) farv 

5 

18 
289 
2,029 

1 

1 

7 

130 

ParatxphoM fever ...... . .. . 

Poliomyelitis .. 

Puerper il fe\ ei.-. 

Scarlet fevoi .. . 

Trachoma . ... 

4 

3 

07 

1,818 

lift 

l 

30 

27 

Influenza. 

291 

22 

Tvphoid finer.. 

293 

28 

Lethargic encephalitis. 

Malaria. 

2 

11 

2 

Typhus fever.-. 

j 123 

I 

5 


GREAT BRITAIN 

Scotland—Vital statistics—Quarter ended March SI , 198 4 , —Tlxe 
Registrar General of Scotland lias published the following vital 
statistics for Scotland for the first quarter ended March 31, 1934: 


Population, estimated_4,8 

Births... 

Birth rate per 1,000 population.... 

Deaths.,. 

Death rate per 1,000 population_._... 

Deaths under 1 year..— 

Deaths under 1 year per 1,000 buths. 

Marriages,... 

Deaths from 

Appendicitis... 

Bronchitis... 

Broncho-pneumonia___ 

Cancer_ ... 

Cerebrospinal fever_ 

Diabetes____ 

Diarrhea and enteritis (under 2 

years)____ 

Diphtheria_... 

Dysentery,_ 

Erysipelas_ 


Deaths from—Continued. 

Heart disease... 

Influenza .. 

Lethargic encephalitis,,. 

Measles.-_, 

Nephritis, aeuto _ 

Nephritis, chronic. 

Nephritis, unspecified,.. 

Paratyphoid fever... 

Pneumonia (lobar) .... 
Pneumonia, unspecified. 

Poliomyelitis. 

Puerperal sepsis. 

Scarlet fever.. 

Syphilis____ 

Tetanus___ 

Tuberculosis.. 

Typhoid fever.... 

Whooping cough.. 


ITALY 


Communicable diseases—4 weeks ended December 10, j 1988. —During 
the 4 weeks ended December 10, 1933, cases of certain communicable 
diseases were reported in Italy, as follows* 


Anthrax. 

Cerebrospinal memngitis- 

Chicken pox,.... 

Diphtheria and croup. 

Dysentery. 

Lethargic encephalitis__ 


Pohomyehhs_ 

Scarlet fever.,. 
Typhoid fever.. 


Nov, 13-19 

Nov 

1 

Nov 27-Doe 8 

Doe, 4-10 


Com- 


Com- 

Com- 

Cora* 

Cases 

munes 

Cases 

munes 

Cases munes 

Cases munes 


affected 


affected 

affected 

affected 

16 

16 

26 

24 

21 18 

20 10 

10 

10 

10 

10 

8 7 

4 4 

171 

85 

235 

104 

281 97 

301 118 

769 

385 

774 

409 

836 417 

751 370 

12 

8 

20 

11 

6 4 ; 

3 3 

10 7 

1,453 

218 

1,477 

238 

1,192 206 

1,429 205 

8 

8 

8 

8 

7 6 

2 2 

467 

195 

481 

215 

469 191 

373 155 

635 

326 

571 

316 

464 247 

324 205 
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JAMAICA 

Communicable diseases—4 weeks ended May 19, 1934 .—During the 
4 weeks ended May 19, 1934, cases of certain communicable diseases 
were reported m Kingston, Jamaica, and m the island outside of 
Kingston, as follows 


Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Disease 

i 

Kinss- 

ton 

Other 

locali¬ 

ties 

Chicken po\,,______ 

O 

32 

Lepiosv 


3 

Diphtheria__ 

1 


Puerpwul fever_ 


4 

Dj&eukvy_ 

5 

15 

Tuneiculosis 

33 

84 

JSrysipelub___ 

1 

2 

Tvphoid fever 

25 

67 






CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Noth —A table giving eun^nt mfmmition of the vorld pie\olrn f, e of qmrintmable diseases appeared 
m the Public Health Reports for M ly 25,19.14, pp 63b-C4S A similar cumulative table vt ill appear in 
the Public Hl iltii Reports to he issued June £9,1934, and thereafter, at least for the time being, m the 
issue published on the last Frid ty of eacii n.outh ) 

Cholera 

Philippine Islands —No cholera was reported in the Philippine 
Islands for the week ended June 2, 1934 

Plague 

United States — California. —A report of plague-infected ground 
squirrels in Tulare County, in the interior of the State of California, 
appears on page 716 of this issue of Public Health Reports. 

Smallpox 

Mexico — Coafmila—Posit a —A report dated May 23, 1934, states 
that 11 cases of smallpox were reported on this date at Rosita, 
Goahuila, Mexico, in the Mexican camp connected with the American 
Smelting & Refining Co J s mine Vaccination has been made com¬ 
pulsory for all the inhabitants. 

Yellow Fever 

Ivory Coast—Rubino —During the week ended May 26, 1934, 2 
cases of yellow fever with 2 deaths were reported in Rubino, Ivory 
Coast. 

Senegal — Matam —A report dated May 23, 1934, states that 1 case 
of yellow fever with 1 death was reported in Matam, Senegal* 


x 
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ENDEMIC TYPHUS FEVER 

Susceptibility of Woodchucks, House Mice, Meadow Mice, and 
White-footed Mice 

By R E Dyer, Surgeon , United States Public Health Service 

The role played by the rat in endemic typhus has been well estab¬ 
lished in the past few years, and the possibility of the existence of a 
reservoir of the disease in other rodents m nature must be considered. 
In view of this, it seemed advisable to determine what native wild 
rodents are susceptible to endemic typhus virus 

To date we have found that four species of wild rodents, namely, 
woodchucks, house mice, meadow mice, and white-footed mice, are 
susceptible. For these experiments the rodents were either trapped 
by ourselves or procured from the Bureau of Entomology, Depart¬ 
ment of Agriculture, through the courtesy of Dr. F. C Bishopp and 
Mr. Carroll Smith All the rodents used were trapped in regions 
where no cases of endemic typhus have been reported in man. 

In determining the susceptibility of these animals, the individual 
rodents were inoculated with endemic typhus virus of the Wilmington 
strain. Testicular washings from guinea pigs were used as the source 
of virus in each instance. The virus was subsequently recovered from 
the wild rodents from 4 to 10 days after inoculation In the case of 
the mice, these animals were killed and their spleens and brains uti¬ 
lized as sources of virus. The woodchucks were bled from the heart. 
Bach strain of virus recovered from these rodents (mice and wood¬ 
chucks) was studied in a sufficient number of guinea pigs and rabbits 
to determine its identity by the clinical reactions, the production of 
agglutinins for B. proieus X J9 , the presence of typical brain lesions, and 
cross immunity with known typhus vims. 

REACTION IN WOODCHUCKS 

Two woodchucks (Marmota monax monax), approximately three- 
fourths grown, were inoculated with endemic typhus virus One 
of these animals showed no febrile reaction subsequent to inoculation, 
58059°—34-1 (723) 
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while the second developed a febrile reaction beginning 5 days after 
inoculation and continuing 6 days Neither animal appeared sick 
at any time Virus was recovered only from the woodchuck showing 
the febrile reaction. 

REACTION IN MICE 

Two house mice (Mm musculus musmlus), f> meadow mice 
(Microtus pennsylmmcus pennsylvanicm ), and 2 white-footed mice 
(.Peromyscus leucopas noveboracensis) were inoculated with endemic 
typhus virus. No temperatures were taken on these mice. The 
house mice showed no signs of illness, remaining lively until killed. 
All of the meadow mice showed loss of appetite, roughing of the fur 
and listlessness, beginning 2 days after inoculation. Four of these 
mice died on the fourth day after inoculation. The fifth was killed 
on the following day 

The white-footed mice showed some roughing of the fur, lack of 
appetite, and some sluggishness on the third day following inocula¬ 
tion. Both of these mice were killed for recovery of the virus, one on 
the fourth and the other on the sixth day after inoculation, 

SUMMARY 

Woodchucks, house mice, meadow mice, and white-footed mice were 
found susceptible to endemic typhus fever. 


EFFECT OF INHALED MARBLE DUST AS OBSERVED 
IN VERMONT MARBLE FINISHERS 

By Waldbmar C. Dreessen, Passed Assistant Surgeon, United States Public 

Health Service 

The pulmonary fibrotic changes due to the inhalation of marble 
dust appear to be slight in comparison with those caused by stone 
dust containing a high percentage of silica in the form of quartz. 
This difference has been suggested statistically, clinically, and experi¬ 
mentally. The present paper briefly reviews the literature having a 
direct bearing on this subject, and presents certain observations on 
workers in an industrial plant in Vermont, where marble is finished for 
market. 

BRIEF REVIEW OF THE LITERATURE 

Mineral dusts composed of calcium have been pointed out by 
Hoffman (1) as being the least injurious of the inorganic mineral 
dusts. Although general mortality statistics distinguishing marble- 
and granite-cutters were not available, Hoffman (2), on the basis of 
various local observations stated that “the evidence [statistical] 
conclusive that workers exposed to marble or limestone dust suffer 
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a decidedly lesser liability to pulmonary tuberculosis than those ex¬ 
posed to granite or sandstone dust, with a high silicotic content ” 

Bianclu (3) (Italy) examined 250 marble finishers, both clinically 
and radiographically, and supplemented his study with experimental 
dusting of rabbits. The lesions he saw m the roentgenograms of the 
workers were accentuated m proportion to the time of exposure, but 
did not lead to functional disturbance except m a few cases where 
inherent constitutional factors could not be ruled out He was of the 
opinion that marble dust inhaled by such workers caused “anatomo- 
pathological lesions characterized by diffuse foci of peribronchitis and 
interstitial pneumonia ” 

On the basis of clinical and roentgenological examinations of 105 
marble workers, a large proportion of whom were given sputum 
analyses, Turano (4) (Carrara, Italy) did not feel that the lime dust 
had a marked tendency to localize and accumulate in the pulmonary 
tissues, although in 28 percent he found definite arborescent markings 
which corresponded to what he had always regarded as the initial 
stage of pneumoconiosis Five of the cases showed atypical tuber¬ 
culosis 

Mazzitelli (5), in a statistical study of the causes of death of the 
population of Carrara, Italy, observed that the tuberculosis mortality 
figures were very low among marble workers m that community He 
also injected dust suspensions of white marble, colored marbles, and 
marble and granite mixtures into the lungs of guinea pigs. His find¬ 
ings indicated that white marble, which was almost pure carbonate 
of lime, was apparently absorbed and eliminated from the lungs and 
therefore produced only slight reaction in the pulmonary tissues. The 
other dusts, however, induced more pronounced changes, 

Loriga (0) commented on the interesting controversy regarding the 
pathology caused by marble dust m Italy when he discussed “Pneu- 
monoconiosis in Italy” at the International Silicosis Conference at 
Johannesburg, South Africa, m 1930 This controversy mainly 
involved the question as to whether marble-dusted lungs were more 
susceptible to tuberculous infection. 

Gardner and Dworslu (7), in a series of experiments wherein guinea 
pigs were exposed to marble dust, concluded that “ inhaled marble 
dust is soluble in the lung tissue; that the inhalation of the dust during 
the process of a preexisting tuberculosis will be followed by the cal¬ 
cification of a certain number of the pulmonary and tracheobronchial 
lymph node tubercles; that the insoluble siliceous matter found in the 
dust will produce a moderate degree of silicosis after prolonged ex¬ 
posure; that this silicosis will in turn render the pulmonary tissues 
in some unexplained manner more susceptible to infection with the 
tubercle bacillus; and that the tubercles produced by the low virulent 
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R-l strain will, as a result of this silicosis, pursue a chronic course 
manifesting a definite delay m the resolution process ” 

Pancoast and Pendergrass (8) regard marble dust as not dangerous 
and the resultant fibrosis following its inhalation as never reaching 
the advanced stage seen m chests of persons who have inhaled rock 
dust with a high quartz content over a long period of time. 

Rogers (9), who has been engaged in the care and treatment of the 
tuberculous in the marble- and granite-producing area of Vermont for 
19 years, recently stated that it was his belief that the inhalation of 
marble dust did not predispose to tuberculosis. 

In observing the reaction of peritoneal tissues to injected ealcite 
dust, Miller and Sayers (10) noted that nodules, formed after the 
initial foreign-body reaction, progressively became smaller and eventu¬ 
ally disappeared without scar formation. For the sake of description 
they termed this response as one of absorption 

NATURE OF MARBLE DUST 

Most Vermont marble deposits occur in beds or layers, each of 
which has its own individuality in color and other characteristics. 
Because of these differences, individual beds, are, as a rule, quarried 
separately, but even so, marble is less complex than almost any other 
stone It is almost pure carbonate of lime in the form of the mineral, 
calcite. The results of a chemical and mineralogical analysis of Ver¬ 
mont marble, made for the United States Public Health Service by 
Prof. Adolph Knopf of Yale University, are given in table 1. 


Table 1 —Chemical and minei alogical analysis of Vermont marble 


Constituent 

Chemical 

analysis 

Constituent 

Mineral** 

ogleal 

analysis 

Carbonates.... 

Percent 
99 174 
005 
.030 
030 

Oftlcito ^CaCOt). . 

Percent 

9ft 

2 

Manganese and aluminum oxides-_ 

Dolomite.. Tlr _ , r „ rrt _„„ 

Insolubles..... 

... ! 

Organic matter.-. 

Total—....„. 

99 889 


100 




Foreign varieties of marble have a somewhat different composition; 
in fact, verde antique, a so-called “marble ” used frequently in interior 
finishing, is really a form of precious serpentine (II) (a magnesium sili¬ 
cate) No original data are at hand pertaining to the chemical and 
mineralogical analyses of the foreign varieties of marble and of verde 
antique. 

In the description of the plant processes which follows, it will be 
observed that sand is used for abrasive purposes in certain operations* 
For this reason, two samples of settled dust were collected and exam¬ 
ined for quartz content. One sample, taken in the vic ini ty of workers 
using sand, showed no quartz; while a sample taken near the rub- 
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bing-bcd operators disclosed a quartz content of 10 percent, and 90 
percent carbonates 

A study of the particle size of the dust in the air of the plant (12) 
showed that only 12 percent of the measured particles were less than 
1 micron, 70 percent were less than 2 microns; and none exceeded 
6 microns The median size of this dust was 1.5 microns. 

BRIEF DESCRIPTION OF MARBLE QUARRYING AND FINISHING PROCESSES 

Although this paper is concerned with the finishing mills, it is not 
out of place to give a brief description of the quarry methods m addi¬ 
tion to the processes in the mill proper, because this antecedent opera¬ 
tion in a way governs the manner in which the stone is finished In 
quarrying marble, holes are drilled around block-shaped masses of the 
stone with electrically driven channeling machines, or Leyner drills, 
the blocks being wedged out by the use of pegs. Dynamiting is not 
resorted to, because it mars the stone. The quarried blocks are then 
taken to the sawing mills, where they are cut to size with large gang 
saws. When they have been sawed down to a workable size, they are 
ready to be taken to the finishing mills, of which there are three types 
(exterior, interior, and monumental) 

Unless the block or slab has been cut to approximate size at the 
sawmill, the slabs are split or sawed with the diamond saw at the 
finishing mill. “Thm stock" is the term applied to marble of a thick** 
ness of ){ of an inch to 2 inches, depending on the way it is used in 
building The stock comes to the shop m the form of full-sized slabs. 
These are first “coped ” (i.e., edges trimmed) either by hand or on car¬ 
borundum machines When done by hand, this operation is accom¬ 
plished partly by pneumatic tools and partly by hand pointing. 

Interior marble which is more than 2 inches thick is known as 
“cubic ” This is usually sawed to approximate size in the sawmill, 
but at times it is worked up from the slab by the use of the diamond 
saw, carborundum machine, or planer In the carborundum machine 
the marble moves on a platform under revolving abrasive wheels, 
while in the planer it moves under stationary chisels. After the slabs 
or blocks have been shaped to approximate size in one of the ways 
here indicated, they are taken to the rubbing bed. 

The rubbing bed is a large, horizontal iron plate which is propelled 
like a top at a rate of about 40 revolutions per minute. Water 
charged with sand flows from the center over the flat upper surface of 
the disk, and, as pieces of marble are held thereon in a fixed position, 
the abrasive action wears away the stone to the desired size. In this 
manner the pieces of marble are squared, and all scratches and scars 
are removed. While moldings may be cut with the carborundum 
machine, the planer is better adapted to exterior marble and is there¬ 
fore used more frequently. Before going to the planer, however, the 



June 22,1934 


728 


marble is “set in” by the cutter, i.e., the mold is cut by hand about an 
inch at each end of the piece. Turned work is done on a lathe similar 
to the manner in which wood and metal are fashioned. If the column 
is fluted, this is accomplished on a planer or carborundum machine. 
After leaving the rubbing beds and planers, the marble is ready to 
have the surfaces finished, which is largely done by the polishers. 

The polishing machine consists of a movable arm, at the end of which 
there is a rapidly revolving, horizontal, abrasive disk. The marble is 
placed on a “banker” under the disk. Various disks arc used from a 
medium carborundum to a fino hone, depending on the degree of 
abrasive action desired, The final polish is attained by applying a felt- 
buffer with a polishing powder. Polishing machines axe used 
almost exclusively for the faces of slabs. Although machines are 
designed for polishing edges, most of this work is done by hand. 
The process is the same, however, whether by hand or machine. 

Pneumatic tools are used chiefly for carved work. For the finer 
details of this work it is sometimes necessary to resort to the older 
method of hammer and chisel. It should be borne in mind, however, 
that the copers also use the pneumatic tool. The final finish usually 
given to marble is “sand”, “tooled”, or “axed.” The sand finish is 
obtained by rubbing wet sand on the marble by hand with a block of 
metal. Tooled and axed finishes are applied by the stone cutters, 

OCCUPATIONAL DUST EXPOSURE 

Twenty percent of the workers were examined in the present study. 
The basis of selection was to secure as large a percentage as possible 
in the groups with greater dust exposure and with longer periods of 
employment. Within these groups, however, the workers examined 
are believed to be representative of those in the plant studied. The 
classification by occupation of the total number of workers and of 
those examined, together with their respective dust exposures (18), 
is shown in table 2. 

Of the total plant personnel (422), 142 (34 percent) used pneumatic 
tools. The cutters and carvers were exposed to an average of about 
26 million particles per cubic foot of air, a concentration which would 
be likely to lead to disabling results were the dust high in quartz 
content. 

Three cutters with previous exposure to siliceous dust have been 
omitted from the analysis. 

There was little shifting from occupation to occupation in the group 
classified as cutters and carvers. Aside from the pneumatic-tool 
users, shifting of this character did occur, but was usually from 
occupation to occupation within the industry. Some of these persons 

used abrasives in their work, a point which is discussed elsewhere in 
the text. 
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Table 2 Occupational distribution of total number of workers and of those exam* 
med and then respective dust exposure 


Occupation 

Total 

number 

inoccupa¬ 

tion 

Examined 

Dust count (millions of 
particles per cubic 
foot of air) 

Number 
of dust 
samples 

Num¬ 

ber 

1 

Percent 
of total 

Aver¬ 

age 

Maxi¬ 

mum 

Mini¬ 

mum 

Cutters and cai vers. 

113 

38 

34 

25 9 

56 0 

9 4 

9 

Tracers, letferers, and copers.. 

29 

5 

17 

3 7 

5 5 

2 3 

§ 

FoUsheis, lubbmg-bedmen, and cranemen 

114 

23 

20 





All others 1 . 

166 

17 

10 

} 2 3 

4 6 

6 

22 

Total. 

422 

83 

20 




37 









i Such as lathe turners, electric truck drivers, shop mechanics, clerks, janitors 


CLINICO-ROENTGENOGRAPHIC FINDINGS 

Eighty marble finishers were X-rayed and given careful clinical 
examinations, with particular attention to the chest 1 

No significant findings were encountered in the anatomical and 
physiological measurements or in the physical examinations of the 
chest 

The roentgenographic study offered the most tangible means of 
measuring in vivo pulmonary fibrotic changes The 80 radiograms 
were interpreted independently of the clinical histones In recording 
the changes observed m the X-rays, the designation “commencing 
generalized fibrosis' 72 signified a condition in which the markings 
simulated those seen m the first stage of pneumonoconiosis of the 
American classification, but were finer and less pronounced. Except 
for being less in degree, this fibrosis resembled that termed early 
pneumonoconiosis in the previously reported study of cement workers 
(14). It was characterized by a fine bilateral, linear, radiating 
fibrosis confined chiefly to the lower two thirds of the lung fields, and 
was frequently more pronounced in the lower right The hilar 
shadows were moderately increased in size and density. The length 
of exposure to marble dust necessary to produce even this picture was 
found to be considerably longer than that required to produce like 
changes in the cement workers. The X-rays did not show dissem¬ 
inated nodular or conglomerate areas of radiopacity so frequently 
observed in the chest X-rays of individuals who have inhaled large 
quantities of dust with a high quartz content. 

Still less marked fibrotic changes seen in the X-rays were termed 
“usual fibrosis 77 (of a type classified as “more fibrosis than usual 77 in 

t Three records omitted because of previous exposure Fourteen others were examined, "but are omit¬ 
ted from the comparisons either because an X-ray was not obtained of the case, or because technically 
imperfect films did not permit an interpretation of the radiograms. 

a Owing to the comparatively minor fibrotic changes observed m these X-rays, no pnnts are being repro¬ 
duced herein The reader is referred to other publications on dust by the Public Health Service which 
Illustrate these radiographic changes (See references 14 and 15) 
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previous publications of this office (16)). While this degree of fibrosis 
may be due partly to dust, and in most cases its distribution was 
bilaterally symmetrical and directed toward the bases, it also bears 
some resemblance to that seen in cases of chronic bronchitis, asthma, 
and old healed infections 

X-ray findings are presented m summary in table 3 It is observed 
that 12 (15 percent of the 80 X-rayed) showed “commencing gen¬ 
eralized fibrosis ” Although this condition is to be regarded, on the 
average, as a result of dust exposure in this industry, it was minor in 
degree, was associated with no disability, and is to be regarded as 
essentially negative It may also be mentioned that active pul¬ 
monary tuberculosis was not demonstrated clinically or radiographi¬ 
cally m any of the workers examined 

Because of the small numbers and the fact that some of the workers 
who were not cutters were apparently exposed to dust with a possibly 
higher percentage of free silica than the cutters, no tabulation of the 
X-ray fin ding s by occupation is presented. Taking the group of 
finishers as a whole, it is noted from table 3 that even the minor degree 
represented by commencing generalized fibrosi3 does not appear until 
after many years of exposure to the inhalation of marble dust of the 
quantity and nature found in this study. The percentage of X-rays 
classified as showing commencing generalized fibrosis was 3.1 for less 
than 20 years of exposure, 18.9 for 20 to 39 years of exposure, and 36.4 
for 40 years and more 

The low concentrations of dust and its comparatively low quartz 
content probably explain the absence of more advanced pulmonary 
changes. It is felt that the relatively dust-free conditions in the plant 
were in a large measure due to modem housing of the machinery 
proper and the substitution of modem cutting machinery with wet 
methods for reducing the level of the dust concentration. 


Table 3. — X-ray interpretation in relation to period of employment 



Number of persons by years of employment 

Total 

number 

Roentgenographie diagnosis 

Less than 
IQ years 

10-19 

years 

20-29 

years 

30-39 

years 

40 years 
and more 

Commencing generalized fibrosis.„„ 



mmm 

3 

4 

12 

Usual fibrosis *...—__ 

20 



Id 

7 

08 

Total. 

20 

| 12 

18 

19 

11 

80 


1 Includes normal chests 


SUMMARY AND CONCLUSION 

The clinico-roentgenographic findings in 80 marble finishers from a 
typical plant in Vermont have been studied to determine the effects of 
i nhaling marble dust. Observations of the dust content of the air 
at the breathing level and analyses of the dust have been recorded. 
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Although marble dust when inhaled in the concentrations here 
observed produces a mild bilateral, linear fibrosis in a certain number 
of cases (termed herein “commencing generalized fibrosis”), no 
serious lung changes were noted, and there was no disability due to 
the dust, even after many years of exposure The findings of this 
study are therefore to be regarded as essentially negative 
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THE PELLAGRA-PREVENTIVE VALLE OF GREEN ONIONS, 
LETTUCE LEAVES, PORK SHOULDER, AND PEANUT 
MEAL 

By G A Wheeler, Burgeon, and D J Hunt, Passed Assistant Surgeon , United 
States Public Health Service 

The studies here reported were carried out at the Millcdgevillo 
State Hospital. As in experiments previously reported from this 
station (1, 2, 3, 4), the studies have been directed toward the determi¬ 
nation of the pellagra-preventive value of various foodstuffs. The 
foods under test were used as supplements to a basic diet believed to 
be physiologically complete except for a deficiency of the pellagra- 
preventive factor When used alone this basic diet leads to the pro¬ 
duction of pellagra within from 3 to 6 months. Any considerable 
prolongation of this period is regarded as being brought about by the 
pellagra-preventive action of the supplementary food. Each experi¬ 
mental feeding was continued for 1 year, unless the development of a 
sufficient number of cases of pellagra caused an earlier termination 
In order to insure a continuous supply of green onions and lettuce 
leaves, it was necessary to have the products canned, since the feeding 
tests extended over a period when the fresh vegetables were not avail¬ 
able. The pellagra-preventive factor does not appear to be appre¬ 
ciably affected by the heat of the canning process. 

GEKEN ONIONS 

Canned immature, green onions were used. The entire onion 
(including the top) was canned before appreciable development of the 
bulbous portion. The daily ration for each patient was 502 grams, 
including the can liquor. The approximate composition of the onion- 
supplemented diet is shown in table 1* 
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A group of 14 colored females was placed on this diet. Of this 
number, 2 developed pellagra during the eighth month, and 7 during 
the ninth month. The experiment was terminated after the ninth 
month. 

Inasmuch as all of the group would have developed pellagra within 
about 6 months on the basic diet alone (5), the prolongation of the 
time of development of pellagra shows that the canned green onions 
have some slight protective value. 

In a previous report (2) it was shown that mature onions have little 
or no protective value against pellagra. From the results obtained in 
the present experiment, it would seem that young green onions offer 
some slight additional protection to that afforded by the mature 
vegetable. 


Table 1 . —Basic diet plus canned green onto 
[Total calories, 2,229] 


Article of diet 

Quantity 

Nutrients 

Protein 

Fat 

Carbo¬ 

hydrate 

BASIC 

Cornmeal. 

Grams 

328 

42 

21 

56 

42 

14 

127 

3 

*90 
i 2 

502 

Grams 

27 55 

8 98 

2 40 

5 20 

_| 

Grams 

15 41 
60: 
20 
80 
42 00 
14 00 

Grams 
242 72 
25 50 
15 80 
29 50 

Cowpeas (California black-eyedL... _ 

Wheat flour.. 

Baker’s bread...-.—. 

Lard-,-....... 

Cod-liver oil. _ __ _ _ _ _ _ ___ 



Tomato juice..... 



Calcium, carbonate____ _ ..... 




Dilute hydrochloric acid (TTSP) __... 




Sirup iodide of iron_... ... .... __ 




SUPPLEMENTAL 

j 

Onions (canned, green)______....__ 

7 50 

50 

27 10 

Total nutrients........ 


51 63 

73 31 

340.52 

; 



i Drops 


LETTUCE 

The lettuce canned for this experiment consisted largely of the 
green leaves of the Cos or Romaine variety The daily ration for 
each patient was 516 grams, including the can liquor, as a supplement 
to the basic diet as shown in table 2. 

Of 14 colored females placed on this lettuce-supplemented diet, 2 
developed pellagra during the eighth month, and 6 developed pellagra 
during the ninth month, after which the test was terminated. 

Since pellagra would have occurred in the group prior to the sixth 
month on the basic diet alone, the canned lettuce slightly delayed 
the onset of the disease It is therefore evident that the canned 
lettuce leaves offer some slight protective value- 
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Table 2 —Baste diet plus canned green lettuce 
[Total calories, 2,201} 


Article of diet 

Quantity 

Protein 

Grams 

27 55 

8 9,8 

2 10 

6 20 

Nutnents 

Fat 

Grams 

15 41 
60 
20 
60 
42 (K) 
14 00 

Carbo¬ 

hydrate 

BASIC 

Cornmeal....... 

Grams 

328 

42 

21 

56 

42 

14 

127 

Grams 
242 72 
26 50 
15 80 
29 50 

Cowpeas (California black-eyed). 

Wlieat flour. 

Baker’s bread. 

Lard.-. 

Cod-hver oil... 



Tomato juice... 



Calcium carbonate____ 

3 




Dilute hydrochloric acid (USP)...-. 

* 90 
>2 

516 




Sirup iodide of iron... 




SUPPLEMENTAL 

Lettuce (canned, green). 

7 70 

2 0 

10 50 

Total nutrients... 


51 83 

74 81 

330 02 




i Drops, 


PORK SHOULDER 

The pork shoulder used in this experiment was purchased on the 
open market and was the smoked product of a well-known brand. 
It was cooked m a steam cooker until done The fat was then 
removed as completely as possible and the remainder was ground. 
The amount fed to each patient as a supplement to the basic diet 
was 200 grams of the lean cooked meat. This diet is shown in table 3. 

Sixteen white females were used in this test. Of this number, 11 
were under observation for a period of 1 year; 1 for 11 months. 
None of the 16 individuals developed pellagra 

Since pellagra would have developed on the basic diet alone within 
about 6 months, lean pork shoulder must be regarded as a good 
source of the pellagra-preventive factor. 


Table 3. —Basic dtet phis pork shoulder 
[Total calories, 1,892] 


Article of diet 

Quantity 

Nutrients 

Protein 

Fat 

Carbo¬ 

hydrate 

- . BASIC 1 

Cornmeal. 

Gram 

270 

42 

21 

21 

14 

127 

3 

ISO 

1 2 

200 

Grams 

22 7 

8 98 

1 2 4 

Grams 

12.7 

6 

,2 

21 0 
14,0 

Grams 
199 a 
25 5 
15 8 

Cowpeas (California black-eyed). . 

Wheat dour.. 

...^ _ .. 

Cod-hver oil. . 

Tomato !mce_ v -- ——— 



Calcium carbonate..I™:.. 




Bftete hydrochloric add (USP).. 




Sirup iodide of iron.. " ’ 




fork sbeoMer. 

34.50 

24,14 


Total nzitncmte 



"--- 

68,58 

72 64 

241,1 

t Drops. 
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PEANUT MEAL 

The peanut meal used in this test was a commercial peanut meal. 
It was cooked thoroughly in a steam cooker and fed as a supplement 
to the basic diet in the amount of 200 grams daily per patient. This 
diet is shown in table 4 

Sixteen white females were used m this test Twelve of these were 
under observation throughout an entire year None of them de¬ 
veloped any signs of pellagra 

Since pellagra would have occurred on the basic diet alone within 
about 6 months, it is obvious that the peanut meal m the quantity 
used contained sufficient of the pellagra-preventive factor to protect 
this group over a period of 1 year 

In comparison with other substances tested, it must therefore bo 
regarded as a good source of the pellagra-preventive factor. 

This lesult is in agreement with the findings of Wheeler and Sebrell 
(6), who studied the preventive potency of peanut meal in blacktonguo 
in dogs (canine pellagra). 


Table 4 —Baste dtet plus peanut meal 
[Total calories, 2,336] 


Article of diet 

; 

Quantity 

Nutrients 

Protein 

Pat 

Carbo¬ 

hydrate 

BASIC 

Oornmeal....„....... 

Grams 

270 

42 

21 

21 

14 

127; 

3 

190 

12 

20Q 

Grams 

22.7 

8 98 
2.4 

Gram • 
12 7 
,6 
2 

21,0 
14 0 

Gram 

ms 

25,5 
15 8 

Cowpeas (California black-eyed)—..; 

Wheat flour........■ 


Cod-liver oil_______ 



Tomato juice___ r ___ 



Calcium carbonate...... 




Dilute hydrochloric acid (U 8 P )_____ 




Sirup iodide of iron____ 




SUPPLEMENTAL 

Peanut meal (ground)____ _ __ 

83.6 

16 7 

78 6 

Total nutrients_*..—..■ 


117.68 

65 2 

319.7 




i Drops 


CONCLUSIONS 

1. Canned green onions contain the pellagra-preventive factor, but 
in small amount. 

2. Canned lettuce leaves are poor in the pellagra-preventive factor. 

3. Lean pork shoulder is a good source of the pellagra-preventive 
factor. 

4. Peanut meal is a good source of the pellagra-preventive factor. 
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COURT DECISION ON PUBLIC HEALTH 

State held to possess power tojix selling price ojmillc. —(U S. Supreme 
Court; Nebbia v People of State of New York, 54 S, Ct. 505; decided 
Mar. 5, 1934.) By Laws 1933, chapter 158, the New York Legisla¬ 
ture established a milk-control board which was empowered among 
other things to “fix minimum and maximum * * * retail prices 

to be charged by * * * stores to consumers for consumption off 

the premises where sold.” Nine cents was fixed by the board as the 
price to be charged by a store for a quart of milk. A grocery store 
proprietor was convicted of violating the milk-control board’s order 
because he sold 2 quarts of milk and a 5-cent loaf of bread for 18 cents. 
The conviction was affirmed by the New York Court of Appeals 1 and 
the case was carried to the United States Supremo Court. 

The claim was made on behalf of the appellant that the statute and 
the board’s order contravened the equal protection clause and due 
process clause of the 14th amendment to the Federal Constitution, 
and the Supreme Court said that the question for decision was 
whether the Constitution prohibited a State from so fixing the selling 
price of milk. The view was taken by the majority of the court that 
the appellant was denied neither the equal protection of the laws nor 
due process of law. 

* See Public Health Reports ior July 28, 1936, pp 884-887. 
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In the course of the majority opinion the history of the legislation 
was reviewed and some of the conclusions of the legislative committee 
which had investigated the milk situation in the State prior to the 
enactment of the milk control law were recited as follows 

Milk is an essential item of diet It cannot long be stored It is an excellent 
medium for growth of bacteria These facts necessitate safeguards m its pro¬ 
duction and handling for human consumption which greatly increase the cost of 
the business Failure of producers to receive a reasonable return foi their labor 
and investment over an extended period threaten a relaxation of vigilance against 
contamination 


DEATHS DURING WEEK ENDED JUNE 2, 1934 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
June 2,1934 

Correspond¬ 
ing week, 1933 

Data from 86 large cities of the United States 

Total deaths....... 

8,034 
11 2 

7,194 
10 0 
491 

Deaths per 1,000 population, annual basis . - . . ... 

Deaths under 1 year of age...„.. 

584 

Deaths under 1 year of age per 1,000 estimated live births. 

54 

141 

Deaths per 1,000 population, annual basis, first 22 weeks of year. 

12 3 

11 7 

Data from industrial insurance companies 

Policies m force..-...... 

67,823,174 

11,196 

8 6 

67,920,937 
10,313 
7 9 

Humber of death claims.. 

Death claims per 1,000 policies in force, annual rate...— 

Death claims per 1,000 policies, first 22 vmaks of year, annual rate - ' 

10 8 ; 

10 6 



i Data for 81 cities 














PREVALENCE OF DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge of when , were , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended June 9, 1934, and June ID, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 9 , 1934, and June 10 } 1933 
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Cases of certain communicable diseases repay ted by telegiaph by State health officers 
for ueeks ended June 9, 1934, and June 10, 1933 —Continued 


Diphtheria Influenza 


Meningococcus 

meningitis 


Division and State 


East South Central States 

Kentucky. 

Tennessee. 

Alabama 3. 

Mississippi 2 . 

West South Central States 

Arkansas. 

Louisiana. 

Oklahoma *. 

Texas *. 

Mountain States 

Montana * . 

Idaho <— . 

Wyoming *.. 

Colorado. 

New Mexico. 

Arizona. 

Utah 2 . 

Pacific States 

Washington. 

Oregon * . 

California-. 


Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

June 

June 

June 

June 

June 

June 

June 

10, 

9. 

10, 

9, 

10, 

9, 

1934 

10, 

1933 

1934 

1933 

1934 

1933 

1933 

1 

5 

9 

293 

32 

0 

1 

3 

11 

15 

250 

48 

3 

2 

12 

7 

3 

238 

34 

1 

2 

10 





1 

0 

3 

17 

1 

27 

83 

1 

O 

8 

7 

10 

175 

22 

1 

O 

5 

21 

8 

71 

73 

0 

0 

45 

142 

144 

875 

550 

0 

4 

1 

2 

I 

48 

18 

0 

0 



2 

10 

6 

o 

0 




111 

9 

0 

0 

2 



544 

6 

0 

0 

6 



49 

14 

1 

0 

1 



7 

77 

0 

0 

1 



27 

49 

0 

0 

3 

1 


2S3 


0 

0 

1 

21 

26 

34 

41 

0 

0 

29 

26 

26 

879 

1,274 

1 

5 

449 

465 

421 

21,273 

I 

11,433 

33 

! 

48 


Poliomyelitis Scarlet fever 


Typhoid fever 


Division and State Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

June9, June 30, June9, June 10, Junes, June 10, Junes, Juno 10, 
1934 1933 1934 1933 1934 1933 1934 1933 


New England States 

Maine. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States 

Ohio. 

Indiana. 

Illinois.. 

Michigan. 

Wisconsin. 

West North Central States 

Minnesota. 

Iowa 8 .—. 

Missouri. 

North Dakota. 

South Dakota^.. 

Nebraska. 

Kansas--___ 

South Atlantic States- 

Delaware_. 

Maryland 2 3 * .. 

District of Columbia— 

Virginia 3 . 

West Virginia.. 

North Carolina.. 

South Carolina-- 

Georgia 3 .. 

Florida 5 —. 


See footnote at end of table 
58059°—34-2 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 0 , 1934, and June 10, 1933 Continued 


Division and State 


East South Central States 

Kentucky. 

Tennessee.-. 

Alabama 3 . _. ___ 

Mississippi *. 

West South Central States 

Arkansas. 

Louisiana.-. 

Oklahoma 5 .. 

Texas 3 ... 

Mountain States 

Montana 4 . 

Idaho 4 . 

Wyoming 4 . 

Colorado.-. 

New Mexico-.-. 

Arizona-..- 

Utah 2 . 

Pacific States 

Washington,.— 

Oregon 4 .. 

California--. 

Total. 


Poliomyelitis 

Scarlet fever 

Snnllptn 

Typhoid fever 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Woolc 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

June 9, 

Juno 10, 

June 9, 

Juno 10, 

June 9, 

June 10, 

June 9, 

June 10, 

1934 

1933 

1934 

1933 

1931 

1933 

1934 

1933 

2 

0 

37 

9 

l 

0 

: 

a 

13 

0 

1 

8 

10 

0 

1 

4 

14 

0 

0 

4 

17 

1 

0 

8 

10 

2 

1 

5 

4 

O 

0 

0 

8 

0 

0 

2 


0 

8 

3 

0 

0 

0 

8 

r> 

0 

0 

11 

29 

0 

0 

6 

7 

1 

3 

4 

12 

1 

0 

33 

45 

28 

7 

31 

30 

0 

0 

0 

17 

0 

O 

l 

0 

0 

0 

C 

3 

0 

1 

0 

0 

0 

0 

1 

6 

8 

0 

0 

1 

2 

0 

10 

23 

5 

6 

2 

1 

0 

0 

4 

l 

0 

0 

3 

2 

1 

0 

7 

9 

0 

0 

6 

1 

0 

0 

4 

0 

0 

0 

0 

0 

0 

1 

50 

27 

4 

13 

3 

2 

1 

0 

22 

19 

0 

10 

0 

$ 

273 

2 

181 

125 

7 

17 

15 

7 

294 

10 

3,700 

3,304 

85 

114 

272 

302 


i New York City only. 
t Week ended earlier than Saturday 

3 Typhus fever, week ended June 9, 1934,26 cases, as follows Maryland, 3, Virginia, 1, Georgia, 5: Flor¬ 
ida, 1, Alabama, 2, Texas, 14 

4 Kooky Mountain spotted fever, week ended Juno 9, 1934,15 cases, as follows Maryland, 2: Montana, 1; 
Idaho, 3, Wyoming, 8, Oregon, 1. 

* Exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

February 1934 







Pennsylvania_— 

12 

240 


2 

7,509 


March 1934 




Pennsylvania. 

18 

253 



14,732 

2 

April 1934 



California . 

12 

15 

179 

241 

150 

*r 

3,908 
20,537 

5 

2 

Pennsylvania. - -_ 

i 

May 1934 




Arkansas...— 

5 

25 

/tn 

tyto 

196 

038 

512 

314 

1,350 

78 

1,203 

248 

494 

78 

Connecticut.— 

Delaware... 

4 

5 

6 

3 

jSJa 

District of Columbia 
€reorgi&._ 1 ._ 


48 

to 

6 

o/vi 

— — 

... 

Marne—.. 

Nebraska._-_ 

4 

Xu 

12 

37 

2 

134 

30 

Vermont. 

Wyoming.... 


2 

-- 1 

. 









Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

' 

Small- 

pot 

i,ls 

-- 

— 

, 

— 

3 

2,010 

0 

47 

1 

3,858 

0 

U 

38 

871 

2ft 

28 

4 

3,327 

8 

49 

3 

21 

14 

18 

i 

285 

0 

3 

0 

25 

0 

0 

0 

50 

0 

4 

l 

12 


51 

0 

63 i 

6 

20 

0 

110! 

84 

5 

0 

70! 

0 

19 

0 

48 

13 

1 
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j’cwi mug laijf. 

Pennsylvania Cases 

Anthrax . 3 

Chicken pox. 4 , 322 

Dysentery. 8 

German measles. 182 

Lethargic encephalitis. 8 

Mumps.2,168 

Ophthalmia neonato¬ 
rum. 9 

Trachoma.-. 1 

Trichinosis. 1 

April 1984 

Paratyphoid fever Cases 

California.. 3 

May 1984 

Mumps Cases 

Psittacosis 

Pennsylvania. 4 

Rabies m animals 

California. 92 

Connecticut.. 423 

Delaware. 62 

Georgia. 157 

Rabies m man 

California. 1 

Rocky Mountain spotted 
fever 

California. 2 

Nebraska. 6 S 

Vermont. 29 

Wyoming. 5 

Ophthalmia neonatorum 

Tularaemia... 1 

Undulant fever. <8 

Septic sore throat 

California.. 8 

Paratyphoid fever 

Whooping cough.2,160 

March 198$. 
Pennsylvania 

Chicken pox.4,544 

Dysentery. 2 

German measles. 413 

Lead poisoning. 1 

Lethargic encephalitis- 9 

Mumps ... 3,230 

Ophthalmia neonato¬ 
rum^.. 6 

Tetanus 

California. 7 

Trachoma 

California. 20 

Pennsylvama. 2 

Trichinosis 

California.___ 4 

Pennsylvama. 2 

Tularaemia 

California. 2 

Undulant fever 

California_ 13 

Rabies m animals. 

Connecticut. 2 

Maine.. 1 

Rocky Mountain spotted 
fever 

Wyoming. 39 

Septic sore throat 

Connecticut. 15 

Georgia. 22 

Wyoming. 1 

Tetanus 

Connecticut* ... _ 2 



Trachoma t 

Whooping cough 

! California. 1,904 

Pennsylvania. 2,528 

May 1984 

Anthrax 

Georgia . 1 

Chicken pox 

Arkansas . 15 

Connecticut _ 563 

Georgia ... 4 

Trichinosis. 9 

Undulant fever . 4 

Whooping cough . 2 ,775 

April 1984 
Actinomycosis 

Pennsylvania . 1 

Beriberi 

California .. 1 

Trachoma 

Arkansas_ 5 

Connecticut. 1 

Trichinosis 

Connecticut_ 1 

Tularaemia 

Arkansas _ 4 

Georgia. 7 

Nebraska. 1 

Wyoming. 1 

Typhus fever 

Georgia. 20 

Chicken pox 

California.1,893 

Pennsylvania—.3,159 

Dysentery 

California (amoebic)-— 33 
California (bacillary) - _ 21 

Pennsylvania . 6 

Food poisoning 

California— . 36 

Delaware* - 65 

District of Columbia- . 54 

Georgia. . 127 

Maine . 126 

Nebraska . 235 

Vermont . 153 

Wyoming . 20 

Conjunctivitis 

Connecticut _ . 9 

Undulant fever 

Connecticut . 7 

Delaware _ 1 

Georgia ——. 4 

Maine . 2 

German measles 

California .. 753 

Dysentery 

Georgia (amoebic) . 6 

Georgia (bacillary) . 39 

German measles 

Connecticut . 32 

Maine . 120 

Wyoming _*—-* 17 

Hookworm disease 

Arkansas _ 4 

Georgia _— - 147 

Nebraska___ 1 

Vermrmf: i 

Pennsylvania- 593 

Granuloma, coccidioidal 

California- - 4 

Leprosy 

California —_ 1 

Vincent’s infection. 

Maine___ 2 

Whooping cough* 

Arkansas.— 74 

Lethargic encephalitis 

Cnlifnrnifl. 9. 

Connecticut_ 226 

Delaware-.— 50 

Pennsylvania. 5 

Mumps 

G filiform^ 9 IftJ 

District of Columbia— 116 

Gfinrmfl. fifi.fi 

Lethargic encephalitis 

Connecticut. 2 

District of Columbia 1 

Georgia.-. 1 

Marne_ 369 

Pennsylvania.3,’ 131 

Ophthalmia neonatorum* 

Pennsylvania.. 12 

Nebraska.—- 134 

Vermont.— 106 

Wyoming.. 5 


CASES OF VENEREAL DISEASES REPORTED FOR APRIL 1934 

This statement is published monthly for the information of health officers m order to furnish current 
data as to the prevalence of the venereal diseases The figures are taken from reports received from State 
health officers. They are preliminary and are, therefore, subject to correction It is hoped that the 
publication of these reports will stimulate more complete reporting of these diseases 



Syphilis 

Gonorrhea 

State 

Cases re¬ 
ported during 
month 


Cases re¬ 
ported during 
month 

Monthly case 
rates per 
10,000 popu¬ 
lation 

Alabama.—_,_——_____-__ 

320 

1 19 

85 

0 32 

Arizona...-. 

22 

537 

49 
2 87 

131 

m 

2.89 

LIS 

Arkansas————.—--- 

C5s(,iif'n r ma i _ 

rVifnrftrfn 3 _ 


Hi 

HI 

imwpwhhwih 

Connecticut _-------__ 

224 

1 36 

96 

dm 

Delaware-.-.-.— 

90 

3,73 

52 
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Cases of venereal diseases reported for April t9S4 —Continued 



Syphilis 

Gonorrhea 

State 

Cases re¬ 
ported during 
month 

Monthly case 
rales per 
10,000 popu¬ 
lation 

Cases re¬ 
ported during 
month 

Monthly case 
rates per 
10,000 popu¬ 
lation 

"District flnlnmWa_____-_ 

148 

2 99 

89 

1 80 
,32 

Florida.-* ...-.- 

302 

1 91 

50 

Georgia__.... ..__. 

563 

1 93 

; 337 

1.16 


0 

0 

Illinois___.._ * 

1,894 

2 42 

1,293 

1 65 
,40 
53 
33 

1 14 
63 

tnduma, „ ______......._ 

140 

44 

130 

Iowa *_,________ 

117 

47 

131 

Kansas____....__ 

129 

68 

63 

Kentucky_._... .__ 

192 

,73 

303 

Louisiana___ _ _..._ 

209 

.97 

136 


42 

f>2 

40 

61 

Maryland.-... 

063 

3 99 

263 

1.58 

1 00 
68 

Massachusetts _ ,.. 

389 

,90 

431 

Mif*hign,n. . _ .... __ . 

483 

96 

344 

Minnesota,. .. 

379 

1 46 

304 

1 17 
7 33 
*82 

Mississippi — _ r - .- - - _ 

1,056 

623 

5 16 

1,501 

300 

Missouri ; _ _ r „ _„ ._ 

1 70 

Montana 3 _ _ ___ 

52 

.97 

13 

,24 

Nebraska. . -... .. . 

43 

.31 

57 

,41 

Nevada 3 ... 


New Hampshire_ 

14 

30 

14 

30 

New Jersey .-... 

691 

1 65 

219 

25 

,52 

New Mexico __ ___ 

76 

1 75 

58 

New York . 

4,855 

987 

3 74 

1,139 
280 

88 

North Carolina--, _ - . 

3 01 

.85 

.58 

North Dakota.,——.. 

27 

39 

40 

229 

101 

China, 

599 

88 

,34 

.48 

,60 

OklRhnma a _ 

134 

19 

64 

Oregon ......, „ r . _ 

19 

59 

Pennsylvania 1 .... 


Rhode Island __ 

45 

403 

.64 

2 31 
03 

47 

502 

17 

431 

27 

67 

2.87 

24 

flont.h Oarnlirift 3 . _ .... . 

Smith Dakota __ T r f 

2 

Tennessee—- - -.. 

1,180 

153 

4.43 

.25 

1,62 

.04 

Texas ___ _ r 

Utah 3 ..... 

Vermont.-_.___ 

Virginia.„.... 

19 

357 

,63 

1 46 

1 00 

18 

233 

194 

50 

95 

Washington———*.™.. 

160 

1.21 

West Virginia 3 .—...... 

Wisconsin *..... 

33 

.11 

157 

,52 

Wyoming 3 _____ 







Total. _ , 

18,377 

1.74 

19, 111 

Oft 


* wu 


3 Hare been reporting Tegularly, but no report received for current month, 

* Not reporting. 

* Incomplete 

* Only cases of syphilis in the infectious stage are reported, 


SPS? u 11 rnedlca l W 063 ^ ave contacted in representative communities 

2 fS ^norS^i have revealed that the monthly rate per 10,000 population is 6.0 for syphilis 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended June 2 1 1984 

[This table summarizes the reports received regularly from a selected list of 121 cities for the pur¬ 
pose of showing a cross section of the current urban incidence of the communicable diseases listed 
m the table Weekly reports are received from about 700 cities, from which the data are tab¬ 
ulated and filed for reference ] 



Dipb- 

Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

Deaths, 

all 

State and city 

thena 


sles 

moma 

pox 

eulcsis 

mg 

cough 

cases 



fever 

cases 

cases 

Cases 

Deaths 

cases 

deaths 

cases 

deaths 

causes 

Maine 













0 


0 

0 

5 

3 

0 

0 

1 

10 

30 

New Hampshire 











Concord __ 

0 


0 

8 

2 

0 

0 

1 

HI 

3 

7 

Manchester 










Nashua 

0 



23 


0 

0 


0 

- Mil 


Vermont 











Bar re_ 

0 


0 

0 

0 

0 

0 

0 

HI 

0 


Burlington_ 

0 


0 

8 

0 

9 

0 

0 

0 

0 

8 

Massachusetts 









Boston_ 

6 


1 

142 

18 

44 

0 

11 

0 

39 

228 

Ti^ll River 

0 


0 

2 

0 

2 

0 

3 

0 

3 

24 

Springfield _ 

0 


0 

4 

0 

5 

0 

1 

0 

5 

27 

Worcester. _ 

1 


0 

1 

9 

14 

0 

2 

0 

11 

Rhode Island 










Pawtucket 

0 


0 

0 

0 

0 

0 

0 

0 

o 

14 

Providence. ... 

3 


0 

3 

2 

14 

0 

1 

0 

22 

46 

Connecticut 








Bridgeport . 

0 


0 

0 

3 

8 

0 

2 

0 

0 

32 










New Haven 

0 


6 

0 

1 

1 

0 

nHul! 

0 



New York 







30 



Buffalo ... 

1 


1 

40 

25 

19 

0 

0 



New York 

32 

3 

2 

389 

136 

237 

0 

84 


sni 


Rochester__ 

0 


0 

3 

4 

55 

0 

1 


9 

63 


0 


0 

46 

7 

14 

0 

0 


52 

52 

New Jersey 










Camden _ 

2 

1 

0 

7 

1 

5 

0 

0 

HI 

3 

28 

Newark_ 

0 

3 

0 

42 

3 

18 

0 

2 


24 

32 


0 


0 

23 

2 

14 

0 

3 


0 

37 

Pennsylvania 




21 

93 


23 

H 


Philadelphia. 

5 

1 

1 

241 

0 

51 

443 

Pittsburgh_ 

11 

2 

1 

195 

17 

52 

0 

7 

HI 

22 

140 

Reading 

0 


0 

4 

1 

4 

0 

2 

HI 

11 

25 

Ohio* 












Cincinnati-..._ 

3 

2 

a 

6 

9 

30 

0 

4 

0 

14 

117 

Cleveland_ 

5 

11 

i 

308 

19 

94 1 

0 

11 

0 

51 

199 

Columbus_ 

1 

2 

2 

8 

8 

55 

0 

6 

0 

17 

95 

Toledo_ 

1 


0 

160 

3 

54 

0 

3 

0 

71 

61 

Indiana 





12 



1 



T^nyt Wo vrm 

2 



10 


0 


0 

. - 

Indianapolis. 

1 


0 

274 

12 

5 

0 

6 

0 

36 


South Hand.. __ 

0 


0 

14 

2 

8 

0 

1 

0 

0 

13 

Terpe Haute_ 

1 


0 

1 

3 

1 

0 

2 

0 

0 

19 

Illinois 








50 


124 

687 

Chicago_ 

0 

2 

4 

666 

61 

252 

0 

1 

Cme r o 











5 

Springfield_ 

0 


0 

18 

3 

6 

0 I 

0 

6 

11 

13 

Michigan 

Detroit_ 

5 

3 

0 

157 

29 

132 

0 

33 

0 

67 

290 

Flint _ 

1 


0 

6 

2 

39 

0 

2 

0 

15 

34 

Grand Rapids... 
Wisconsin 

0 


0 

10 

0 

22 

0 

1 

0 

1 

36 











12 

Kenosha . . 

0 


1 

1 

0 

5 

0 

2 

0 

3 

Madison _ 

0 


0 

53 

2 

3 

0 

3 

0 

11 

27 

Milwaukee_ _ 

2 


0 

226 

2 

144 

0 

2 

0 

66 

104 

Ranine __ 

0 


0 

2 

0 

6 

0 

0 

0 

8 

17 

Superior. _ 

0 


0 

8 

0 

0 

0 

0 

0 

0 

13 

Minnesota* 











15 

Bniutb -. 

0 


0 

0 

1 

1 

0 

X 

X 

0 

Minneapolis_ __ 

1 


2 

28 

5 

19 

0 

0 

0 

12 

92 

St Paul -- _ 

0 


0 

10 

8 

6 

0 

% 

0 

23 

78 

Iowa 

T\a tTnntxftff' 

0 



7 


1 

0 


Q 

1 


JU&VGmPQj; «r* 

Tiac Huf nrnfia 

0 



16 


10 

0 


0 

0 


ftinn y Cl tv 

0 



115 


5 

0 


0 

7 


DIUU.X 

Waterloo . 

1 



0 


1 

0 

_ «... 

0 

1 
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City reports for week ended June 8, 1984 —Continued 


State and city 

Diph¬ 
theria ■ 
cases 

Influenm 

Mea¬ 

sles 

eases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

Cases 

Deaths 

Missouri* 












K|j*n$a.s City 












St Joseph.I_ 

3 


0 

3 

9 

0 

0 

1 

0 

1 

60 

St Louis. 

14 

1 

0 

6 

15 

14 

0 

8 

2 

; oi 

240 

North Dakota 












Fargo. 

0 


0 

2 

0 

1 

0 

0 

0 

21 

3 

Grand Forks.... 

1 



0 


6 

0 


0 

5 


South Dakota 












Afafirdoen . _ 

0 



39 


0 

0 


o 

19 


Sioux Falls_ 

0 



5 


0 

0 


0 

0 

6 

Nebraska, 











Omn.bn. _ . 

1 


0 

41 

10 

$ 

2 

2 

0 

9 

65 

Kansas 











Topeka. 












Wichita. 

0 


0 

25 

2 

5 

0 

0 

0 

15 

22 

Delaware 












Wilmington. 

0 


0 

; 26 

3 

1 

0 

1 

0 

5 

26 

Maryland 




I 







1 

Baltimore_ 

4 

1 

2 

875 

10 

28 

0 

11 

2 

88 

198 

Cumberland_ 

0 


0 

9 

1 

O 

0 

1 

0 

0 

15 

Frederick.. 

0 


o 

1 

0 

1 

0 

0 

0 

0 

2 

District of Columbia 










v i 


Washington_ 

10 


0 

33 

12 

7 

0 

12 

1 

25 

150 

Virginia 

: 



; 

! 






Lynchburg...... 

0 


0 

58 

1 ! 

0 

0 

0 

0 

24 

8 

Nor folk. _ 

0 


o 

9 

2 

2 j 

o 

0 

1 i 

6 

31 

Richmond_ 

1 


2 

159 

2 

2 

0 

3 

0 

0 

55 

Roanoke.. 

1 


0 

4 

1 

1 

0 

2 

o 

10 

18 

West Virginia 












Charleston 

0 


0 

29 

1 

0 

o 

0 

1 

1 

16 

Huntington. 

0 



0 


0 

0 


0 

0 


Wheeling_ 

0 


2 

10 

0 

17 

0 

0 

o 

2 

18 

North Carolina 











Raleigh_ 

0 


0 

12 

0 

0 

o 

o 

0 

20 

15 

Wilmington. 

0 


0 

14 

0 

1 

o 

0 

1 

21 

11 

Winston-Salem- 

0 


0 

3 

0 

1 

0 

2 

0 

0 

11 

South Carolina 












Charleston. 

0 

1 

0 

3 

1 

0 

0 

0 

1 

1 

17 

Columbia__ 

0 


0 

0 

1 

0 

0 

0 

0 

0 

25 

Greonvillo_ 

o 1 


0 

0 

1 

o 

o 

0 

0 

4 

11 

Georgia 











Atlanta. 

1 

1 

1 

7 

5 

2 

0 

3 

3 

4 

77 

Brunswick_ 

0 


0 

0 

0 

0 

o 

0 

o 

0 

5 

Savannah_... 

0 

1 

0 

21 

1 

0 

0 

3 

2 

1 

41 

Florida 












Miami_ 

2 ! 


o 

97 

1 

0 

o 

1 

0 

13 

27 

Tampa. 

0 

1 ; 

1 

63 

0 ! 

0 

0 

1 

1 

0 

16 

Kentucky 












Ashland_..... 












Lexington_... 

1 1 


0 

50 

3 

1 

0 

. 3 

0 

5 

21 

Louisville___ 

1 

2 

0 

109 

6 

14 

0 

4 

0 

21 

82 

Tennessee 












Memphis _ rr 

2 


1 

18 

6 

2 

o 

7 

o 

22 

69 

Nashville. 

1 


o 

2 

2 

0 

o 

2 

0 

11 

42 

Alabama* 









Birmingham..... 

1 

1 

0 

25 

4 

3 

0 

o 

0 

3 

57 

Mobile. 

0 


1 

6 

1 

0 

0 

1 

0 

3 

21 

Montgomery.... 

2 



123 


1 

0 


o 

2 

Arkansas 












Fort Smith. 

5 



0 


o 

0 


o 

6 


Little Bock-^M— 

0 


0 

1 

6 

2 

0 

1 

o 

2 

7 

Louisiana* 












New Orleans.... 

10 

1 

2 

52 

9 

4 

0 

9 

5 

3 

140 

Shreveport. 

0 


o 

3 

3 

o 

o 

1 

0 

3 

33 

Oklahoma 












Oklahoma City. 

2 

10 

1 

0 

6 

1 

0 

3 

0 

0 

37 

Tulsa.. 

0 



0 


1 

o 


(J 

4 














Fort Worth..... 

2 

1 

1 

1 

0 

4 

2 

1 

1 

3 

0 

o 

2 

1 

1 

o 

15 

4 

43 

22 

Gejv^ton 

1 


0 

1 

2 

o 

o 


0 

Q 

13 

Houetpru_...... 

5 


0 

2 

7 

$ 

0 

4 

0 

A 

77 

pm Afctomiow.. 

0 

J~*.— 

1 

3 

4 

0 

1 

11 

1 

V 

0 

77 
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City reports for week ended June 0, 1934 —Continued 


amau- ruDer- d ” ueacns, 
poc culosis KL““ “* h all 

cases flpaths ^ causes 



State ami city 


Meningococcus ~ 
meningitis 

—--- htis; 

Cases I Deaths cases 


State and city 


Meningococcus p , 
meningitis 

——-- btis 

Cases Deaths 08503 


New York 

Buffalo- 

New York___ 

Syracuse. 

New Jersey 

Newark. 

Pennsylvania 

Philadelphia. 

Pittsburgh..- 

Ohio 

Cleveland.... 

Indiana. 

Indianapolis . 
flhnois 

Chicago. 

Michigan 

Detroit. 

Minnesota. 

Duluth. 


Missouri 

G St Joseph. 

l St Louis.. 

0 Georgia* 

Savannah- 

0 Louisiana 

New Orleans- 

0 Oklahoma 
0 Oklahoma City. 

Idaho 

0 Boise___ 

Colorado* 

0 Denver_ 

Washington 

0 Spokane-.. 

California* 

0 Los Angeles- 

San Francisco_ 


Lethargic encephalitis —Cases Little Rock, 1, San Francisco, 1 

Pelfam ,—'Cases Baltimore, 2; Charleston, S.C, 5, Savannah, 4, Miami, X, Louisville, I; Birmingham, 2; 
Montgomery, 1 

Typhu* lever - San Antonio, 1 case. 
































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended May 19, 1934 .— 
During the 2 weeks ended May 19, 1934, cases of certain communi¬ 
cable diseases were reported by the Department of Pensions and 
National Health of Canada, for 7 provinces, as follows 


Disease 

Prince 

Ed¬ 

ward 

Island 

Nova 

Scotia 

Now 

Bruns¬ 

wick 

Quebec 

Onta¬ 
rio i 

Sas¬ 

katche¬ 

wan 

British 

Colum¬ 

bia 

Total 

Cerebrospinal nwvmngitis 




l 



1 

2 

Chicken pox_I_ 




129 

176 

50 

67 

422 

Diphtheria_ 


4 


25 

8 

11 

1 

49 

Dysentery__ 




48 


48 

Erysipelas____ 


3 


12 

5 

4 

2 

26 

Influenza - _ ...______ 


9 


8 

13 

l 

50 

81 

861 

291 

1 

34 

Measles_-__ 


82 

ii! 

024 

39 

100 

5 

Mumps _ _ ___ 


2 

144 

71 

74 

Paratyphoid fever__ 





1 

Pneumonia- _ 


4 



9 

13 

8 

Poliomyelitis_ 




2 


l 


3 

Scarlet fever.... 


21 

2 

113 

161 

15 

146 

458 

Trachoma__ 



3 

(> 

9 

Tuberculosis_________ 

8 

4 

14 

122 

69 

38 

40 

1 

304 

45 

Typhoid fever____ 

1 

2 

32 

4 

5 

TJndulant fever__ 




2 

2 

Whooping cough_-__ 


28 


1G7 

185 

42 

34 

455 






1 No report was received from Ontario for the 'week ended May 12, 1934 

Note —Manitoba and Alberta did not report for the weeks ended May 12 and May 10, 1934 


Quebec Province—Communicable diseases—Two weeks ended June 2, 
1934 ■—The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the 2 weeks ended 
June 2, 1934, as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis ... 

4 

Ophthalmia nflominnirn___ 

1 

Chicken "pox ___ I ... 

171 

Poliomyelitis __ ,_ T _ 

3 

Diphtheria.—...... 

25 

Scarlet Itever _ r _ 

125 

Dysentery (amoebic) . 

1 

Tuberculosis ___ 

79 

Erysipelas. .... 

11 

Typhoid fever _ „ _ _ 

55 

German measles.... ..... 

12 

Undulant fever _...____ 

2 

Influenza. .... 

2 

Whooping rough 

236 

Measles ... 

591 




( 746 ) 
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FRANCE 

Vital statistics—Years 1982 and 1988 .—During the years 1932 and 
1933, births, deaths, marriages, and divorces were reported in 
Prance, as follows. 



1932 

1933 


1932 

1933 

Number of marriages... 

Number of divorces. 

Number o f live births. 

314,878 
21,818 
722,246 

315,466 
2o, mu 
682,680 

Stillbirths. 

Number of depths. 

Deaths under 1 year of age. 

27,537 
C60.882 
55,177 

26,025 
601,082 
51,015 


Note —The estimated population for France for the midyear 1932 is 41,840,000 


YUGOSLAVIA 

Communicable diseases—April 1984 —During the month of April 
1934 certain communicable diseases were reported in Yugoslavia, as 
follows 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax . ___ 

26 

6 

PolmmyAlitis 

1 


Cerebrospinal meningitis_ 

11 

11 

Scarlet fever__ 

206 

5 

Diphtheria and croup_ 

502 

59 

Sepsis__ 

7 

4 

DysAntftry . _ . 

15 ' 

1 

Tetanus 

38 

16 

TCrysipAlas __ __ __- 

151 

9 

Typhoid fever _ 

89 

9 

Measles_ 

967 

21 

Typhus fever_ 

445 

31 

Paratyphoid fever.— 

5 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A table giving current information of the world prevalence of quarantmabls diseases appeared 
in the Public Health Reports for May 25, 1934, pp 630-648 A similar cumulative table will appear In 
the Public Health Reports to be issued June 29, 1934, and thereafter, at least for the time being, m, the 
issue published on the last Friday of each month ) 


Cholera 

■ Philippine Islands —During the week ended June 9, 1934, no 
cholera was reported in the Philippine Islands 

Typhus Fever 

Belgian Congo .—During the week ended May 19, 1934, 114 eases of 
typhus fever with 7 deaths were reported in the Territories of Ruanda- 
Urundi, Belgian Congo. 


X 
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SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES DUR¬ 
ING THE FIRST QUARTER OF 1934 1 

By Dean K Brundage, Statistician, Office of Industrial Hygiene and Sanitation 
United States Public Health Service 

The favorable rate of sickness frequency among male industrial 
employees reported for the final quarter of 1933 persisted through the 
initial quarter of 1934 Sickness, including nonindustnal injuries, 
which caused disability for more than 1 week occurred at a lower 
frequency m the first quarter of this year than was recorded for the 
same period of any one of the 5 preceding years, and was 33 per¬ 
cent below the average rate for the first quarter of the years 1929 to 
1933, inclusive. Nonindustrial injuries, however, occurred at a higher 
rate than in the corresponding quarter of earlier years. Thus the gain 
was due to less frequent occurrence of disease. 

The respiratory group of diseases accounted for the major portion 
of the improvement in the incidence of illness. The frequency of 
these diseases expressed in terms of number of new cases per 1,000 
men per year was 34 9, as compared with an average of 69.6 in the 
first quarter of the 5 preceding years. This is just one-half of the 
average rate. The respiratory disease which contributed the most 
to the low rate for sickness frequency was influenza or grippe, the rate 
for which was 62 percent below the 5-year average. The upper 
respiratory diseases (bronchitis and diseases of the pharynx and ton¬ 
sils) decreased about 32 percent from the level recorded for the first 
quarter of the years 1929 to 1933, mclusive, pneumonia decreased 
31 percent, and respiratory tuberculosis 36 percent. It is apparent, 
accordingly, that the more serious as well as the less serious diseases 
of the respiratory system occurred at lower incidence during the 
first quarter of 1934 than in the same period of the earlier years 
under review. 

These results apply to a sample of approximately 150,000 male 
industrial employees. They may not represent the sickness experi¬ 
ence of industrial workers in the country as a whole, although the 
sample includes employees in almost all parts of the United States. 
However, the majority of the men included are located in the North 
Central, North Atlantic, and New England States. 

i <rke report for the fourth quarter of 1933 was published in the Public Health Reports of March 30,1934, 
vol 49, no, 13, and for the year 1933 in comparison with earlier years, in the Public Health Reports of May 
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Nonrespiratory diseases as a whole decreased 19 percent from the 
5-year average—a substantial decrease, but not spectacular like the 
50 percent decline in the incidence of respiratory illness. 

Table 1 —Frequency of disability lasting 8 calenlar days or longer m the first 
quarter of 1934 comparel with the same quarter of preceding years (male morbidity 
experience of industrial companies which reported their cases to the United States 
Public Health Service) 1 


Diseases and disease groups which caused disability 
(Numbers m parentheses are disease title numbers 
from the International List of the Causes of Death, 
fourth revision. Pans, 1929) 


Sickness and nonindustrial injuries *.. 

Nonindustrial injuries___ 

Sickness J ..-.. 

Respiratory diseases.. 

Bronchitis, acute and chrome (106). 

Diseases of the pharynx and tonsils (115a)._ 

Influenza and grippe (11)... 

Pneumonia, all forms (107-109). 

Tuberculosis of the respiratory system (23). 
Other respiratory diseases (104, 105, 110-114) 

Nonrespiratory diseases. 

Diseases of the stomach, cancer excepted (117-118). 

Diarrhea and enteritis (120) .... 

Appendicitis (121)... 

Hernia (122a). 

Other digestive diseases (115b, 116,122b-129). 

Rheumatic group, total. 

Rheumatism, acute and chronic (56, 57). 

Diseases of the organs of locomotion (156b)_ 

Neuralgia, neuritis, sciatica (87a). 

Neurasthenia and the like (part of 87b). 

Other diseases of the nervous system (78-85, part 

of 87b). 

Diseases of the heart and arteries and nephritis 

(90-99, 102, 130-132). 

Other gemto urinary diseases (133-138). 

Diseases of the skm (151-153). 

Epidemic and endemic diseases except influenza 

<1-10, 12-18, 33, 37, 38, part of 39 and 44). 

Hi-defined and unknown causes (200). 

All other diseases (19-22, 24-32, 30 part of 39 und 
44, 40-43, 45-55, 58-77, 88, 89, 100, 101, 103, 154- 
156a, 157, 162). 

Average number of males covered in the record. 

Number of companies included. 


1 In 1933 and 1934 the same companies are included The rates for 1932 und 1931 cover 33 and 27 com¬ 
panies, respectively, instead of 35 as in 1933 and 1931, 

^Exclusive of disability from venereal diseases 

Within the broad category of nonrespiratory diseases the results for 
different subgroups were not uniformly favorable. Although tho larg¬ 
est percentage decrease from the 5-year average was recorded for neu¬ 
rasthenia, the frequency of other diseases of the nervous system, which 
include the more serious conditions such as cerebral hemorrhage and 
mental disorder, was higher in the first quarter of each of the past 
2 years than in the same period of the 4 years preceding 1933. The 
rfite for appendicitis, which was relatively low in tho first 3 months 
of 1932 and 1933, rose in the first quarter of 1934 to the rate recorded 
for the first quarter of the years 1929 to 1933, inclusive. A relatively 
high incidence is shown for the epidemic and endemic diseases during 


Annual number of disabilities per 1,000 men in the 
first quarter of— 

1934 

1933 

1932 

1931 

5 years, 
1929-1933, 





inclusive 

89 1 

118 2 

119 1 

135 5 

133 1 

11 6 

10 1 

11 1 

10 6 

11 0 

77 5 

108 1 

108 0 

124 9 

122 1 

34 9 

58 7 

58 3 

75 2 

69 6 

4 5 

3 6 

6 4 

6 1 

6 0 

4 4 

5 6 

5 8 

7 1 

7 1 

17 2 

41 0 

36 7 

50 7 

45 7 

2 7 

2 8 

2 6 

4 1 

3 9 

7 

7 

1 0 

1 3 

3 1 

5 4 

5 0 

5 8 

5 9 

58 

42 6 

49 4 

49 7 

49 7 

52 5 

3 2 

3 5 

4 2 

3 8 

4 2 

8 

0 

1 0 

7 

9 

3 8 

3 1 

3 3 

3 7 

3 8 

l 2 

1 0 

1 9 

1 9 

1 8 

2 7 

3 7 

2 9 

2 9 

3 3 

9 5 

12 9 

13 6 

12 4 

13 l 

4 7 

7 3 

6 4 

6 3 

6 6 

2 8 

3,0 

4 0 

3 7 

3 9 

2 0 

2 6 

2 fi 

2 1 

2 6 

5 

.8 

1 3 

1 4 

1 2 

1 5 

1 7 

9 

1 2 

1 3 

3 6 

4 7 

3 7 

4 2 

4 3 

2 4 

2 0 

2 1 

2 6 

2 3 

2 4 

2 5 

2 3 

2 7 

3 1 

3 7 

2 9 

3 0 

3 1 

3 6 

1 9 

2 0 

2 1 

| 1 7 

2 0 

5 4 

7 4 

7 4 

7 4 

7.6 

152,430 

134,788 

140,090 

158, MU 

152,293 

35 

35 

33 

27 

29 
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the recent quarter; this result was due to an outbreak of amoebic 
dysentery in one of the reporting factories in Chicago. When these 
cases were deducted it was found that the rate was only 2.7 as com¬ 
pared with 2.9 and 3.0 in the corresponding quarter of 1933 and 
1932, respectively. 

Besides neurasthenia, other subgroups among the nonrespiratory 
diseases which showed substantially lower incidence in the first 
quarter of 1934 than in the same quarter of the years 1929 to 1933, 
inclusive, were as follows: hernia (decrease 33 percent); the rheu¬ 
matic group (decrease 27 percent); diseases of the stomach, cancer 
excepted (decrease 24 percent); and diseases of the skin (decrease 
23 percent). 

In general, the incidence rate of morbidity causing incapacitation 
for 8 days or longer as measured by the frequency of claims for sick¬ 
ness benefits among about 150,000 male members of industrial sick- 
benefit organizations indicates marked improvement over the rates 
of sickness prevailing several years ago. 


EXPERIMENTAL SAPONIN ANEMIA IN THE ALBINO RAT 

By E F Stohlman, Junior Pharmacologist, and Maurice I. Smith, Principal 

Pharmacologist , United States Public Health Service , National Institute of 

Health 

In investigations on the effects of remedial agents upon the hema¬ 
topoietic organs it is desirable to have a well-defined and easily repro¬ 
ducible experimental anemia in a suitable laboratory animal. With 
this aim in view an attempt has been made to produce such a condition 
in the albino rat by means of repeated intravenous injections of sap¬ 
onin, on the supposition that the more or less continuous hemolyzing 
action of this substance would ultimately produce the desired result. 

Firket and Campos (1) studied the effect of saponin on the blood 
picture of rabbits with special reference to the bone marrow. They 
reported considerable reduction in the red blood cells in their rabbits* 
though irregularly, and usually only upon the administration of large 
and fatal doses. Handowsky and Trossel (2) gave several doses of 
saponin to rabbits at 5- to 10-day intervals and produced slight to 
moderate reduction in erythrocytes with but little effect on the 
hemoglobin. 

In the present experiments full-grown albino rats were used. They 
were kept on a stock diet of bread and milk and mixed grains. Lettuce 
was given two or three times a week. The saponin was injected into 
one of the tail veins, usually daily, in 0.08-percent solution in normal 
saline. Records were kept of the weights of the animals, and at 8- or 
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10-day intervals blood examinations were made with reference to the 
red blood cells and hemoglobin. 1 

Preliminary experiments indicated that acute destruction of the 
blood cells could not bo accomplished m the rat even with lethal doses 
of saponin. It was therefore decided to administer the substance 
repeatedly in maximum tolerated doses, 1 c , 1 to 2 mg per kilo. 

The sample of saponin used, when tested for its hemolyzing action on 
washed rabbits’ erythrocytes suspended m physiologic saline in the 
proportion of 1:4, showed the following- 

Percent 
hunch/sis 


1.200,000. 13 

1 100,000„-.-...-. 54 

1-50,000. 75 


The extent of hemolysis was determined colorimetrically in the 
centrifugated samples after a 4-hour exposure to the saponin at room 
temperature. 

The toxicity of the saponin used was studied in rats on intravenous 
injection. A dose of 5.0 mg per kilo was uniformly fatal in from 1 to 4 
hours. Doses of 1 to 2 mg per kilo were uniformly survived, and in 
about 50 percent of the animals such doses could be injected daily for 
many days without toxic manifestations other than the effects on the 
blood. 

The blood picture following repeated daily intravenous injections 
of 1 to 2 mg per ldlo of saponin is summarized in table 1. In the first 
column are given the figures to show the normal weights, red blood 
cells, hemoglobin, and color index. In the second column similar 
data are presented at the height of saponin effect. The injections were 
then discontinued. Recovery, which usually occurred in about 5 to 7 
weeks, is shown m the third column. 


Table 1.— Effect of intravenous injections of saponin on the blood picture of the rat 


Number 

Before the injections, 
normal 

After 2.1-12 Injections, total 
of 31-70 mg per kilo 

Recovery, 37-4./ days after 
Inst injection 

Weight 

EBC 

Hb 

Color 

index 

Weight 

RBC 

Hb 

Color 

index 

Weight 

nnc 

Hb 

Color 

index 

1_ 

204 


84 

0 93 

168 

2 60 

36 

1 39 

234 

8 30 

77 


2. 

218 

9 96 

80 

80 

180 

4 91 

53 

1 08 

254 

8 37 

83 

llalEiJ 

3.-_ 


10 79 

96 

.89 

104 

4 67 

53 

1.13 

300 

8.17 

79 


4.-_ 

240 

9 57 

81 

85 

180 

3 18 

37 

1 10 

m 




5- ! 

220 




193 

4 14 

31 

?R 

(i) 




6. 

210 




180 

5 68 

si; 

m 

244 

10.63" 

87 



1 Killed accidentally. 


From the data in the table it will appear that the normal mature 
r&t* having a red blood cell count of about 10 million per cubic milli¬ 
meter and a hemoglobin of about 80 to 95 percent, can be made 

Newcomer type hemogloblnometer was used 
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anemic by repeated intravenous injections of subletlial doses of 
saponin to the extent of 2 5 to 5 million red blood cells and hemoglobin 
of from 35 to 50 percent. With the progress of the anemia there is a 
tendency for the color index to rise Recovery sets in upon discon¬ 
tinuing the injections. The progress of recovery is slow, however, 
during the first 2 weeks, but is well on the way during the third and 
fourth weeks With the onset of recovery the color index tends to 
return to normal. Parallel wuth the blood changes there is a decline 
in body weight, with resumption of growth in 2 to 3 weeks after the 

PICS. I 



injections are discontinued These events are illustrated in figure 1 
by a typical experiment (ralb no. 1). 


SUMMARY 

By means of repeated daily intravenous injections of maximum 
tolerated doses of saponin it is possible to produce a moderately 
severe anemia m the rat, with the red blood cells and hemoglobin 
reduced to about one-half or less of the normal. Upon discontinuing 
the injections the anemic condition undergoes but little change for 
about 10 to 20 days; then regeneration sets in with nearly complete 
recovery in another three weeks. 

REFERENCES 
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TABLE SHOWING THE PELLAGRA-PREVENTIVE VALUE OP 

VARIOUS FOODS 

By W H Sebbell, Passed Assistant Surgeon , Umted States Public Health Service 

The accompanying table has been compiled in order to make readily 
available a list of foods which have been thoroughly tested for their 
pellagra-preventive value It is intended primarily for use in the 
treatment and prevention of pellagra, and only those foods are in¬ 
cluded which have been tested under controlled conditions in both 
human beings and dogs The results of vitamin G tests on rats 
have been ignored because of the lack of quantitative data necessary 
for the practical application of these results to human pellagra In 
the present state of our knowledge, only the most general terms can 
be used to designate the pellagra-preventive value of a food. In order 
to make a division into groups which will be of practical value without 
being unwarrantedly exact, the words Good, Fair , Slight , and None 
have been selected The quantity used must be kept in mind in each 
instance since smaller amounts than those indicated would in all 
probability have less value. 

Good signifies that, in the quantity indicated and under the conditions of the 
experiment, the food contained enough of the pellagra-preventive factor to pie** 
vent the disease This is the most valuable class of foods in the prevention and 
treatment of pellagra 

Fair signifies that, in the quantity indicated and under the conditions of the 
experiment, the food showed appreciable, and in some instances considerable, 
pellagra-preventive value, but one or more of the experimental subjects developed 
the disease, usually after considerable delay. Thus, a food under this heading 
contains enough of the vitamin to be of value, but should not be relied upon 
alone in the treatment and prevention of the disease. The principal value of these 
foods lies m the variety of items afforded as adjuncts to the good sources of the 
preventive factor * 

Slight signifies that, in the quantity indicated*and under the conditions of the 
experiment, the food, although failing to prevent the disease, caused a slight delay 
m onset Practically, this group may be disregarded m the treatment and pre¬ 
vention of pellagra. 

None signifies that, m the quantity U3ed, the results of the experiments indicate 
that the food either contains none of the preventive factor or such a small amount 
that it may be regarded, for practical purposes, as being entirely without value 
in the treatment and prevention of pellagra. 
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Food 

Daily 

amount 

Pellagra-preventive 

value 

References 

Meats and fish 




Beef 

Grants 



Fresh. 

200 


1 2 12 

Corned (canned). 

200 

do,, , 

3* ' 

Chicken (canned). 

325 

... do. 

15 

Liver, pork (dried). 

340 

64 

Fair. 

! 5, 7, 

2 

Fork 

Shoulder, lean..... 

200 


10 15 

Salt... 

153 


5 f 

Rabbit.... 

1&4 

Good__ 

15 

Salmon (canned)..... 

168 


2, 14 

Dany products 



Butter... 

135 

Slight 

2 12, 1 

Casein, leached....,. 

85 

.. do. 

6^13. 

Egg, yolk (dried)... 

1G0 

Fair 

2 

Milk 

Skim, fresh..... 

(l) 

_do-.. 

2 

’ dried._. 

105 

_do. 

13 

Evaporated (canned)_ __ 

(2) 

do 

3 

Buttermilk, ...._. 

1,200 

Good_ _ 

12 

Cereals 



Corn meal, whole, white.... 

450 

Nnnp ................ 

2 

Cornstarch..._..._. 

366 

.do.. 

16 

Rolled oats. 

400 

_do__ 

3 

Rye meal....... 

400 

do _ 

3 

Wheat, whole_____ 

400 

Slight. 

2 

Otis and fats 




Cod-liver oil_____ 

128 

None_ 

2, 12. 

Cottonseed oil__ 

110 

_do_ 

2 

Lard._ _ 

110 

do , 

5 

Vegetables 




Beans 




Green, strmgless (canned) ___ _ _ 

550 

Rl.pht 

9. 

Kidney, red. _ 

360 

Fair 

3. 

Navy_______ 

3*0 

None.._ 

3 

Soybean, _ 

S60 

Fair..... 

2 

Cabbage, green (canned)______ 

482 

_do_-_ 

8 

Carrots _ „ _ _____ _ 

450 i 

Slight. _ _ 

[ 2, 11. 

dullards (na,nnnd) _ _ _ __ 

482 1 

flood _ , r 

8, 3 

pnwpfias _ _ ___ 

178 i 

Fair_ 

2,18. 

Kale (canned)_______ 

534 i 

Good___ 

8 

Lettuce, Cos (canned)._______ 

516 i 

Slight.. 

10 

Mustard greens (canned)--,_____ _ _ 

533 

Fair_ 

8,3. 

Onions 



(canned)_. _ , __ _ _ 

502 

Slight,. 

10 

Mat. nr a _ _ _ 

525 

None, T _ _, 

9,3. 

Peas* 




Green (dried)_ _ _ 

360 

Fair_—_ 

5 

Green (canned)- , -_ - - __ 

450 

Good... _ 

7. 

Fototoes 




Tfi&h-n r _ _ T ___ 

450 

None__ 

3, 

SWCftt ■■■■ -- - -- - __ 

450 


3 

Spinach (canned), „ _____„___ 

482 

Fair" d - 0 ™-I----II 

9,3 

TWuafn, jttion from nan nod - - __ _-_- 

1,200 

Good__*_ 

11, 2. 

T'nrmpp, rutabaga _________ 

453 

Slight—.. 

11,2. 

Turnip gr a ari'S (nannad) __ _____ 

482 

Good___ 

9,3. 




Fruits 




Apples evaporated - - - - -- _ 

250 

None____ 

3. 

Prnn^fi. /IriAri _ __ _ _ _j 

250 


15. 

Miscellaneous 




rUfllaTm __ 

S3 

None___ 

12. 

T .luftr Minnt.'s AYfxftrit. !14!1 . _ _ _ 

(3) 

Good... 

‘4 

Pflsnnl moa 1 _ ___ 

V 200 

_do____ 

10,3, 

W^anf. ortfrm flthAP _ 

150 

.do—_ 

2,18 

Yeast 

Baker’s dried___ 

30 


17 

■Rol'iir’e d»*iAd fl.nt.rtolavAd _ __ _ _ 

60 


7,16 

TirnTTror’c drlftd ___ 

30 

(So ... rntm-m «. irnwtmkM m *. 

13,16. 

Vaoct wlt.omin nnisrdAr _ 

15 


1,16 






130 cubic centimeters per kilo of body weight 
3 is cubic centimeters per kilo of body weight. 
«Equivalent to 100 grams liver 
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COURT DECISION ON PUBLIC HEALTH 

Resolution of city board of health providing for exclusion from school 
of unvaccinated pupils sustained —(Indiana Supreme Court; Vonnegut 
et aL v. Baun } 188 N E. 677; decided Jan. 31, 1934.) The board of 
health and charities of the city of Indianapolis adopted and legally 
published a resolution declaring, among other things, that, in the 
board’s opinion, there was danger of a smallpox epidemic. It was 
resolved that all school teachers, parents, and guardians of school 
children over 6 years of age should submit their children to the board 
of health or to some regularly licensed physician for vaccination, and 
such vaccination was required by a certain date. It was declared 
that such teachers, parents, or guardian of a child who was not 
vaccinated according to the order should be subject to the penalties 
provided by section 431 of the municipal code and rule 29 of the State 
board of health, and, further, that each child not so vaccinated should 
be excluded from school until vaccinated or excused from the order 
as provided by the said code section. 

An action was brought to enjoin the city board of health and 
charities from enforcing the order excludmg unvaccinated children 
from school. A demurrer to the complaint was overruled and, the 
board refusing to plead further, there was a judgment for the plain¬ 
tiff. From this judgment the members of the board appealed to the 
supreme court. 

It was alleged that there was, in fact, no epidemic, but the appel¬ 
late court, after pointing out that a statute and an ordinance of the 
city vested the board of health with jurisdiction to determine whether 
an epidemic existed, declared that “Under such authority, the deter¬ 
mination of the board upon the question mvolved is conclusive in the 
absence of fraud or bad faith, and, since the resolution showing the 
determination by the board is set out in the complaint and there is 
no allegation of fraud or bad faith, the further allegation that there 
was, in fact, no epidemic of smallpox is of no force and effect and 
adds nothing to the complaint.” 

The contention was made by the appellee that section 8168, Burns* 
Ann. St. 1926, which was general as to all cities concerning the powers 
of boards of health, had been superseded by sections 10989 and 
10990, Burns’ Ann. St. 1926, which made a new and special provision 
as to first class cities. But, with regard to this, the supreme court 
said: 

There are no repealing clauses in any of the statutes referred to. There are 
no conflicts or inconsistencies except that the latter sections provide for four 
members of the board of health m cities of the first class. There is no intimation 
that the boards in the latter cities are intended to have less power than boards 
in smaller cities. No reason is suggested why the statutes are not all in force*. 
The l&ter statutes show no evidence of a legislative intention to limit or prescribe 
the powers of boards of health. We must treat the powers conferred under all 
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of the statutes as still in force No inconsistency that would affect this action 
is pointed out 

It was further claimed by the appellee (1) that, even if section 8168 
was still in force, sinco no quarantine had been established thereunder 
no right to make a vaccination order had come into existence, and 
(2) that the board undertook to exercise powers wlncli it did not 
possess and which were not conferred by the city ordinance, for the 
reason that it required school children to be vaccinated. In this the 
court declared that the appellee was in error, saying. 

* * * Section 431 of the ordinance is self-executmg The recital m the 

published resolution of the board that all children must be vaccinated is merely 
declaratory of the law as fixed by the ordinance The part of the resolution 
which required initiative on the part of the board of health was the order exclud¬ 
ing children that had not been vaccinated from the schools This the board had 
ample power to do under section 430 of the city ordinance 01 under the general 
powers conferred by statute 

Regarding the appellee’s argument that, since another statutory 
provision made it a parent’s duty to send his child to school, he could 
maintain an action to restrain interference with the performance of 
that duty by excluding his child for lack of vaccination, it was said 
by the court that the statute referred to was a compulsory attendance 
statute which had no connection with or relation to the statutes under 
which the board of health could exclude an unvaccinatcd child 

The final contention made by the appellee was that the resolution 
violated constitutional rights “in that it abridges religious and civil 
liberties and matters relating to conscience of many of the citizens of 
said city . y1 Concerning this, the court said that “The resolution 
merely prevents children who have not been vaccinated from attend¬ 
ing school during an emergency in which they might transmit the 
disease to other school children or carry it from other school children 
back to their homes. The right of the State to require vaccination is 
not involved.” 

The judgment was reversed, with instructions to sustain the demur¬ 
rer to the complaint. 


DEATHS DURING WEEK ENDED JUNE 9, 1934 

tFrom the Weekly Health Index, issued by the Bureau of the Census, Depart men t of On mercel 



Week ended 
June 9, 1934 

Correspond¬ 
ing week, 1933 


8 ,189 
11.4 
635 
69 
12.3 

67,799,649 

13,186 

10.1 

10,8 

7,960 
11 1 
693 
*49 
11.7 

67,832,442 

12,640 

9,6 

10.5 






--- 

4 PatelarSl,eim 
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Cases of certain communicable diseases lepoited by telegraph by State health officers 
for weeks ended June 16 , 198 > h and June 17 , 1933— Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


June 16, 

June 17,. 

Fune 16, 

Jun' 17, 

June 16, 

Juno 17, 

June 16, 

June 17, 


1934 

1933 

1934 

1933 

1934 

1933 

1934 

1933 

West South Central States 






130 

0 


Arkansas. 

2 

4 

6 


5 

1 

Louisiana... 

12 

7 

7 

12 

124 

18 

1 

1 

Oklahoma *..... 

2 

4 

21 

16 

59 

128 

2 

1 

Texas C. 

46 

37 

58 

77 

752 

753 

0 

0 

Mountain States 





37 




Montana 3 . 

7 


1 

1 

20 

0 

1 

Idaho 3 . 

1 




5 

6 

0 

0 

Wyoming 3 .-. 

1 




76 

4 

0 

0 

Colorado... 

9 

2 



470 1 

6 

1 

0 

New Mexico... 


8 

1 


81 

11) 

0 

I 

A ri7ona _ _ __- 

1 | 


2 


10 


0 

0 

Utah * . 

1 


4 


17 

59 

0 

0 

Pacific States 






83 



Washington_ 

1 

4 



202 

0 

0 

Oregon. 

3 

3 

13 

12 

40 

41 

0 

0 

nahfnrmn . . . . 

31 

28 

30 

20 

942 

771 

1 

3 










Total. 

430 

479 

344 

2S9 

17,751 

9,535 

41 

33 


Poliomyelitis 


Typhoid fever 


Division and State 


Week Week 
ended ended 
June June 
16, 17, 

1934 1933 


Week Week 
ended ended 
June June 
16, 17, 

1934 1933 


Week Week 
ended ended 
June June 
16, 17, 

1934 1933 


Week Week 
ended ended 
June June 
16, 17, 

1934 1933 


New England States 

Maine.-.——- 

New Hampshire.. 

Vermont. 

Massachusetts.. 

Rhode Island_ 

Connecticut. 

Middle Atlantic States 

New York.. 

New Jersey,.— 

Pennsylvania. 

East North Central States 

Ohio... 

Indiana.-. 

Illinois.-. 

Michigan. 

Wisconsin. 

West North Central States 

Minnesota. 

Iowa K ... 

Missouri.„. 

North Dakota_-. 

South Dakota. 

Nebraska.—. 


South Atlantic States’ 

Delaware. 

Maryland•. 

District of Columbia— 

Virginia 3 .. 

West Virginia,.. 

North Carolina.. 

South Carolina-,—— 

Georgia*.. 

Florida..,___ 

East South Central States 
Kentucky- 


Mississippi *. 


2 496 449 

0 114 100 

0 338 341 

0 396 406 

0 47 46 

1 351 208 

1 287 254 

0 223 02 


0 14 19 

0 4 4 

1 5 10 

0 6 3 


' at end of table. 
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Cases oj certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 16 , 19S$, and June 17i 1933— Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

June 

16, 

1934 

Week 

ended 

Juno 

17, 

1933 

Vcek 

ended 

June 

16, 

1934 

Week 

ended 

June 

17, 

1933 

Week 

ended 

Juno 

16* 

1934 

Week 

ended 

June 

17, 

1933 

Week 

ended 

June 

16, 

1934 

Week 

ended 

June 

17, 

1933 

West South Central States 









Arkansas. 

0 

0 

1 

1 

0 

0 

4 

37 

Louisiana.. „ _ _ 

q 



4 





Oklahoma a... 

o 

0 

5 

6 

3 

7 

6 

19 

Texas i . 

1 

1 

43 

13 

26 

20 

SO 

62 

Mountain States 









Montana 3. 

1 

0 

1 

1 

2 

0 

0 

3 

Idaho *. 

2 

o 


0 

2 

9 

o 


Wyoming«... 

0 

0 

2 

4 

10 

0 

1 

1 

Colorado. 

0 

0 

21 

14 

3 

1 

4 

0 

New Mexico.. 

0 

0 

4 

0 

3 

0 

3 

o 

Arizona. 

3 

1 

3 

8 

0 

0 

2 

1 

Utah a . 

0 

0 

4 

4 

1 

0 

0 

0 

Pacific States 









Washington. 

2 

0 

42 

26 

3 

6 

2 

T 

Oregon. 

0 

0 

29 

16 

2 

20 

2 

2 

California.. 

273 

1 

142 

132 

7 

18 

7 

9 

Total. 

320 

11 

3,134 

2,705 

99 

121 

326 

334 


i New York City only 
* Week ended earlier than Saturday 

s Eoeky Mountain spotted fever, week ended June 16, 1934, 7 cases, as follows Virginia, 2, Montana, 3; 
Idaho, 1, Wyoming, 1 

4 Typhus fever, week ended June 16,1934,14 cases, as follows Georgia, 5, Alabama, 4, Texas, 5 
6 Exclusive of Oklahoma City and Tulsa 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports arc recoived during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pellagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

April 1984 













2 

2 


139 


0 

7 

0 

2 

May im 











Florida. 

1 

24 

4 

63 

2,305 

16 

0 

5 

0 

16 


3 

! 48 

56 


5,036 


! 4 

461 

8 

21 

.__ 

6 

25 

10 

! 1 

1,432 


! 3 

235 

23 

4 

Maryland. 

5 

24 

26 

| 

9,397 

2 

1 2 

210 

0 

47 

Massachnsfttts* _ 

4 

46 


1 2 

5,724 

1 

4 


0 

9 

1\/ri/*h , »o , fLn _ 

! 8 

57 

15 

[ 4 

1,617 


2 

2.964 

8 

22 

M rntwafirttfl __ _ 

6 

69 

6 


1,225 


1 

326 

66 

15 

Missouri ~~ -__ 

13 

116 

169 

111 

3,137 


5 

223 

25 

38 

XTa«r T isrotvy 

3 

67 

74 

1 

3,276 


2 

791 

0 

14 

New York _ _ 

13 

193 


5 

4,984 


7 

3,428 

[ 0 

39 

North Dakota 


7 

1 


486 


0 

157 

2 

2 

Ohio t — 

20 

93 

121 

3 

7,462 


5 

2,961 

3 

35 

PdnnevltrftlllA 

18 

226 



8,738 


4 

2,753 

0 

38 

4 CUUtQJ A V C9X21CV - — 

South Carolina. 


92 

845 

650 

! 

1,337 

163 

0 

10 

2 

i 

41 
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April mi _ 

Nevada t-ases 

Chicken pox. 45 

May IPS 4 —Continued 

Impetigo contagiosa Cases 

Maryland. 3 

[ May 19 %—Continued 

Septic sore throat—Con Cases 

Missouri. 91 

Rocky Mountain spot¬ 
ted fever. 4 

Wlioopmg cough. 11 

May 1934 

Anthrax 

New Jersey. 2 

New York. 1 

Chicken pox 

Jaundice’, epidemic 

Minnesota.— 11 

Lead poisoning. 

Massachusetts. 2 

Ohio. 13 

Lethargic encephalitis 

Florida. 1 

Indiana. 1 

Maryland. 3 

Massachusetts. 3 

Michigan_—- 3 

New York. 120 

Ohio. 268 

Tetanus 

Iowa. 1 

Michigan. 3 

New J er.se v. 1 

New York. 5 

Ohio . 3 

Trachoma 

Massachusetts. 3 

Michigan. 13 

Indiana. 383 

Iowa. 290 

Maryland. 245 

Massachusetts. 993 

Michigan __1 462 

Missouri. 6 

New Jersey. 3 

New York. 14 

North Dakota. 2 

Ohio. 3 

Minnesota. l 

Ohio . 1 

Trichinosis 

MiR'.achusetts. 2 

Minnesota. 13 

Minnesota. 782 

Missouri. 184 

New Jersey.1,816 

New York.3,170 

North Dakota. 29 

Ohio.,.. 1 650 

Pennsylvania.2,542 

South Carolina. 128 

Dengue 

North Dakota. 7 

South Carolina. 2 

Diarrhea 

Maryland_ 4 

South Carolina . 4 

Mumps 

Florida . 96 

Indiana . 53 

Iowa . 280 

Maryland . 201 

Massachusetts- . 576 

Michigan . 945 

Missouri . 526 

New Jersey . 459 

North Dakota . 78 

Ohio . 497 

Pennsylvania_ -. 2,516 

New York .. X 0 

Pennsylvania. 4 

Tularnonn \ 

M ichigan. 1 

M ninth it a. 1 

Missouri. 6 

Ohio. . . . 2 

Typhus fever 

Florida . 4 

New York. 1 

Undulant fever 

Florida... 2 

Indiana., . X 

South Carolina . 575 

Diarrhea and enteritis 

Ohio (under 2 years)... 11 

Dysentery 

Florida _ 4 

South Carolina . 196 

Ophthalmia neonatorum 

Maryland . 1 

Massachusetts . 92 

New Jersey . 1 

Iowa... . 7 

Maryland . 3 

Massachusetts . 6 

Michigan .„ 6 

Minnesota ..... 6 

Maryland ... 7 

Massachusetts (amoe¬ 
bic) . 3 

Massachusetts (bacil¬ 
lary) . 2 

Michigan . 5 

Minnesota (amoebic) .. 9 

Minnesota (bacillary) __ 1 

Missouri . 30 

New York (amoebic) __ 3 

New Y ork (bacillary) .. 2 

North Dakota . 1 

Ohio . 1 

New York . 9 i 

Ohio . 70 

Pennsylvania . 9 

South Carolina . 13 

Paratyphoid fever 

Michigan . 1 

New York . 2 

Psittacosis 

Pennsylvania . 1 

Puerpeial septicemia 

Ohio . 5 

Rabies m animals 

Indiana . 45 

Missouri . 4 

New Jersey . 4 

Now York ... 29 

Ohio . 4 

Pennsylvnm i . 10 

South Carolina . 2 

Vincent’s infection 

Maryland . 15 

Michigan . 18 

New York .. t 564 

North Dakota . 1 

Whooping cough 

Florida_ 94 

Pennsylvania_ 1 

Food poisoning 

Ohio. X 

German measles 

Iowa.1,163 

Maryland. 192 

Massachusetts_ _ _ 148 

New Jersey.1 , 451 

Massachusetts . 31 

Missouri. . 32 

New Jersey . it 

New York . 1 1 

South Carolina . 47 

Rocky Mountain spotted 
fever 

Maryland . 1 

Indiana .-. 266 

Iowa . 184 

Maryland. . 659 

Massachusetts . 1,318 

Michigan . 1,401 

Minnesota .*. 297 

Missouri . 801 

New Jersey 904 

New Yoik.. . 492 

Ohio .„. 1,449 

Pennsylvania. , />Q7 

Septic bore throat. 

Iowa . 3 

Maryland 14 

Now York... . 1,699 

*North Dakota...* . 63 

flhin 1 

Hookworm disease. 

South Carolina . 66 

Massachusetts . 31 

Michigan . 68 

Pennsylvania . 1,891 

South Carolina . 565 


PLAGUE-INFECTED RODENTS IN TULARE AND MODOC COUNTIES, 

CALIF. 


The Director of Public Health of California has reported that on 
June 9,1934, 6 ground squirrels from Tulare County, in the interior 
of California, were found to be plague infected. 

On June 19, 1934, 4 ground squirrels and 1 wood rat from 
approximately 7 miles northeast of Alturas, Modoc County, Calif., 
were found to be plague infected. 


* Exclusive of New York City, 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended June 9> 1934 

[This table snrrmarines the reports received regularly from a selected list of 121 cities for the purpose of 
shovv mg a cross section of the current urban incidence of the communicable diseases listed m the table 
Weekly repoits are received from about 700 cities, from which the data are tabulated and hied for 
reference] 


State and city therm — 


Diph- Influenza Mea- Pneu- Small- Tuber- JJ*. Deaths, 

therm-;- sles moms “ pm euloais “L all 


meun siea uioiuu f uujosis * f ._ Ar 

cases Oases Deaths 03303 deaths calls 03383 deaths casts mb 


Maine 

Portland. 

New Hampshire 

Concord. 

Manchester— 

Nashua. 

Vermont 

Bar re. 

Burlington. _ 
Massachusetts 

Boston. 

Fall River— 
Springfield— 
Worcester.— 
Rhode Island 
Pawtucket— 
Providence— 
Connecticut 
Bridgeport— 

Hartford- 

New Haven . 

New York 

Buffalo. 

New York— 
Rochester... 

Syracuse. 

New Jersey 

Camden. 

Newark. 

Trenton. 

Pennsylvania 

Philadelphia. 

Pittsburgh— 

Reading. 

Scranton— — 


Ohio 

Cincinnati- 

Cleveland_ 

Columbus. 

Toledo. 

Indiana 

Fort Wayne— 
Indianapolis— 
South Bend... 
Terre Haute— 
Illinois* 

Chicago. 

Springfield.... 

Michigan 

Detroit. 

Flint. 

Grand Rapids. 
Wisconsin, 

Kenosha. 

Milwaukee—.. 

Racine. 

Superior- 


Minnesota 

Duluth.. 

Minneapolis-. 

St Paul.. 

Iowa 

Davenport... 
Des Moines- 
Sioux City— 
Waterloo- 


3 2 

10 8 

1 1 . 

1 1 


0 377 

0 4 


1 11 

0 68 

1 15 

1 113 

2 3 

1 26 

0 0 

1 4 
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City reports for week ended June 9, 1934 —Continued 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu- 
raom i 
deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Cases 

Deaths 

Missouri 









Kansas City- 

1 


0 

3 

14 

4 

0 

4 


1 


0 

0 

6 

3 

0 

3 

St Louis. 

2 S 

i 

1 

4 

5 

12 

0 

10 

North Dakota 









Fargo.._ 

0 


0 

1 

0 

0 

0 

0 


0 



0 


0 

1 


South Dakota 










0 



22 


0 

0 


Riom Tallis. 

0 



3 


0 

0 


Nebraska 










5 


0 

24 

4 

14 

1 

3 

Kansas 










0 


0 

47 

3 

3 

1 

0 

Wrnhita 

5 


0 

23 

5 

1 

0 

0 

Delaware 









Wilmington. 

2 


0 

10 

0 

0 

0 

0 

Maryland, 









Baltimore. 

4 

1 

2 

528 

9 

20 

0 

11 

Cumberland. 

0 


0 

4 

1 

2 

0 

0 


0 


0 

0 

0 

0 

o 

o 

Distnct of Columbia 









Washington. 

7 

2 

1 

21 

7 

7 

0 

13 

Virginia 









Lynchburg.. 

0 


0 

99 

0 

1 

0 

1 

Richmond .. . 

0 


0 

194 

4 

0 

o 

3 

Roanoke_ 

0 


1 

3 

0 

2 

o 

X 

West Virginia 1 









Charleston_ 

0 


0 

23 

1 

0 

o 

1 

Wheeling. 

0 


o 

11 

0 

13 

o 

0 

North Carolina 








Raleigh.. 

0 


0 

IS 

0 

o 

o 

o 

Wilmington. 

1 


0 

19 

2 

0 

0 

0 

"Winston-Salem... 

2 


0 

2 

0 

2 

0 

0 

South Carolina 









Charleston_ 

0 

4 

0 

12 

1 

0 

0 

2 

Columbia..._ 

0 


0 

0 

3 

o 

o 

o 

Green villft... _ 

0 


0 

o 

2 

0 

0 

2 

Georgia 









Atlanta.. 

1 


o 

3 

5 

1 

o 

0 

Brunswick_ 

0 

..... 

o 

7 

o 

0 

0 

0 

Savannah. 

1 

. 

4 


4 

0 

0 

0 

X 

Florida, 



0 | 






Miami_ 

0 


0 

49 

0 

0 

0 

1 

Tampa.. _ 

o 


o 

35 

1 

0 

0 

2 

Kentucky’ 





i 



Ashland.._ 

0 



15 


0 

0 


Lexington.. 

0 


0 

35 

1 

0 1 

0 

2 

Louisville. 

2 


0 

106 

4 

7 

0 

2 

Tennessee* 







Memphis. 

2 


0 

10 

0 

x 

0 

4 

Nashville. 

4 


1 

2 

4 

x 

0 

0 

Alabama 








Bummgham.... 

1 

1 

0 

30 

3 

0 

0 

6 

Mobile.. 

0 


o 

0 

0 

5 

0 

0 

Montgomery.... 

1 



3 


x 

0 


Arkansas* 









Fort Smith. 

0 



2 


o 

0 


Little Rock ..... 

0 


2 

0 

5 

2 

0 

G 

Louisiana 








0 

New Orleans.... 

7 

2 

2 

31 

10 

0 

o 

11 

Shreveport. 

0 


0 

! x 

3 

0 

0 

4 

Oklahoma 









Oklahoma City.. 

1 

! 13 

1 

3 

8 

1 

o 

o 

Tulsa.. 

0 



X 


2 

A 


Texas: 






V 


Dallas_ 

3 


o 

L 

1 

2 

A 


Fort Worth_... 

2 

_ 

o 


0 


V 

A 

X 

1 

Galveston 

0 


o 

1 o 

g 

A 

A 

VI 

A 

Houston 

5 


o 

5 

4 

u 

1 

u 

0 

San Antonio..,*.. 

0 


2 

5 

6 

A 

2 

X 

0 

6 

6 

Montana: 

RfHmps 
Ggegt/ahs— 

8 

— 

0 

0 

0 

4 

0 

2 

0 

0 

0 

o 

0 

0 

/WIT Tw't'rf 

t 0 


1 0 

I 0 

1 

0 

0 

0 

1 

0 

0 

of 

0 

0 


Ty¬ 

phoid 

finer 

cases 

Whoop 

ing 

cough 

cases 

Deaths. 

all 

causes 

0 

3 

125 

0 

1 

38 

3 

67 

234 

0 

23 

6 

0 

0 


0 

11 


0 

0 

9 

0 

2 

61 

1 

30 

16 

1 

10 

29 

1 

0 


1 

87 

203 

0 

0 

12 

0 

0 

0 

0 

19 

145 

1 

15 

10 

0 

2 

43 

0 

6 

24 

0 

10 

13 

0 

9 

18 

0 

30 

16 

0 

20 

11 

0 

7 

14 

1 

13 

20 

0 

0 

36 

0 

2 

25 

2 

11 

71 

0 

0 

6 

2 

1 

28 

0 

10 

22 

0 

0 

21 

0 

0 


0 

0 

13 

1 

18 

66 

4 

0 

104 

0 

4 

47 

0 

4 

65 

0 

0 

19 

0 

1 


0 

1 


0 

12 

11 

0 

0 

141 

0 

2 

89 

0 

0 

61 

0 

10 


1 

19 

53 

0 

l 

30 

0 

0 

16 

0 

0 

70 

X 

0 

93 

0 

8 

9 

0 

2 

6 

0 

0 

3 

0 

0 

2 
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City reports for week ended June 9, 1934 —Continued 


June 29,1934 


State and city 

Diph- 

Influenza 

l 

Mea¬ 

sles 

cases 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

' Deaths, 

them 

cases 

Cases 

Deaths 

moma 

deaths 

fever 

cases 

pox 

cases 

culosis 

deaths 

all 

causes 

Idaho 

Boise _ r 

1 


0 

3 

0 

1 ! 

o 

o 

o 

3 

32 

8 

10 

92 

4 

Colorado 

Denver . 

9 

0 

31 

0 

382i 

3 

1 

6 

4 

o 

5 


66 

4 

Pueblo_..._ 

0 

14 

0 

o 

o 

New Mexico 

Albuquerque—.. 
Utah 

Salt Lake City.. 

0 


0 

11 

1 

0 

o 

5 

o 

15 

24 

i 1 


0 

5 

1 

4 

o 

0 

o 

Nevada 

Reno.__ _ 

0 


0 

3 

43 

1 

0 

o 

o 

o 

0 

7 

Washington, 

Seattle 

1 

o 


0 

4 

23 

o 

5 

o 

26 

31 

76 

28 

14 

68 

Spokane_ 

0 


0 

S 

1 

1 

o 

o 

o 

Taenma. 

o 


0 

92 

10 

o 

o 

o 

o 

o 

g 

Oregon 

Portland 

o 

1 

0 

3 

9 

o 

o 

o 

16 

Salem _ 

0 



0 

0 

0 


0 

6 


California 

Los Angeles. 

Sacramento 

10 

0 

14 

0 

0 

27 

5 

8 

1 

44 

5 

0 

0 

21 

0 

2 

0 

49 

7 

289 

16 

San Francisco... 

0 

1 

1 

295 

8 

4 

0 

8 

0 

10 

165 


State and city 


Meningococcus 

meningitis 


Polio¬ 

mye¬ 

litis 


State and city 


Meningococcus 

meningitis 


Polio¬ 

mye¬ 

litis 


Deaths 


Cases 


Deaths 


New York 

New York__ 

Pennsylvania 

Philadelphia..-. 

Illinois 

Chicago—._ 

Michigan 

Detroit-- 

Wisconsin 

Milwaukee. 

Nebraska 

Omaha....,. 

District of Columbia 

Washington. 

North Carolina 

Raleigh.— 

Georgia 

Savannah- 

Tennessee 

Memphis-— 


2 0 

0 l 

3 4 

1 1 

2 1 

0 1 

1 0 

X 0 

0 0 

0 1 


1 

0 

0 

0 

0 

0 

0 

0 

3 


Arkansas 

Little Rock_ 

Louisiana 

New Orleans- 

Oklahoma 

Oklahoma City_ 

Colorado 

Denver....__ 

New Mexico 

Albuquerque.— 

Washington 

Spokane_ 

Oregon 

Portland___ 

California. 

Los Angeles-* 

San Francisep- 


0 


10 0 
0 0 1 
10 0 
0 0 1 
1 1 0 
0 0 1 


0 0 1 

o o m 

ooo 


Lethargic encephalitis —Cases New York, 1; Philadelphia, 2, Toledo, 1, St Louis, 1. 

Pellagra —Cases Philadelphia, 4, Raleigh, 1 ; Charleston, S C , 2 , Tampa, 1, Mobile, 1, Montgomery, 1; 
New Orleans, 2, Oklahoma City, i; Dallas, 1. 

Typhus fever,— Baltimore, l case 
Rabies m man —Dallas, 1 death. 


58060*—34 















































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended June 2, 193 4 .—■ 
During the 2 weeks ended June 2, 1934, cases of certain communica¬ 
ble diseases were reportod by the Department of Pensions and Na¬ 
tional Health of Canada, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

Brit¬ 

ish 

Colum¬ 

bia 

Total 





4 





1 

5 



9 


171 

295 

59 

44 

37 

64 

679 



1 


25 

12 

8 

1 

2 


49 





1 






1 





11 

5 

2 


2 

1 

21 



24 


2 

11 

1 




38 

Lethargic cncepLaHtis 









1 

1 

MrdsIojs _ _ ___ 


35 


603 

80 

875 

62 

3 

6 

1,053 

Mmmv* 


1 

i 


319 

26 

13 

3 

90 

453 

■ 11 lurini iMi 





1 





1 


1 

7 



19 


2 


. 12 

41 





3 






3 

Scarlet fever.. 

2 

18 

1 

325 

214 

58 

19 

12 

109 ! 

558 






2 




1 

3 

Tuberculosis. 

9 

4 

23 

79 

86 

85 

7 

5 

30 

828 




4 

55 

15 

4 

1 

1 

2 

82 





2 

3 





5 

■Whooping cough. 


19 

5 

236 

312 

19 

26 

14 

86 

717 


DENMARK 

Communicable diseases — September— December 1933 .—During the 
months of September, October, November, and December 1933, cases 
of certain co m municable diseases were reported in Denmark, as 
follows: 


Disease 


Cerebrospinal meningitis.. 

Chicken pox.,. 

Diphtheria and croup-.,_—. 

Dysentery... 

Epidemic encephalitis—.-. 

Erysipelas... 

German measles,,___ 

Gonorrhea.... 

Influenza. 

Malaria_*__ 

Measles... 

Mumps.. 

Paratyphoid fever.,.... 

Poliomyelitis... 

Puerperal fever___ 

Scabies______ 

Scarlet fever,...._ 

Syphilis_____ 

Tetanus, neonatorum... 

Tetanus, Ixanmatie.. 

Typhoid fever.. 

Undulant fever (Bact abort Bang), 
Whooping cough_ 



September 

October 

November 

December 


1033 

1033 

1933 

1933 


HHKi 

8 

3 



6 

16 

25 

65 

_ 

: . ^KTih 

210 

249 

195 

_ 

73 

20 

69 

13 


6 

6 

8 

6 

_ 

295 

352 

374 

282 


5 

2 

4 

30 

_ 

924 


fal 

735 


4,165 

4,035 

5,151 

6,113 


10 

6 

5 

8 


302 

140 

137 

74 

„ 

187 

276 

494 

772 


43 

13 

8 

1 

„ 

83 

74 


28 


9 

19 

19 

13 

_ 


906 

1,020 

691 


Hi 

572 

43 

3 

1 

017 

00 

2 

402 

- 

34 

“ 

1 

J 

22 

18 

12 

4 

_! 

47 

60 

42 

34 


524 

545 

640 

652 




( 766 ) 










































































767 

ITALY 


June 29 ,1934 


Communicable diseases — 4 weeks ended January 7 , 1934 .—During 
the 4 weeks ended January 7, 1934, cases of certain communicable 
diseases were reported in Italy, as follows* 


Disease 

Dec 11-17, 1933 

Dec 18-24, 1933 

Dec 25-31, 1933 

Jan 1-7,1934 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Anthrax. 

20 

16 

22 

18 

18 

18 

21 

19 

Cerebrospinal meningitis_ 

13 

6 

4 

4 

5 

5 

12 

12 

Chicken pox.. 

241 

97 

319 

104 

251 

81 

237 

98 

Diphtheria and croup__ 

638 

332 

576 

350 

679 

330 

581 

318 

Dysentery. 

2 

6 

2 

2 

6 

3 

5 

3 

Lethargic encephalitis.. 







2 

2 

Measles.. 

1, 413 

228 

1,197 

1 S1 

1,083 

171 

1,451 

21 $ 

Poliomyelitis_ 

4 

4 

4 

4 

4 

4 

1 

1 

Scarlet fever____ 

282 

157 

284 

154 

365 

124 

280 

135 

Typhoid fever- 

207 

221 

335 

186 

251 

146 

287 

156 























Bohol Province. 





















































69 


June 29,1931 



























CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


June 29,1934 


770 


































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 


Tune 29,1934 


2 

























Week ended 



From Jan 1, 1934, to Feb 9,1934, 140 eases of smallpox, with 17 deaths, were reported in Mukden, Manchuria, China, 























































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases, D, deaths; P, present] 


June 29, 1934 


774 



























































‘Deo. 18, 1933: 90 cases of smallpox were reported in Juarez, Mexico, with 18 deaths occurring from Dec 1 to 16,1933. 




























































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Contained 


June 29, 1931 


77G 



i For 2 weeks. * For 4 weeks. 




























































777 


June 2d, 1934 
















































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS PETER 

[C indicates cases, D, deaths, P, present] 


June 29, 1934 


778 



































































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


June 29, 1934 


780 




























YELLOW FEVER 


781 


June 29, 1934 
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